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THE  PRESENT  STATUS  OF  THE  SURC^KRY  OF  THE 

STOMACH.* 


BY  WILLIAM  D.  HAGGARD,  M.  D.,  OF  NASHVILLE,  TENK. 


The  triumphs  which  surgery  has  achieved  over  certain  dis- 
eases of  the  stomach  comprise  one  of  the  most  useful  and  grat- 
ifying experiences  which  have  crowned  the  efforts  of  our 
profession  in  the  last  decade. 

It  has  demonstrated  anew,  that,  as  the  hand-maid  of  medicine, 
surgery  is  ever  widening  the  limits  of  its  helpfulness,  and  adding 
new  lustre  to  its  already  brilliant  achievements. 

The  modern  surgery  of  the  stomach  is  not  more  than  four 
or  five  years  old,  and  in  its  more  perfected  aspect  it  is  only 
half  that  old. 

*Abftnu:t  of  the  Address  od  Sursery  before  the  Mlssiisippi  Valley  Medical  Association  at 
IndlanopoUs,  October  16,  17.  18, 1905. 
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Its  results,  judged  by  statistics  before  that  time,  are  not 
comparable  to  its  present  accomplishments,  and  the  oft-repeated 
reference  to  its  "  frightful  mortality "  should  give  place  to  the 
recognition  of  its  present  surprisingly  low  death-rate. 

Improved  technique,  low  mortality,  and  satisfactory  end  re- 
sults will  inevitably  do  away  with  the  empirical  treatment  of 
occult  intractable  stomach  troubles.  Operating-room  demon- 
stration of  pathology  in  vivo  is  impressing  the  easy  mechanical 
relief  of  these  lesions. 

A  closer  intimacy  with  living  pathology  will  instill  the  lesson 
which  we  have  learned  so  well  in  other  portions  of  the  body, 
where  the  golden  opportunity  is  no  longer  permitted  to  slip  away. 

The  typical  indication  for  operative  interference  is  obstruc- 
tion of  the  pylorus  from  an  open  or  cicatrized  ulcer  causing 
dilatation  of  the  stomach  with  stasis  of  food.  The  short-circuit- 
ing operation  of  gastro-enteric  anastomosis  finds  its  ideal  indi- 
cation here,  and  has  given  most  beneficent  results. 

The  complications  of  ulcer  requiring  operation  are : — 

1.  Perforation. 

2.  Hematemesis  of  chronic  ulcer. 

Hemorrhage  from  an  acute  ulcer  is  rarely  fatal,  and  is  usually 
amenable  to  dietetic  treatment. 

Operation  is  advised  in  repeated  acute  hemorrhage  or  in 
constantly  recurring  small  hemorrhages. 

Other  indications  are  found  in  the  following  groups  of 
cases : — 

3.  Obscure  and  persistent  stomach  symptoms,  with  a  long 
history  of  dyspepsia  culminating  in  hemorrhage  after  it  has  been 
controlled  by  medical  means  and  the  patient  put  in  the  proper 
condition  for  operation  (Cabot). 

4.  Cases  of  chronic  intractable  dyspepsia,  even  without  dila- 
tation, which  fail  to  yield  to  proper  medical  treatment  and  are 
not  due  to  general  visceral  ptosis. 

Waterhouse  says  that  unless  definite  improvement  manifests 
itself  after  three  months  of  medical  treatment  of  chronic  ulcer, 
or  all  serious  symptoms  have  not  disappeared  after  six  months 
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treatment,  the  case  should  be  considered  one  for  surgical,  rather 
than  for  continued  medical  aid. 

Other  authors  specify  operation  in  cases  in  which  "  three  " 
systematic  ulcer  cures  have  not  cured,  and  a  prominent  surgeon 
facetiously  remarks  in  reference  to  these  cases  that  operation  is 
contra-indicated  unless  the  patient  has  had  as  many  as  nine 
permanent  and  complete  cures. 

The  greatest  desideratum  in  gastric  surgery  is  operation  in 
the  early  stages  of  cancer,  and  hence  in  enumerating  the  indica- 
tions it  may  be  summarized  in  the  phrase, — 

5.  "Upon  suspicion  of' cancer." 

A  synopsis  of  the  other  stomach  conditions  for  which  opera- 
tion is  recommended  is  as  follows : — 

6.  Disabling  perigastric  adhesions. 

7.  Congenital  stenosis  of  pylorus. 

8.  Fistula  between  stomach  or  pylorus  and  adjoining  or- 
gans, or  even  with  the  surface  of  the  body. 

9.  Hour-glass  stomach. 

10.  Congenital  hour-glass  stomach  (Brooks). 

11.  Volvulus. 

12.  Tetany  due  to  obstruction  and  dilatation  (Cunningham). 

13.  Spasm  of  pylorus  (Reichmann's  disease). 

14.  Sub-phrenic  abscess. 

15.  Perforating  wounds  of  stomach. 

16.  Non-perforating  trauma  (Monprofit). 

17.  Cirrhosis  (Sheldon). 

18.  Foreign  bodies. 

Riegel  estimates  the  mortality  of  gastric  ulcer  at  8  to  10 
per  cent,  Lebert  at  10  per  cent,  Welch  at  15  per  cent.,  Von 
Lcube  at  25  per  cent.,  Debove  and  Raymond  at  50  per  cent. 

As  bearing  upon  permanence  of  cure,  Russell  studied  89  cases 
of  gastric  ulcer,  covering  a.  period  of  seven  and  one  half  years ; 
44.7  per  cent,  were  found  to  be  sufferinp^  from  stomach  symptoms 
at  the  last  report,  14.9  per  cent,  were  having  repeated  and 
definite  attack  with  intervals  of  immunity,  and  29.8  per  cent, 
suffered  almost  continuous  pain. 
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Another  group  of  6  per  cent,  could  not  as  yet  be  classed  with 
the  uncured  44.7  per  cent.  Contrast  this  very  lame  showing  to 
the  graphic  description  and  beautiful  results  of  Moynihan: — 

"  Indeed  I  do  not  know  any  operation  in  surgery  which  is 
more  successful  or  which  is  attended  by  better  or  more  strik- 
ing results  than  gastro-enterostomy  for  chronic  ulcer  of  the 
stomach.  A  patient  thin,  shrunken,  cadaverous,  and  gloomy  in 
aspect,  who  has  been  chiefly  occupied  in  trying  to  avoid  acute 
attacks  of  indigestion  or  vomiting,  whose  whole  attention  is 
concentrated  on  his  stomach,  who  considers  every  article  of 
diet  carefully  before  he  takes  it,  and  by  degrees  abandons  first 
this  dish  and  then  the  other  until  he  is  finally  reduced  to  fluids 
alone,  who  indeed  has  never  conceived  that  any  other  question 
than  that  of  his  own  health  could  seriously  interest  him, —  a 
patient,  to  say  the  truth,  whose  whole  existence  has  been  or- 
dered and  regulated  by  his  stomach, —  finds  after  a  gastro-en- 
terostomy has  been  performed  for  his  chronic  ulcer  that  he  can 
eat  what  he  likes  in  any  quantity  he  likes,  that  he  rapidly  puts 
on  weight,  and  that  his  general  sense  of  well-being  is  almost 
beyond  belief.  From  being  a  misanthrope  he  becomes  an  en- 
thusiast and  an  optimist.  I  have  often  wondered  with  a  certain 
amusement  what  would  have  been  the  result  of  a  timely  gastro- 
enterostomy upon  Thomas  Carlyle.  He  might  have  taken  to 
the  writing  of  comedies,  and  threatened  the  throne  of  Congreve, 
and  his  portrait  twelve  months  later,  viewed  side  by  side  with 
that  done  by  Whistler,  would  have  proved  an  eloquent  advertise- 
ment for  his  surgeon." 

The  first  four  inches  of  the  duodenum  is  embryonically,  phys- 
iologically, and  surgically  a  part  of  the  stomach.  Duodenal 
ulcer  therefore  does  not  diflFer  etiologically  from  it.  It  is  most 
frequent  in  men,  and  in  the  fifth  decade  of  life.  It  occurs  often 
in  the  professional  classes,  who  live  too  well  and  develop  hyper- 
chlorhydria.  It  is  characterized  by  pain  an  hour  before  meals 
or  in  the  early  morning  hours,  and  is  relieved  by  food. 

Malena  is  frequent.  It  is  relatively  very  much  more  frequent 
than  has  been  supposed.  In  a  period  of  two  and  one  half  years 
the  Mayos  found  out  of  231  cases  of  gastric  and  duodenal  ulcer 
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the  duodenum  to  be  involved  74  times,  or  32  per  cent.  In  42 
operations  for  chronic  duodenal  ulcer  they  had  only  a  single 
death.  It  is  exceedingly  prone  to  perforate,  and  takes  place 
usually  in  men  in  prime  of  life  with  perhaps  little  or  no  stomach 
symptoms.  Murphy  says  perforating  duodenal  ulcer  is  practi- 
cally impossible  to  diagnose  accurately  without  exploratory  lap- 
arotomy. As  a  most  remarkable  series  of  cases  I  will  quote 
Turner,  who  saved  eight  out  of  nine  cases  at  St.  George's  Hos- 
pital. They  were  operated  4,  5  >^,  10,  12,  17,  24,  and  48  hours 
respectively  after  onset  of  symptoms. 

The  only  unsuccessful  case  was  operated  on  the  third  day, 
when  practically  moribund. 

D'Arcy  Powers  gives  the  following  forceful  description  of  a 
typical  example  of  chronic  duodenal  ulcer :  "  He  tells  you .  that 
he  is  a  martyr  to  indigestion,  and  that  for  months  past  he  has 
suffered  atrocious  pain  in  his  stomach,  which  is  relieved  by  vomit- 
ing. He  has  dieted  himself  in  every  possible  manner,  he  has 
made  all  kinds  of  applications  to  his  abdomen,  he  has  visited  all 
sorts  of  watering-places,  and  he  has  gone  in  vain  from  one  phy- 
sician to  another  seeking  a  cure.  Examination  shows  him  to  be 
a  mere  bag  of  bones,  badly  constipated,  cold  extremities,  and 
a  listless,  dejected  aspect.  His  abdomen  is  loose,  the  subcuta- 
neous veins  dilated,  and  a  visible  peristalsis  from  left  to  right 
in  the  epigastric  region.  Percussion  tells  you  that  the  stomach 
is  greatly  dilated,  and  it  is  not  very  unusual  to  feel  a  tumor 
in  the  neighborhood  of  the  pylorus  or  gall-bladder,  and  you 
question  the  patient  a  little  more  closely.  He  is  sure  that  he  has 
been  suffering  for  years,  for  so  long,  in  fact,  that  he  hardly 
recollects  the  beginning  of  his  troubles.  A  few  well-directed 
inquiries  may  elicit  that  twenty-five  or  thirty  years  ago,  when 
he  was  a  young  man,  he  once  or  twice  brought  up  a  large 
quantity  of  blood  without  serious  pain  or  discomfort,  or  that  he 
had  an  illness  which  no  one  seemed  to  know  much  about.  He 
was  treated  for  gall-stones  or  appendicitis,  or  simply  for  liver. 
The  attack  was  painful,  and  kept  him  in  bed,  but  the  exact 
details  have  passed  from  his  mind,  and  for  some  years  he  was 
as  healthy  a  man  as  ever. 
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"This  is  a  case  of  duodenal  obstruction  resulting  from 
cicatrization  of  an  old  ulcer,  the  irritation  of  which  has  caused 
inflammatory  thickening  in  the  surrounding  parts.  How  many 
patients  have  been  allowed  to  die  of  such  a  condition  in  the 
belief  that  they  had  malignant  disease  of  the  stomach  no  one 
can  tell.  But  for  such  patients  a  gastro-jejunostomy  holds  out 
the  prospect  of  a  speedy  and  perfect  cure." 

It  is  in  duodenal  or  pyloric  obstruction  that  gastro-enteros- 
tomy  finds  its  most  exquisite  indication  and  attains  its  highest 
efficiency.  The  essentials  of  the  present  perfected  posterior  oper- 
ation are  (i)  The  selection  of  the  very  bottom  of  the  stomach 
(Mayo)  ;  (2)  The  obliquity  of  the  opening  from  above  down  and 
from  left  to  right  (Moynihan)  ;  (3)  The  utilization  of  the  jeju- 
num as  it  drops  straight  down  and  at  a  point  where  it  normally 
lies  in  contact  with  the  posterior  wall  of  the  stomach  with  only 
the  meso-colon  intervening  (Petersen) ;  (4)  Anastomosis  effected 
with  clamps  and  simple  suturing  with  linen  thread. 

This  technique  has  enabled  Moynihan  to  report  173  operations 
for  benign  conditions  with  only  two  deaths.  Mayo  performed 
307  operations  by  various  methods  with  19  deaths  (6  1-2  per 
cent.).  In  the  last  140  there  were  only  four  deaths  (2  6-7 
per  cent),  and  in  the  last  80  by  practically  this  method  there 
was  only  one  death.  Mayo  for  the  last  few  months  has  been 
making  the  anastomotic  opening  obliquely  from  above  down  and 
from  right  to  left  instead  of  vice  versa  as  in  Mo)mihan's  "  oblique 
line."  Heretofore  great  consideration  has  been  shown  the  line 
of  peristalsis  of  the  stomach,  but  Cannon  and  Blake  have  shown 
that  no  matter  where  the  opening  is  made,  the  stomach  by  its 
rhjrthmic,  milking-like  action  makes  the  point  of  exit  the  lowest 
part  of  a  spindle  and  ejects  the  food  in  jet-like  movements. 

All  of  our  past  trouble  has  been  with  the  jejunal  side  of  the 
anastomosis,  and  not  with  the  gastric.  The  right  oblique  open- 
ing is  in  more  harmonious  relation  to  the  course  of  the  jejunum 
at  that  point  than  the  left  oblique. 

I  have  employed  this  technique  in  three  cases  recently,  with 
ideal  results  so  far. 
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The  most  crying  need  in  all  medicine  is  some  means  for 
the  early  recognition  of  cancer  of  the  stomach. 

The  early  diagnosis  of  the  other  great  scourge  of  mankind  — 
tuberculosis  —  is  satisfactory,  but  unfortunately  there  is  as  yet 
no  radical  cure  for  it. 

If  it  were  possible  to  diagnose  gastric  cancer  in  its  very 
incipiency,  a  very  large  number  could  be  saved  by  operation. 
The  anatomic  and  lymphatic  conditions  are  very  favorable  for 
an  ideally  early  operation. 

Until  the  magic  and  immunizing  therapy  which  will  convert 
malignancy  into  benignancy  is  discovered,  extirpation  is  our  only 
resource. 

One  third  of  all  carcinomata  are  in  the  stomach.  The  average 
duration  of  life  is  nine  months.  Diagnosis  by  medical  means  is 
usually  too  late,  unless  it  is  made  by  a  strong  surmise  and  con- 
firmed by  exploratory  incision.  Laboratory  methods  are  un- 
availing in  the  operable  period,  as  no  change  has  taken  place  in 
the  secretions.  Any  obscure  digestive  case,  where  pernicious 
anemia  is  excluded,  and  especially  if  HCl  is  absent,  demands 
exploration.  Riegel  asserts  that  better  results  in  gastric  cancer 
will  only  come  when  the  internist  acquires  the  diagnostic  cour- 
age necessary  to  enable  him  to  act  on  that  suspicion  before  it 
becomes  a  certainty.  Persistent  digestive  cases  should  be  watched 
carefully  for  a  few  days  or  weeks  only.  If  there  is  progressive 
but  slow  development  of  disordered  function  with  pain  or  vomit- 
ing, impaired  secretion,  emaciation,  and  especially  tumor,  the 
wisdom  of  prompt  exploration  should  be  frankly  put  before  the 
patient. 

Czemey's  dictum  that  the  presence  of  a  tumor  is  too  late 
for  operation,  has  been  disproved  by  Korte's  experience. 

If  exploration  proves  the  condition  inoperable,  the  wound 
should  be  closed  with  buried  non-absorbable  sutures,  and  the 
patient  gotten  up  and  out  of  the  hospital  at  the  end  of  a  week.  If 
obstruction  is  serious,  a  quick  gastro-enterostomy  is  relatively 
safe.  Robson  had  only  one  death  in  twenty-four  palliative  oper- 
ations. Relief  from  pain  and  vomiting  is  most  grateful,  and 
life  is  often  prolonged  for  many  months  and  in  a  good  many 
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instances  to  a  year  or  longer.  The  danger  of  an  exploration  is 
not  per  se,  but  in  ill-advised  and  over-zealous  efforts  to  attempt 
interference  in  conditions  that  should  be  left  severely  alone. 

The  Mayos  in  114  malignant  cases  had  twenty-one  deaths,  or 
eighteen  per  cent.  There  were  sixty-three  pylorectomies  and 
partial  gastrectomies  with  eight  deaths,  or  thirteen  per  cent  The 
worst  cases  had  only  a  gastro-enterostomy  and  the  severity 
caused  the  high  mortality.  In  the  last  forty-one  cases  for  malig- 
nant disease  operated  on  in  the  last  twenty-two  months  the 
mortality  was  only  eight  per  cent. ;  twenty-five  consecutive,  with 
one  death,  four  per  cent.  As  to  ultimate  results,  in  seventy 
cases  of  resection  four  lived  more  than  three  years,  three 
are  still  alive  and  without  return,  a  number  are  well  after  two 
years,  and  the  majority  lived  over  one  year.  Of  the  sixteen 
operated  on  more  than  three  years  ago,  four  are  living,  or 
twenty-five  per  cent.,  one  is  alive  and  well  after  four  years  and 
ten  months.  Of  Korte's  twenty-two  patients  who  survived  the 
operation,  thirteen  lived  from  one  to  five  years,  nine  were  still 
living — from  one  to  five  years. 

The  late  lamented  Mikulicz,  who  did  more  than  any  contem- 
poraneous European  surgeon  for  the  advancement  of  gastric 
surgery,  obtained  a  permanent  cure  or  immunity  for  over  three 
years  in  sixteen  per  cent.,  and  sadly  enough  he  at  last  fell  a 
victim  to  the  dread  malady  for  whose  alleviation  he  had  done  so 
much.  He  cheerfully  assented  to  exploration  at  the  hands  of 
Eiselberg,  and  when  it  was  found  inoperable  he  recovered  and 
continued  undauntedly  at  his  work  until  the  end.  Than  this 
there  is  no  greater^  heroism. 
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THE  SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION.* 


The  Eighteenth  Annual  Meeting  was  held  in  Louisville,  Ky.; 
at  the  Seelbach  Hotel,  Dec.  12,  13  and  14,  1905,  under  the 
Presidency  of  Dr.  Lewis  C.  Bosher,  of  Richmond,  Virginia. 

Surgical  Repair  of  Injured  Nerves  : —  Dr.  /.  Shelton  Hors- 
ley,  of  Richmond,  Va.,  reviewed  the  work  of  recent  investigators 
on  the  histological  regeneration  of  nerves.  He  alluded  to  the 
views  of  Bethe,  and  others,  who  claim  that  regeneration  of  a 
peripheral  nerve  can  take  place  without  central  connection. 

He  classified  the  surgical  methods  of  repair  as  follows:  (i) 
Simple  nerve  suture,  including  all  cases  where  the  ends  of  the 
nerve  are  brought  into  direct  contact  and  sutured,  even  when 
nerve  stretching  or  resection  of  the  long  bone  may  be  necessary. 
(2)  Flap  operations,  which  are  usually  unsatisfactory.  ^(3) 
Nerve  bridging.  By  this  term  is  meant  those  cases  in  which  a 
foreign  substance  is  used  to  bridge  over  the  defects  between  the 
ends  of  a  divided  nerve.  This  includes  not  only  transplantation 
'of  nerve  tissue  from  lower  animals,  but  also  suture  a  distance. 
(4)  Nerve  implantation  or  anastomosis.  Under  this  head  are 
included  those  cases  in  which  the  ends  of  an  injured  nerve  are 
implanted  into  a  healthy  nerve. 

He  reported  a  case  falling  under  the  last  classification.  The 
patient  suffered  an  injury  as  a  result  of  which  the  upper  part 
of  the  median  nerve  was  destroyed  for  two  and  a  half  inches 
and  the  musculo-spiral  injured  in  the  lower  part  of  the  arm  with 
paralysis  of  all  muscles  in  the  hand  and  forearm  except  those 
supplied  by  the  ulnar.  Three  months  after  this  the  median  was 
implanted  laterally  into  the  ulnar.  Fourteen  months  later  both 
flexion  and  extension  returned  to  a  marked  degree.  At  that  time 
the  musculo-spiral  was  cut  across  and  implanted  laterally  into 
the  median.  Ten  months  after  the  second  operation  sensation 
and  motion  of  the  hand  and  forearm  had  almost  completely 
returned.    In  discussing  several  points  connected  with  the  case, 

*8teiu>£nphlc  Abttnet  of  the  Proceedings,  prepared  for  Tr>  Southbiu*  PxACTmoiin  tasr  Wa. 
Wbitford.  Medical  Stenographer,  of  Chicago,  111. 
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Dr.  Horsley  concluded  that  the  extensors  must  have  been  sup- 
plied through  the  anterior  interosseous  of  the  median,  because 
flexion  and  extension  improved  simultaneously,  and  because  ex- 
tension was  not  interfered  with  at  the  second  operation,  when 
the  musculo-spiral  was  completely  divided. 

Discussion: — Dr.  Charles  H.  Mayo,  of  Rochester,  Minn., 
said  one  question  that  interests  him  more  especially  is  the  differ- 
ence in  the  ability  of  repair  of  a  sensory  nerve  and  a  motor  nerve ; 
also  combined  sensory  and  motor  nerves.  For  instance,  about 
the  head,  where  we  have  the  purely  motor  and  sensory  nerves,  it 
is  almost  impossible  to  keep  a  sensory  nerve  from  uniting  itself. 
It  will  get  out  and  grow  for  inches  and  repair  itself;  but  a  sen- 
sory nerve  having  peripheral  impulses  towards  the  center  seems 
to  lack  regeneration  like  a  motor  nerve  in  which  the  impulses 
come  from  the  center  out.  He  has  taken  out  the  infra-orbital, 
plugged  the  opening  with  silver,  and  has  had  a  case  as  many  as 
seven  years  without  return  of  sensation  in  that  area,  yet  within 
a  few  months,  after  operating  again,  and  removing  the  silver 
plug,  the  sensory  nerve  which  had  been  lying  dormant  for  this 
length  of  time,  would  get  out,  hunt  up  a  partner,  so  to  speak, 
and  go  to  work.  Take  the  motor  nerve  of  the  arm,  where  there 
are  acute  sensory  and  motor  nerves,  we  will  get  more  rapid 
regeneration  because  of  the  peripheral  impulses,  and  as  tHe  sen- 
sory nerve  of  the  arm  is  so  much  in  excess  over  that  of  the 
nerve  of  the  leg,  we  will  get  earlier  repair  in  the  surgery  of 
nerves  of  the  arm  than  we  will  in  the  nerves  of  the  leg. 

Dr.  Horsley,  in  closing  the  discussion,  called  attention  to  the 
point  that  his  patient  was  low  in  intelligence,  whose  nervous  sys- 
tem was  not  well  developed ;  and  the  same  law  applies  here  as 
will  apply  to  other  similar  cases,  namely,  the  lower  the  type  of 
organism,  the  more  rapid  and  more  active  the  repair. 

Foreign  Bodies  in  the  Esophagus: — Dr.  Stuart  McGuire, 
of  Richmond,  Va.,  said  that  the  diagnosis  of  foreign  body  in  the 
esophagus  is  based  on  the  history  of  the  case,  the  external  palpa- 
tion of  the  neck,  the  passage  of  an  esophageal  bougie,  and  finally 
by  the  use  of  the  X-ray.     The  character  and  location  of  the 
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foreign  body  being  determined,  the  practical  question  is  how  to 
remove  it.  If  it  is  round  or  smooth,  efforts  should  be  made  to 
extract  it  with  forceps  and  probangs,  or  to  make  the  patient  eject 
it  by  swallowing  masses  of  partially  masticated  food  and  then 
vomiting.  If  it  be  small,  it  may  seem  wise  to  endeavor  to  push 
it  into  the  stomach.  None  of  these  expedients  should  be  tried 
when  the  foreign  body  is  pointed,  sharp,  or  angular.  Under 
modem  surgical  technique,  an  open  operation  is  the  safest  proced- 
ure. There  are  two  means  of  approach,  one  by  an  external 
esophagotomy ;  the  other  by  a  gastrotomy,  and  the  selection  of 
the  method  depends  on  the  location  of  the  impaction.  If  it  is 
opposite  the  cricoid  cartilage,  an  esophagotomy  should  be  done ; 
if  it  is  below  the  level  of  the  supraclavicular  notch,  then  gas- 
trotomy should  be  performed. 

As  an  illustration  of  the  operations  of  esophagotomy,  and 
gastrotomy,  he  reported  two  cases.  In  one,  the  patient,  aged  lo, 
while  playing  with  a  glass  stopper,  put  it  in  her  mouth  and 
swallowed  it.  It  lodged  in  the  esophagus  opposite  the  cricoid 
cartilage  and  produced  complete  obstruction.  The  foreign  body 
was  removed  by  an  external  esophagotomy. 

The  second  case,  a  baby,  aged  seven  months,  while  being 
dressed,  seized  an  open  safety-pin  and  put  it  in  its  mouth.  The 
mother,  in  her  efforts  to  remove  it,  pushed  it  first  into  the  fauces 
and  then  into  the  esophagus.  The  pin  was  removed  in  this  case 
by  a  gastrotomy. 

Discussion: — Dr,  J.  Wesley  Long,  of  Greensboro,  N.  C, 
reported  the  case  of  a  forty-six-day-old  infant  who  had  swallowed 
an  open  safety-pin ;  the  pin  lodged  in  the  esophagus  opposite  the 
two  cricoid  cartilages.  A  radiograph,  however,  showed  that  the 
point  of  the  pin  was  below  the  arch  of  the  aorta.  It  produced 
constriction  of  the  esophagus  where  the  left  bronchus  crosses 
it,  and  the  pin  was  removed  by  an  external  esophagotomy  without 
shock.  He  thinks  there  are  some  cases  in  which  this  operation 
is  preferable  to  gastrotomy. 

Dr.  W.  S.  Goldsmith,  of  Atlanta,  Ga.,  mentioned  the  case  of 
a  patient  who  swallowed  the  concave  part  of  a  dental  plate,  which 
lodged  in  the  esophagus,  and  was  retained  for  a  period  of  four 
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months.  At  the  end  of  this  time  patient  was  very  much  ema- 
ciated and  weak.  After  locating  the  foreign  body,  efforts  were 
made  to  extract  it  with  forceps,  but  this  could  not  be  done.  It 
then  occurred  to  him  to  try  Bull's  method  of  attaching  a  series 
of  sponges  to  a  long  silk  ligature  and  using  an  esophageal  bougie, 
passing  it  out  through  the  mouth  and  leaving  in  position  the 
series  of  sponges.  After  attaching  the  bougie,  he  said  it  is  a 
simple  matter  by  a  few  sweeping  movements,  backward  and 
forward,  to  push  the  foreign  body  into  the  stomach  and  extract 
it  through  a  gastrotomy  opening.  The  foreign  body  in  this 
case  was  of  such  consistency  that  the  X-ray  was  of  no  value. 

Dr.  H.  A,  Royster,  of  Raleigh,  N.  C,  narrated  the  case  of  a 
child,  two  years  of  age,  who,  two  weeks  previously  to  his  seeing 
the  case,  had  swallowed  the  wheel  of  a  tin  toy  wagon.  The 
child  was  able  to  swallow  liquids,  but  not  solids.  During  this 
time  it  subsisted  on  milk  and  liquid  food.  He  used  a  medium- 
sized  shotted  semi-elastic  bougie  for  the  purpose  of  an  examina- 
tion; this  passed  into  the  esophagus,  met  with  some  resistance 
on  its  way,  after  which  he  was  enabled  to  pass  it  farther  without 
obstruction.  After  applying  a  mouth-gag,  he  was  enabled  to  ex- 
tract the  foreign  body  with  an  esophageal  forceps.  The  foreign 
body  lay  transversely  across  the  esophagus. 

Dr.  J,  Shelton  Horsley  said  that  if  a  foreign  body  cannot  be 
removed  by  ordinary  means,  no  time  should  be  lost  in  resorting 
to  early  operation.  He  reported  the  case  of  a  child  who  had 
swallowed  a  camel  from  a  grab-bag.  The  child  put  it  into  its 
mouth ;  it  was  situated  a  little  lower  than  the  level  of  the  larynx. 
He  tried  to  extract  it  by  several  different  methods,  but  was 
unsuccessful.  He  saw  the  child  on  the  fourth  day  after  it  had 
swallowed  the  foreign  body,  did  an  esophagotomy.  and  removed 
it  with  comparative  ease.  The  esophagus  was  injured  and  gang- 
renous. Septic  symptoms  developed,  and  the  child  died  on  the 
fourth  day  following  the  removal  of  the  foreign  body.  He  thinks 
the  child's  life  might  have  been  saved  by  an  earlier  operation. 

Dr,  Charles  N,  Rosser,  of  Dallas,  Tex.,  reported  two  cases  of 
foreign  bodies  in  the  esophagus.  In  one,  the  foreign  body,  an 
ordinary  pin,  was  located  by  the  X-ray,  but  could  not  be  removed 


OEIGINAI«   COMMUNICATIONS.  19 

by  ordinary  means.  Two  thirds  of  the  pin  was  buried,  but  with 
the  aid  of  the  fluoroscope  the  pin  was  caught  by  its  head  and 
with  forceps  extracted.  In  the  other  case  a  child  had  swallowed 
a  nickel,  which  was  located  within  two  or  three  inches  of  the 
cardiac  end  of  the  esophagus.  Gastrotomy  was  performed,  and 
the  foreign  body  extracted.  The  child  lived  about  six  or  eight 
hours,  then  died,  apparently  without  shock. 

Dr.  Rufus  B,  Hall,  of  Cincinnati,  reported  the  case  of  a  child 
of  a  physician,  five  months  old,  who  swallowed  a  safety-pin  an 
inch  and  a  half  long.  It  remained  in  the  esophagus  for  a  time, 
but  at  the  end  of  twenty-four  or  thirty-six  hours  the  symptoms 
caused  by  its  presence  disappeared.  The  child  was  able  to  take 
the  breast  and  thrived  well.  An  X-ray  picture  was  taken,  which 
disclosed  an  open  safety-pin  in  the  pyloric  end  of  the  stomach. 
Parents  declined  to  have  an  operation  done  for  its  removal  until 
unfavorable  symptoms  developed.  Several  X-ray  pictures  were 
subsequently  taken ;  but  the  child  did  not  develop  any  symptoms 
referable  to  the  presence  of  the  safety-pin.  When  the  child  was 
twenty-six  months  old  it  passed  the  pin  by  the  natural  route. 
The  child  was  now  seven  years  of  age. 

Dr.  W.  D.  Haggard,  of  Nashville,  Tennessee,  related  the 
case  of  a  child,  eighteen  months  old,  who  swallowed  a  pin,  the 
head  of  which  was  as  large  as  a  cherry  seed.  As  the  child  de- 
veloped cough,  the  presumption  was  that  the  pin  had  lodged  in 
a  bronchus.  An  X-ray  picture  threw  very  little  light  in  regard 
to  the  presence  of  a  foreign  body.  The  pin  appeared  to  be 
located  in  a  bronchus  with  its  head  down  and  to  the  left.  The 
child  had  little  or  no  pulmonary  symptoms  to  justify  an  opera- 
tion. At  the  end  of  ten  days  another  X-ray  picture  was  taken., 
but  the  symptoms  were  so  slight  that  operation  was  postponed. 
Four  days  later  another  radiograph  was  taken,  which  failed  to 
locate  the  pin,  and  shortly  after  this  the  child  passed  the  pin  by 
natural  route. 

Dr.  McGuire,  in  closing  the  discussion,  said  no  hard  anrl  fast 
rules  can  be  laid  down  as  to  whether  esophagotomy  or  gastrotomy 
should  be  done  in  a  given  case.     Of  the  two  operations  he  prefers 
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gastrotomy.     It  seems  easier  and  the  after-treatment  is  simpler. 
If  it  is  equally  applicable,  it  is  the  method  to  be  adopted. 

Gall-Stones  in  the  Cystic  Duct: — Dr.  L.  H.  Dunning, 
of  Indianapolis,  Ind.,  presented  a  method  which  he  has  employed 
in  one  case  which  greatly  facilitated  the  pressing  backward  into 
the  gall-bladder  of  a  stone  impacted  in  the  cystic  duct.  In  this 
case  the  gall-stone  was  lodged  in  the  cystic  duct  in  front  of  a 
small  stricture.  After  making  all  the  efforts  he  deemed  prudent 
to  press  the  stone  backwards  into  the  gall-bladder  without  success, 
he  then  unsuccessfully  attempted  to  dilate  the  stricture  with  the 
finger-tips  and  later  with  forceps.  One  of  his  assistants  sug- 
gested that  he  thought  they  could  better  dilate  with  the  forceps 
if  they  could  see  the  stricture.  The  walls  of  the  gall-bladder 
were  elastic.  The  liver  was  turned  upwards,  so  that  the  gall- 
bladder was  near  the  surface.  The  opening  in  the  gall-bladder 
through  which  he  had  been  working  was  enlarged  a  little,  and 
then  the  stone  was  steadied  and  held  against  the  stricture  by  an 
assistant.  The  fundus  of  the  gall-bladder  was  pushed  forward 
toward  the  strictured  entrance  into  the  cystic  duct.  They  so 
far  succeeded  as  to  bring  the  opening  in  the  wall  of  the  gall- 
bladder directly  opposite  to  the  strictured  opening.  They  then 
tried  to  introduce  the  forceps  tips,  but  failed.  Picking  up  a 
pair  of  probe-pointed  scissors  curved  on  the  flap,  the  point  was 
gently  worked  through  the  fistula  and  the  scissors  opened ;  this 
did  not  dilate  the  opening  sufficiently,  so  the  edge  of  the  fistulous 
ring  was  snipped  slightly  in  two  or  three  places,  when  they  were 
able  to  dilate  the  fistula  so  as  to  permit  the  easy  exit  of  the  stone. 
The  operation  was  completed  in  the  usual  way.  A  rubber  tube 
was  fastened  in  the  gall-bladder  and  that  viscus  anchored  to  the 
fascia.  Before  they  had  finished  the  operation  a  little  bile  had 
flowed  into  the  ball-bladder.  Two  or  three  ounces  of  bile  were 
discharged  from  the  tube  daily;  at  first  it  was  dark  and  thick, 
but  gradually  approached  the  normal  color  and  consistency.  The 
patient  made  an  uneventful  recovery,  and  had  but  little  pain  or 
soreness  in  the  gall-bladder  region. 

He  thinks  the  procedure  adopted  in  this  case  may  be  found  of 
service  in  others.     It  is  not  applicable  to  cases  in  which  the  gall- 
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bladder  cannot  be  brought  near  the  surface,  or  where  the  gall- 
bladder is  thickened  by  inflammatory  deposits. 

In  the  author's  experience  in  operating  upon  93  cases  of  gall- 
stones, there  were  10  cases  of  stone  in  the  cystic  duct  requiring 
considerable  effort  to  dislodge  them.  In  two  of  the  cases  early 
in  his  experience  the  stones  were  crushed  and  portions  left  be- 
hind, subsequently  giving  so  much  trouble  that  cholecystectomy 
was  finally  performed. 

Common  Duct  Obstruction  : — Dr.  /.  Wesley  Long,  Greens- 
boro, N.  C,  stated  that,  as  compared  with  gall-stones  in  the 
gall-bladder,  this  condition  is  many  times  more  serious.  He 
quoted  the  as  yet  unpublished  statistics  of  the  Mayo  clinic,  where 
there  have  been  more  gall-stone  operations  done  than  in  any 
other  clinic  in  the  world,  showing  that  in  simple  gall-stones  in 
the  gall-bladder,  the  mortality  of  operation  is  less  than  one  half 
of  one  per  cent.,  while  the  mortality  in  operations  for  common 
duct  obstructions  ranges  from  11.9  per  cent,  in  benign  cases  to 
40  per  cent,  in  malignant  cases.  These  facts  are  brought  out 
to  emphasize  the  prophylactic  value  of  operating  while  the  stones 
are  yet  in  the  gall-bladder. 

Touching  the  etiology  of  common  duct  obstruction,  he  takes 
the  position  that  practically  all  cases  are  due  either  to  stones  or 
to  malignant  growths  which  themselves  are  caused  by  the  irri- 
tating presence  of  stones.  Gall-stones  may  exist  in  the  gall-blad- 
der for  a  long  while  without  producing  symptoms,  but  once  in 
the  common  duct,  not  only  pronounced  symptoms,  but  many 
serious  complications  arise.  The  mortality  in  these  cases  is 
due  to  the  complications,  the  cholemia,  infection,  inflammation, 
and  exhaustion  due  to  hemorrhage  at  the  operation.  He  em- 
phasizes the  fact  that  common  duct  obstruction  can  be  treated 
only  by  surgical  methods.  After  removal  of  the  obstruction, 
the  first  consideration  is  drainage,  since  it  is  imperative  to  over- 
come the  infection  and,  second,  that  no  operation  must  be  deemed 
finished  until  the  patency  of  the  opening  into  the  duod'enum  is 
assured. 

Attention  is  called  to  the  importance  of  not  removing  the 
gall-bladder  in  the  operation  of  choledochotomy,  since  stones  oe- 
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casionally  reform  in  the  common  duct  and  in  these  cases  tlie 
gall-bladder  serves  for  drainage.  A  number  of  cases  of  opera- 
tion for  common  duct  obstruction  occurring  in  the  hands  of  Dr. 
Long  were  reported,  showing  the  profound  disturbance  caused 
by  the  stones,  and  the  great  relief  afforded  by  their  removal. 
In  one  case  it  was  noted  that  the  stones  had  ulcerated  through 
the  side  of  the  gall-bladder  and  into  the  common  duct  —  an 
exceedingly  rare  occurrence. 

Gangrene  op  the  Gaij.-Bladder  ;  Rupture  op  the  Com- 
mon Duct;  a  New  Sign: — Dr,  Joseph  Ransohoff,  of  Cincin- 
nati, reported  an  interesting  case  of  gangrene  of  the  gall-bladder 
in  a  male  patient,  aged  twenty-one,  with  recovery  following 
operation. 

The  second  case  was  one  of  ruptufe  of  the  common  duct 
with  an  unusual  sign.  Operation  was  done,  followed  by  re- 
covery of  the  patient. 

In  each  case  a  rapidly  developing  peritonitis  made  an  opera- 
tion imperative  as  a  vital  indication.  In  each  the  operation  re- 
vealed a  condition  which  to  the  naked  eye  at  least  had  all  the 
ear-marks  of  peritonitis,  which  might  speedily  cause  death.  In 
one  there  was  an  urtruptured  but  gangrenous  gall-bladder,  the 
contents  of  which  were  proved  to  be  sterile;  in  the  other  there 
were  large  quantities  of  free  bile  in  the  peritoneum. 

He  called  attention  to  a  sign  which  was  noticed  in  the  case 
of  ruptured  duct  before  the  incision  was  made,  and  one  to 
which  he  believes  attention  has  not  been  directed.  It  is  a  local- 
ized jaundice  of  the  umbilicus.  Although  a  single  case  is  not 
usually  sufficient  to  warrant  the  assumption  that  something  new 
has  been  observed,  this  feature  is  so  marked  that  he  cannot  re- 
frain from  believing  that  further  observation  will  give  to  this 
localized  jaundice  some  value  as  a  sign  of  free  bile  in  the 
peritoneal  cavity.  In  the  case  presented,  this  feature  gained  in 
interest  as  the  staining  of  the  subperitoneal  fat  with  bile  was 
observed  in  the  incision  through  the  abdominal  wall.  The 
jaundice  was  doubtless  purely  the  result  of  imbibition.  It  made 
itself  manifest  first  in  the  integument  of  the  navel  because  this 
part  was  thinner  than  the  rest  of  the  abdominal  wall. 
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Total  gangrene  of  the  gall-bladder  has  to  his  knowledge  not 
been  observed  except  in  the  case  presented  as  an  affection  inde- 
pendent of  gall-stones.  Total  gangrene  of  the  gall-bladder  is 
rare.  In  the  case  he  reported  a  most  careful  search  failed  to 
reveal  the  presence  of  a  stone. 

Experience  with  Downes'  Electro-Thermic  Anciotribe 
IN  Pelvic  and  Abdominal  Surgery: — Dr,  J.  Wesley  Bovee,  of 
Washington,  D.  C,  has  employed  the  Downes'  angiotribe  in 
203  abdominal  and  27  vaginal  operations.  These  230  operations 
have  been  hysterectomies  and  panhysterectomies,  and  the  removal 
of  the  appendages  by  the  vaginal  route;  removal  of  the  same 
structures  by  the  abdominal  route ;  removal  of  the  vermiform  ap- 
pendix, the  spleen,  the  kidney,  of  parovarian  cysts,  of  portions 
of  the  intestine,  etc. 

The  instruments  were  described  in  detail;  also  the  technique 
of  their  application. 

In  these  230  cases  the  author  has  had  two  of  hemorrhage 
subsequent  to  operation.  He  cannot  believe  the  method  of  hemo- 
stasis  employed  was  responsible  in  either  instance.  In  the  first, 
abdominal  panhysterectomy  was  done  for  severe  suppurative  in- 
flammation of  the  appendage  of  a  very  feeble  and  emaciated 
woman.  Three  weeks  later,  after  being  allowed  to  walk  about 
for  two  days,  she  was  seized  with  hemorrhage  from  the  bowels, 
stomach,  and  vagina.  A  mass  was  found  in  the  pelvis;  her 
temperature  became  elevated,  as  also  the  pulse  rate.  The  hemor- 
rhage continued  at  intervals  for  two  weeks  without  improve- 
ment, and  then  the  abdomen  was  reopened  without  any  form  of 
anesthesia,  even  local  being  refused  by  the  patient.  A  large 
amount  of  blood  coagula  was  removed  from  the  peritoneal  cav- 
ity, vagino-abdominal  through  and  through  rubber  tube  drainage 
installed,  and  thorough  irrigation  of  the  peritoneal  cavity  with 
salt  solution,  was  done  after  separation  of  multiform  adhesions. 
Later,  feces  and  urine  escaped  by  both  ends  of  the  drainage  tract. 
Persistent  irrigation  and  feeding  cured  her  malady  and  she  is  a 
robust  woman  to-day. 

In  another  case,  two  weeks  after  vaginal  hysterectomy  for 
fibromata,  the  patient  had  a  sharp  vaginal  hemorrhage  after  walk- 
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ing  a  little  more  than  on  previous  days.  An  examination  with  a 
Sims'  speculum  revealed  a  malodorous  discharge  from  the  left 
lateral  fornix  of  the  roof  of  the  vagina.  The  temperature  was 
elevated  one  degree.  Daily  irrigation  for  a  week  ended  the 
trouble.  In  both  cases  he  is  confident  latent  mild  infection  was 
responsible  for  the  hemorrhage. 

In  no  other  instance  has  hemorrhage  occurred,  and  he  has  the 
utmost  faith  in  the  hemostatic  properties  of  the  instrument. 

The  advantages  of  the  electro-thermic  angiotribe  of  Downes 
in  pelvic  and  abdominal  surgery  seem  to  be  a  more  reliable 
hemostasis  than  by  ligation;  freedom  from  hemorrhage  dur- 
ing operation;  the  ease  of  its  application  in  locations  in  which 
the  use  of  ligatures  would  be  very  difficult  and  uncertain;  the 
greater  security  against  dissemination  in  radical  operations  for 
malignant  disease;  the  ability  to  sterilize  unclean  areas  before 
suturing,  as  in  intestinal  and  appendiceal  surgery;  lessening  the 
tendency  to  the  formation  of  post-operative  adhesions;  the  in- 
creased speed  in  operations,  such  as  removal  of  the  uterus,  the 
appendages,  or  the  vermiform  appendix,  and  the  greatly  les- 
sened amount  of  pain  following  operation. 

The  disadvantages  are  the  danger  of  accidental  injury  of  the 
bladder,  rectum,  and  ureter ;  the  necessity  of  great  precision  in  its 
employment,  and  the  special  care  necessary  to  keep  the  para- 
phernalia in  good  working  condition. 

Discussion: — Dr.  Andrew  T.  Downes,  of  Philadelphia,  in 
speaking  of  his  instruments,  stated  that  for  four  years  he  has 
not  used  a  ligature  except  in  the  case  of  a  woman  upon  whom  he 
operated  for  extra-uterine  pregnancy,  and  who  was  moribund  at 
the  time.  He  has  performed  intestinal  anastomosis  and  gastro- 
enterostomies with  these  instruments;  other  surgeons  have  re- 
moved gall-bladders,  kidneys,  etc.,  with  them  as  aids.  Person- 
ally, he  has  done  four  or  five  hundred  hysterectomies  with  them,, 
while  other  surgeons  have  performed  seventy  hysterectomies  with 
them. 

He  does  not  think  hemorrhaore  in  two  cases  reported  by  Dr. 
Bovee  can  be  attributed  to  the  use  of  this  method. 
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Dr,  Charles  P.  Noble,  of  Philadelphia,  has  used  the  Downes' 
instruments  a  number  of  times  ih  cases  of  removal  of  the  uterus 
for  cancer,  and  said  they  are  a  great  advance  in  this  operation. 
They  possess  a  number  of  advantages  over  the  application  of 
the  ligature.  The  chief  advantage  of  the  clamps  over  the  ligature 
is  that  after  the  uterine  arteries  are  tied  on  each  side,  when 
one  comes  down  to  the  vaginal  plexus,  which  is  the  most  trouble- 
some part  of  the  operation  when  the  ligature  is  used,  the  veins 
are  apt  to  leak  and  flood  the  field,  requiring  a  number  of  ligatures 
to  secure  hemostasis  around  the  cut  vagina.  If  these  instruments 
are  used,  the  field  will  be  perfectly  dry.  There  is  no  trouble 
from  hemorrhage. 

From  the  standpoint  of  recurrence  of  cancer,  the  instruments 
have  not  been  used  long  enough  to  give  figures  as  to  results; 
but  one  can  believe  from  the  work  of  Byrne  that  much  better 
results  can  be  obtained  with  the  aid  of  these  instruments  than 
with  ligatures,  etc. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  he  saw  Keith,  of 
Edinburgh,  in  1887,  remove  an  ovarian  tumor  with  Skene's  in- 
struments; that  those  instruments  were  not  satisfactory,  and 
when  Dr.  Downes  brought  out  his  instruments  he  procured  a 
set  of  them  and  has  found  them  satisfactory,  with  the  exception 
that  he  has  not  been  able  as  yet  to  install  a  satisfactory  plant 
in  the  Johns  Hopkins  Hospital  for  their  use.  While  the  Downes' 
instruments  are  practical  and  useful  in  surgical  work,  he  thinks 
if  surgeons  exercise  more  care  as  to  the  character  of  ligatures 
they  use  daily,  it  will  limit  the  use  of  the  Downes'  method  of 
instrumentation.  He  referred  to  the  importance  of  using  fine 
silk  ligatures  which  control  bleeding  from  large  blood-vessels, 
and  are  practically  innocuous. 

Operation  for  Large  Rectocele: — Dr.  George  H.  Noble, 
of  Atlanta,  Ga.,  presented  the  technique  of  an  operation  which 
is  intended  only  for  large  rectocele.  Small  rectocele  is  relieved 
by  the  ordinary  perineal  operations.  In  large  rectocele  not  in- 
frequently there  is  more  or  less  tediousness,  loss  of  blood  in  the 
denudation,  and  certain  objections  to  puckering  the  overstretched 
and  distended  tissues  together  and  forcing  them  into  the  rectum. 


26  THK  SOUTHERN   PRACTlTIONSR. 

Furthermore,  there  are  unsatisfactory  results  by  infecting  the 
strong  and  resisting  recto-vagiiial  septum. 

This  operation  is  presented  for  the  purpose  of  overcoming 
those  objections.  In  the  technique  it  will  be  observed  that  the 
rectocele  is  actually  resected,  and  that  the  strong  or  normal 
recto-vaginal  septum  above  the  weak  occluding  point  is  drawn 
down  to  the  level  of  the  levator  ani  muscle  and  securely  an- 
chored. The  steps  are:  (i)  A  thorough  dilatation  of  the  anus 
and  recleansing  of  the  rectum.  (2)  Denudation  of  a  wide  collar, 
as  it  were,  the  ring  around  the  neck  of  the  rectocele,  beginning 
high  up  in  the  vagina  and  extending  near  to  the  promontory  of 
the  rectocele.  It  is  unnecessary  to  remove  the  mucosa  over  the 
last  point  mentioned,-  as  it  is  cut  away  in  the  resection.  By  pro- 
ceeding with  the  denudation  from  within  outward,  thje  veins  of 
the  recto-vaginal  septum  are  cut  through  at  a  high  point  and 
secured  with  compression  forceps,  and  the  necessity  of  repeatedly 
cutting  the  same  vessels  in  the  process  in  repairing  the  wound 
is  avoided.  (3)  Two  fingers  are  placed  upon  the  promontory 
of  the  rectocele,  carried  into  the  vagina,  and  out  through  the 
anus,  forcing  the  retrocele  ahead  of  them,  and  in  this  way  com- 
pletely everting  it  through  the  anus.  It  is  seized  with  a  pair  of 
forceps  at  the  point  where  it  protrudes  and  is  gradually  drawn 
down  step  by  step  until  the  lax  portions  are  secured  and  a  feel- 
ing of  tenseness  is  felt.  If  in  drawing  the  anterior  rectal  wall 
down  the  normal  parts  of  the  rectum  do  not  come  as  low  as 
the  levator  ani,  the  rectum  should  be  liberated  by  dissecting  it 
from  the  vagina,  which  will  permit  of  further  descent  and  allow 
all  of  the  overstretched  tissues  to  project  beyond  the  anus.  (4) 
A  light  pair  of  compression  forceps  is  then  placed  upon  the  neck 
of  the  rectocele  just  external  to  the  anus  for  the  purpose  of 
holding  it  in  position.  (5)  Two  sutures,  preferably  medium 
sized  kangaroo  tendon,  are  passed  through  the  unruptured  por- 
tion of  the  perineum  close  to  the  sphincter  ani  muscle  after 
the  manner  Emmet  inserts  his  tension  sutures  in  perineorrhaphy. 
These  two  sutures  in  passing  across  from  side  to  side  should  take 
up  the  prolapsed  portion  of  the  anterior  wall  of  the  rectum. 
When  tied,  they  closely  approximate  and  anchor  sound  or  healthy 
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rectum  to  the  levator  ani  muscle  and  rectal  vessels  in  the  deep 
pelvic  fascia.  (6)  The  vaginal  side  of  the  wound  is  completed 
by  doing  perineorrhaphy.  The  protruding  rectocele  is  amputated 
about  three  quarters  to  an  inch  external  to  the  clamp,  and  its 
edges  closely  sutured  with  a  continuous  suture  of  catgut.  The 
case  is  then  treated  as  an  ordinary  perineorrhaphy,  except  that 
a  wet  soft  dressing  is  placed  over  the  protruding  stump.  The 
stump  retracts  within  the  anus  in  a  week's  time  and  takes  care 
of  itself. 

The  author  reports  five  cases  in  which  he  has  done  this  oper- 
ation, with  very  satisfactory  results. 

Starvation  and  Locked  Bowels  for  from  Ten  Days  to 
Two  Weeks: — Dr.  Howard  A,  Kelly,  of  Baltimore,  offers  for 
a  more  extended  trial  in  other  fields  as  well,  a  method  of  after- 
treatment  which  he  has  used  in  some  15  cases,  for  the  most  part 
in  complete  tears  of  the  recto-vaginal  septum.  The  treatment 
consists  in  two  parts  —  first,  a  very  limited  diet  for  from  ten 
to  fifteen  days;  second,  the  locking-up  of  the  bowels  during 
this  period.  The  food  is  limited  to  albumin  and  water,  giving 
nothing  the  day  following  operation,  and  but  one  dram  every 
three  hours  on  the  second  day,  and  increasing  this  a  dram  each 
day  until  the  patient  is  taking  four  drams  every  three  hours. 
In  this  way  the  patient  is  fed  in  all  in  a  period  of  ten  days,  not 
quite  three  pints  of  albumin  and  absolutely  no  other  food.  One 
patient  was  continued  for  fifteen  days  on  this  diet  without  an 
evacuation.  At  least  two  very  frail  patients  were  treated  in 
this  way.  When  the  evacuation  takes  place,  two  drams  of  licor- 
ice powder  are  given  and  in  some  cases  an  oil  enema,  and  the 
passage  is  secured  with  the  patient  lying  on  her  side  so  as  to 
avoid  any  straining.  In  no  case  was  there  any  scybala,  or  any 
difficulty  with  the  evacuations. 

Dr.  Kelly  thinks  this  starvation  plan  of  treatment  should 
have  a  wider  range  of  utility  in  treating  dyspeptics  and  cases  of 
hysteria,  as  well  as  in  all  kinds  of  plastic  operations  on  the 
intestinal  tract. 

Surgical  Treatment  of  Cancer  of  the  Head  and  Neck, 
WITH  A  Summary  of  128  Operations  Performed  upon  no 
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Cases  : —  Dr,  George  IV .  Crile,  of-  Cleveland,  O.,  presented  gen- 
eral conclusions,  that  since  the  head  and  neck  present  an  exposed 
field,  cancer  here,  unlike  that  of  the  stomach,  the  intestines,  or 
even  the  breast,  may  be  recognized  at  its  very  beginning.  Every 
case  is  at  some  time  curable  by  complete  excision.  The  field  of 
regional  metastasis  is  exceptionally  accessible;  that  cancer  rarely 
penetrates  beyond  the  extraordinary  lymphatic  collar  of  the  neck ; 
that  the  growth  tends  to  remain  here  localized,  and  that  by  freely 
utilizing  all  the  modern  resources  of  surgery,  and  by  applying 
the  same  comprehensive  block  dissection,  as  in  the  radical  opera- 
tion for  breast  cancer,  the  final  outcome  in  the  surgical  treatment 
of  cancer  of  the  head  and  neck  should  be  not  only  as  good, 
but  even  better  than  that  of  almost  any  other  portion  of  the 
body. 

Wandering  or  Aberrant  Retroperitoneal  Fibroid  Tu- 
mors OF  Uterine  Origin: — Dr,  I.  S,  Stone,  of  Washington, 
D.  C,  stated  that  these  tumors  must  reach  the  space  behind  the 
peritoneum  by  way  of  the  broad  ligament.  This  route  is  the 
only  one  open  and  is  necessarily  followed  by  every  fibroid  which 
escapes  into  any  part  of  the  retro-peritoneal  space,  however  re- 
mote. After  a  fibroid  becomes  well  separated  from  the  uterus, 
it  usually  remains  in  the  broad  ligament  indefinitely  and  will 
always  do  so  unless  other  tumors  develop  in  the  uterus  and  are 
forced  to  follow  directly  in  the  same  channel  as  the  one  pre- 
ceding. It  will  be  observed  that  single  tumors  are  generally 
found  in  the  broad  ligament  and  the  development  of  others  must 
occur  before  we  can  have  the  variety  we  are  studying.  Many 
sub-peritone^  tumors  are  seen  and  few  indeed  have  been  noticed 
where  the  tumor  has  lost  all  connection  with  the  uterus.  Such 
growths  cannot  become  parasitic  and  receive  their  nutrition  from 
some  other  source,  as  does  the  intra-peritoneal  wandering  or 
parasitic  variety.  He  has  no  experience  with  a  single  wandering 
tumor  behind  the  peritoneum  which  has  entirely  lost  its  uterine 
connections,  and  believes  such  development  an  impossibility  for 
the  reason  mentioned  above,  that  a  zns  a  tergo  must  exist.  The 
movement  of  these  tumors  is  therefore  directly  opposite  to  that 
of  the  intra-peritoneal  variety,  for  the  latter  must  have  either 
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movable  organs  to  assist  in  their  progress,  or  else  traction,  a  result 
of  adhesive  contact  must  aid  in  the  lifting  or  elevation  of  them 
upward  in  the  abdominal  cavity. 

Dr.  Stone  reported  two  cases  illustrating  the  variety  he  des- 
cribed in  his  paper.  Both  of  these  grew  to  very  large  propor- 
tions. In  the  first,  the  largest  tumor  was  very  high  in  the  abdo- 
men, and  was  entirely  separate  from  all  former  uterine  con- 
nection, including  its  blood  supply.  The  presence  of  a  large 
wedge-shaped  middle  portion  is  sufficient  proof  of  the  mode  of 
development.  It  has  forced  other  growths  both  upwards  and 
downwards,  acting  as  a  wedge  between  the  two.  In  the  second 
case  the  central  portion  of  the  specimen  is  made  up  of  many  small 
tumors  which  have  appeared  to  force  the  larger  growths  in  op- 
posite directions,  as  in  the  first  case.  The  largest  growth  was 
highest,  and  was  completely  separated  from  the  uterus  and  the 
tumors  below,  except  by  a  small  amount  of  connective  tissue, 
and  its  anterior  peritoneal  cover.  The  pelvic  tumors  in  both 
of  these  cases  were  firmly  impacted,  and  in  the  second  case  it 
was  impossible  to  release  the  specimen  without  injury  to  deep 
and  unseen  vessels,  which  resulted  in  fatal  hemorrhage.  The 
first  patient  made  a  fairly  satisfactory  recovery,  and  was  now 
able  to  attend  to  her  duties  as  housekeeper. 

Goitre,  with  a  Report  op  182  Operations  upon  the  Thy- 
roid:—  Dr,  Charles  H.  Mayo,  of  Rochester,  Minn.,  said  that 
surgery  of  the  thyroid  is  increasing.  These  operations  are  as 
satisfactory  as  any  made,  giving  relief  with  brief  disability. 
In  fifty  years  the  mortality  has  fallen  from  40  per  cent,  to 
less  than  3  per  cent,  Kocher's  percentage  being* 2.  Accessory 
glands,  like  branchial  cysts,  are  more  often  found  in  the  lines 
of  hypoblastic  inversion.  The  lymphatics  serve  as  ducts.  Total 
extirpation  is  followed  by  cachexia  in  from  fifty  to  seventy  per 
cent,  of  cases.  Graves'  disease  is  probably  due  to  an  over-  or 
perverted  secretion,  the  glands  showing  a  general  or  local  con- 
dition of  cell  activity. 

The  great  majority  of  enlargements  in  young  people  respond 
to  medication.  Part  of  the  benefit  obtained  in  the  removal  of 
the  sympathetic  is  from  cutting  the  lymph  channels  draining 
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the  thyroid.  During  the  past  seventeen  years  the  Mayos  have 
operated  upon  182  thyroids,  with  9  deaths.  Of  these,  57  were 
cases  of  well-marked  Graves'  disease,  with  7  deaths  in  all,  and 
but  I  in  the  last  23.  Of  these  cases,  50  per  cent,  made  an  early 
recovery;  25  per  cent,  did  so  during  several  months.  The  re- 
mainder were  improved,  but  had  occasional  relapses  of  a  tempo- 
rary nature.  Among  the  remaining  125  operations  representing 
cysts,  colloids,  parenchjmiatous  and  malignant  tumors,  there 
were  but  2  deaths,  one  from  pneumonia,  the  other  from  tracheal 
collapse  on  the  third  day  following  extirpation  of  a  carcinoma- 
tous goitre.  Cocaine  was  used  in  13  cases,  but  ether  anesthesia 
preceded  by  morphia  and  atropine  was  the  rule.  The  head  was 
maintained  in  the  high  position.  The  incision  is  usually  trans- 
verse. Parenchymatous  enlargements  and  some  colloids  were 
extirpated;  cysts  and  encapsulated  growths  were  enucleated. 
Saline  solution  was  freely  given  after  operation. 

The  Diagnosis  of  Renal  Calculus: — Dr.  Guy  LeRoy 
Hunner,  of  Baltimore,  Md.,  took  up  this  subject  from  the  general 
relationships,  first  considering  the  various  other  maladies  of  the 
kidney  from  which  nephrolithiasis  must  be  differentiated,  and 
then  discussing  the  diseases  of  other  organs  which  may  mislead 
the  diagnostician.  The  Roentgen  ray  and  the  wax-tipped  bougie 
are  considered  invaluable  aids  in  the  diagnosis  of  renal  calculus^ 
but  they  both  fail  at  times,  and  the  importance  of  the  urine  ex- 
amination in  all  suspected  kidney  cases  was  emphasized.  Sev- 
eral cases  were  reported  to  illustrate  the  difficulties  of  diagnosis. 

Requirements  and  Qualifications  for  a  Successful  Ca- 
reer in  Surgery: — The  President,  Dr.  Lezvis  C.  Bosher,  of 
Richmond,  Va.,  said  that  to  the  recent  graduate  in  medicine 
no  department  of  his  chosen  profession  appeals  with  the  same 
force  as  does  surgery.  While  a  student  he  had  been  impressed 
by  the  brilliancy  of  the  results  secured  by  his  professors ;  at  the 
meetings  of  the  Alumni  the  clinics  in  surgery  are  crowded,  while 
those  in  other  branches  are  usually  either  slimly  attended  or 
else  attended  as  a  compliment  to  the  individuals  holding  them, 
rather  than  from  actual  interest  in  the  subjects.  It  is  little 
wonder  that  so  many  young  physicians  decide  to  enter  the  allur- 
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ing  field  of  surgery,  where  they  believe  they  will  eflfect  such 
marvelous  results  and  brilliant  cures,  in  abundant  pecuniary  re- 
ward, in  the  homage  of  their  fellowmen,  and,  if  moved  by  even 
higher  motives,  in  the  actual  good  they  may  do  to  suffering 
humanity. 

President  Bosher  called  attention  to  the  importance  of  an 
academic  education,  saying  that  many  a  man  has  attained  suc- 
cess in  surgery  without  it,  but  we  are  dealing  with  the  rule, 
not  the  exceptions.  This  academic  education  should  be  truly 
liberal,  both  in  quantity  and  quality,  and  should  include  as  much 
as  possible,  studies  of  a  scientific  nature,  especially  biology,  phys- 
ics, and  chemistry.  Of  these  three  branches,  he  thinks  physics  will 
prove  of  the  greatest  use  to  the  surgeon,  while  biology  and^ 
chemistry  are  branches  of  more  practical  value  to  the  general 
practitioner. 

It  is  incumbent  upon  teachers  and  practitioners  of  surgery  to 
make  it  plain  to  the  public  that  there  is  a  material  difference 
between  the  trained  surgeon  and  the  novice.  This  education 
will  enable  the  public  to  discriminate  in  a  wholesome  manner, 
and  will  ultimately  have  the  effect  of  rendering  it  apparent  to 
the  candidate  for  surgical  practice  that  he  must  properly  equip 
himself  before  he  can  stand  before  the  world  as  a  representative 
of  the  great  surgical  art. 

Traumatism  of  the  Ureter  and  Pelvis  of  the  Kidney. — 
Dr.  Rufus  B.  Hall,  of  Cincinnati,  reported  two  cases.  In  these 
the  ultimate  results  were  satisfactory.  The  exact  location  of  the 
injury  was  not  determined  in  either  case. 

Aneurysm  Treated  by  Suture  Inside  the  Sac. —  Dr. 
F.  W.  Parham,  of  New  Orleans,  read  a  paper  in  which  he  re- 
ported two  cases  treated  after  the  method  of  Matas.  One  was 
an  idiopathic  aneurysm  of  the  popliteal  artery;  the  other,  an 
aneurysm  of  the  second  and  third  portions  of  the  left  subclavian. 
The  popliteal  aneurysm  was  treated  by  suture  of  proximal  and 
distal  openings  separately,  inside  the  sac,  and  continuous  suture 
of  the  groove  of  the  artery  intervening.  In  the  subclavian  case 
only  the  proximal  opening  was  sutured,  the  distal  bleeding  being 
controlled  by  ligatures.    Both  patients  recovered. 
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The  indications  for  this  procedure  are:  (i)  The  practica- 
bility of  laying  open  and  inspecting  the  interior  of  the  sac.  (2) 
The  possibility  of  applying  a  constrictor,  clamp,  or  temporary 
ligature  to  the  proximal  side  of  the  tumor. 

In  the  second  case  reported  the  suture  was  employed  be- 
cause the  proximal  ligature  failed  to  stop  the  bleeding  com- 
pletely. 

The  operation  of  suture  within  the  sac  is  to  be  preferred  to 
ligature;  because,  first,  every  possible  bit  of  artery  is  saved 
except  that  actually  forming  the  sac  of  the  aneurysm.  Second, 
the  suture  accomplishes  simple  approximation  of  the  intima, 
and  does  not  cut  through,  as  may  happen  with  ligature  of  an 
atheromatous  artery.  Third,  all  collateral  bleeding  in  the  sac  is 
stopped  by  direct  suture  of  the  vessel  mouths  within  the  sac, 
and  packing  of  the  sac  becomes  unnecessary.  Fourth,  there  is  no 
disruption  of  the  outside  vascular  (collateral)  connections  of  the 
sac  wall,  already  much  relieved  by  the  emptying  of  the  sac. 

The  reconstruction  of  the  artery  is  to  be  attempted  only  in 
certain  cases,  as  in  aortic  aneurysm;  where  suture  of  the  proxi- 
mal opening  will,  like  ligature,  probably  be  fatal,  and  in  other 
aneurysms  where  from  swelling  and  lymphangitis,  as  in  Morris' 
case,  the  danger  of  gangrene  is  too  great  to  risk  any  interference 
with  the  nutrient  stream.  In  such  case  reconstruction  of  the 
artery  may  be  preferred  for  two  reasons:  (i)  Because  even  a 
temporary  continuance  of  the  main  stream  will  be  a  great  ad- 
vantage until  the  subsidence  of  edema  consequent  upon  the 
evacuation  of  the  sac  shall  have  somewhat  relieved  stress  upon 
the  collateral  vessels;  and  (2)  because,  as  remarked  by  Matas, 
and  shown  in  Dana's  case,  it  is  feasible  at  a  secondary  operation 
to  again  open  the  sac  and  close  the  arterial  opening. 

In  abdominal  aneurysms  the  method  of  Matas  offers  some 
hope  of  cure. 

Varicosity  of  the  Saphenous  Veins,  with  Resulting 
Varicose  Ulcer. —  Dr.  Robert  Carothers,  of  Cincinnati,  men- 
tioned the  operations  most  commonly  employed  for  the  relief  of 
this  condition,  and  among  them  reference"  is  made  to  the  Schede 
operation,  and  the  Trendelenburg;  but,  he  said,  complete  exci- 
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sion  of  the  internal  saphenous  vein  is  undoubtedly  the  most 
satisfactory  operation  to  be  employed.  Until  the  ingenious  in- 
vention by  Charles  H.  Mayo  of  two  instruments  which  subcuta- 
neously  strip  the  vein,  it  was  an  operation  which  required  a  long 
incision,  tedious  dissection,  and  considerable  time  for  its  per- 
formance. This  operation,  as  advised  by  Dr.  Mayo,  is,  that  after 
making  a  small  incision  in  the  upper  third  of  the  thigh  over  the 
saphenous  vein,  the  vein  is  located,  tied  in  two  places,  cut  between 
the  ligatures,  and  the  distal  end  threaded  into  the  enucleator, 
which  is  pushed  under  the  skin  along  the  course  of  the  vein  for 
about  six  to  eight  inches,  where  another  small  opening  is  made 
on  to  the  instrument,  the  vein  taken  out,  then  the  instrument 
drawn  out  from  the  first  opening,  rethreading  the  vein  into  the 
instrument,  and  again  pushing  it  under  the  skin  for  another 
six  or  eight  inches ;  another  small  incision  on  to  t6e  instrument 
allows  the  vein  to  be  drawn  out,  which  is  again  ligated  and  re- 
moved. The  lateral  branches  are  torn  off,  and,  as  a  rule,  close 
themselves.  This  operation  is  very  quickly  and  easily  done, 
but  is  not  without  danger  from  hemorrhage  or  sepsis.  The 
author  has  twice  performed  this  operation,  and  said  the  imme- 
diate results  were  satisfactory.  His  cases  were  too  recent  to 
say  what  would  be  the  ultimate  results.  They  were  old  cases  with 
large,  troublesome  ulcers  treated  by  skin  grafting.  The  patients 
were  able  to  leave  the  hospital  in  less  than  three  weeks,  wearing 
an  elastic  porous  bandage  for  support,  and  are  now,  at  the  end  of 
about  eight  weeks,  both  at  work  as  housewives.  In  one  case  in 
which  there  was  a  troublesome  eczema,  after  an  effort  for  one 
week  to  relieve  the  same,  he  again  followed  the  advice  of  Dr. 
Mayo,  sealing  the  eczematous  area  with  compound  tincture  of 
benzoin  until  the  skin  had  healed. 

The  Dangers  prom  Scopolamin-Morphin  Anesthesia. — 
Dr.  Horace  /.  Whitacre,  of  Cincinnati,  Ohio,  based  his  conclu- 
sions upon  observations  made  in  forty  cases  of  anesthesia  induced 
by  this  method,  upon  animal  experimentation,  and  upon  a  review 
of  all  deaths  that  have  been  reported  in  the  literature  up  to  the 
present  time.  The  author  concludes  ( i )  that  scopolamin-morphin 
narcosis  is  not  devoid  of  danger;  (2)  the  use  of  scopolamin-mor- 
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phin  alone  for  surgical  narcosis  is  not  justifiable,  and  in  his  expe- 
rience is  not  practicable;  (3)  a  single  dose  two  hours  before 
operation  lessens  the  discomforts  attendant  upon  the  operative 
procedure  to  a  high  degree,  and  may  obtain  a  definite  place  in 
surgical  practice;  (4)  four  deaths  have  occurred  in  a  series  of 
twenty-four  hundred  collected  cases,  which  have  been  so  definitely 
related  to  the  use  of  this  method  of  narcosis  that  they  are 
probably  scopolamin  deaths;  this,  however,  in  the  absence  of 
autopsy  demonstration;  (5)  these  deaths  were  reported  as  occur- 
ring with  a  type  picture  of  alkaloid  poisoning,  and  heart  failure 
has  been  given  as  the  direct  cause  of  death;  (6)  a  fatty  de- 
generation of  the  liver  and  kidney  has  been  produced  by  re- 
peated doses  of  scopolamin  alone,  and  of  the  scopolamin-morphin 
combination  in  animals ;  (7)  this  method  of  producing  or  assisting 
narcosis  cannbt  yet  be  recommended  for  use  in  general  practice, 
in  spite  of  the  great  advantage  it  seems  to  offer. 

Scopolamin-Morphin-Ethyl  Chloride-  Ether  Anesthe- 
sia.—  Dr.  H.  A.  Royster,  of  Raleigh,  N.  C,  said  that  of  all  the 
combinations  suggested  for  aiding  and  abetting  these  agents, 
that  which  forms  the  subject  of  his  paper  commends  itself  to  him, 
because  he  believes,  first,  that  ether  is  our  safest  general  anes- 
thetic ;  second,  that  ethyl  chloride  secures  the  pleasantest  primary 
narcosis;  third,  that  the  preliminary  use  of  scopolamin  with 
morphin  increases  the  patient's  mental  resisting  power,  and  les- 
sens the  quantity  of  ether.  In  his  opinion  there  can  be  no  ques- 
tion of  the  superiority  of  ethyl  chloride  over  nitrous  oxide  gas 
as  a  preliminary  to  ether  anesthesia.  Its  action  is  more  certain 
and  constant,  and  equally  agreeable,  and  he  cannot  help  feeling 
that  it  is  safer.  His  experience  in  regard  to  the  combination  of 
morphin  and  scopolamin  is  confined  solely  to  the  use  of  these 
drugs  prior  to  the  administration  of  ether.  Of  those  who  have 
investigated  scopolamin,  some  state  that  it  is  isomeric  with  hyos- 
cin;  others,  that  the  effect  in  the  combination  is  due  largely  to 
morphin;  still  others,  that  the  drug  is  dangerous  and  uncertain 
in  its  action.  Its  most  marked  effects  are  in  quieting  the  nerves 
and  fears,  the  promotion  of  an  easy  courage  in  beginning  the 
anesthetic,  and   a  prolongation  of  the  restful   sleep  afterward. 
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Clinical  tests  have  led  him  to  conclude  that  scopolamin  is  not 
identical  with  hyoscin,  and  that  it  does  something  more  than 
morphin  alone,  and  that  it  is  safe  in  proper  doses. 

He  sounded  a  note  of  warning  in  regard  to  the  use  of  scopo- 
lamin, inasmuch  as  several  deaths  have  followed  its  employment. 

Overlapping  the  Aponeuroses  in  the  Closure  of  Wounds 
OF  THE  Abdominal  Wall. —  Dr,  Charles  P.  Noble,  of  Philadel- 
phia, recommends  a  method  of  overlapping  the  aponeuroses  which 
he  has  used  with  the  utmost  satisfaction  for  nine  years,  in  the 
closure  of  all  wounds  of  the  abdominal  wall,  including  the  Alex- 
ander operation,  inguinal  and  umbilical  hernias,  diastasis  of  the 
recti  muscles,  appendectomy,  and  nephrorrhaphy.  In  but  a  single 
case  does  he  know  of  a  post-operative  hernia  where  the  abdomi- 
nal wound  has  been  closed  by  this  method.  When  drainage  is 
employed  through  the  abdominal  wound,  the  method  is  not  appli- 
cable. 

The  technique  of  the  operation  was  illustrated  by  several 
drawings  which  demonstrated  the  method  clearly. 

He  closed  his  paper  by  describing  the  methods  of  overlapping 
the  fascise  employed  by  Lucas-Champonniere  and  E.  Wyllys 
Andrews  in  the  operation  for  inguinal  hernia. 

The  Early  Diagnosis  and  Radical  Cure  op  Carcinoma  of 
THE  Prostate,  with  a  Report  of  Forty  Cases. — Dr,  Hugh 
H.  Young,  of  Baltimore,  presented  conclusions  drawn  from  a 
study  of  this  number  of  cases.  He  said  that  carcinoma  of  the 
prostate  is  more  frequent  than  is  usually  supposed,  in  that  it 
occurs  in  about  ten  per  cent,  of  the  cases  of  prostatic  enlarge- 
ment, as  shown  also  by  Albarran.  It  may  begin  as  an  isolated 
nodule  in  an  otherwise  benign  hypertrophy,  or  a  prostatic  enlarge- 
ment which  has  for  many  years  furnished  the  symptoms  and 
signs  of  benign  hypertrophy  may  suddenly  become  malignant. 
Marked  induration,  if  only  an  intralobular  nodule  in  one  or  both 
lobes  of  the  prostate  in  men  past  fifty  years  of  age,  should  be 
viewed  with  suspicion,  especially  if  the  cystoscope  shows  little 
intra-vesicular  prostatic  outgrowth,  and  pain  or  tenderness  are 
present.  The  posterior  surface  of  the  prostate  should  be  exposed 
as  for  an  ordinary  prostatectomy;  and  if  the  operator  is  unable 
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to  make  the  positive  diagnosis  of  malignancy,  longitudinal  inci- 
sions should  be  made  on  each  side  of  the  urethra,  as  in  prostatec- 
tomy, and  a  piece  of  tissue  excised  for  frozen  sections,  which  can 
be  prepared  in  about  six  minutes,  and  examined  by  the  operator  at 
once.  If  the  disease  is  malignant,  the  incisions  may  be  caute- 
rized and  closed,  and  the  radical  operation  performed.  Cancer 
of  the  prostate  remains  for  a  long  time  within  the  confines  of  the 
lobes;  the  urethra,  bladder,  and  especially  the  posterior  cap- 
sule of  the  prostate  resting  inviolate  for  a  considerable  period. 
Extra-prostatic  invasion  nearly  always  occurs;  first,  along  the 
ejaculatory  ducts  into  the  space  immediately  above  the  prostate 
between  the  seminal  vesicles  and  the  bladder,  and  beneath  the 
fascia  of  DenonvillerS.  Thence  the  disease  gradually  invades  the 
inferior  surface  of  the  trigone  and  the  lymphatics  leading  toward 
the  lateral  walls  of  the  pelvis ;  but  involvement  of  the  pelvic  glands 
occurs  late,  and  oftentimes  the  disease  metastases  into  the 
osseous  system  without  first  invading  the  glands.  Cure  can  be 
expected  only  by  radical  measures,  and  the  routine  removal  of 
the  seminal  vesicles,  vasa  deferentia,  and  most  of  the  vesical 
trigone  with  the  entire  prostate,  as  carried  out  in  four  cases  by 
the  author,  and  fully  described  by  illustrations,  is  shown  to  be 
necessary  by  the  forty  cases,  including  eight  autopsies  and  ten 
operations.  The  four  cases  in  which  the  radical  operation  was 
done  demonstrate  its  simplicity,  effectiveness,  and  the  remarka- 
bly satisfactory  functional  results  furnished. 

Thh:  Surgicai.  Treatment  of  Floating  Kidney;  Post- 
Operative  Results.— I^r.  Floyd  W.  McRea,  of  Atlanta,  Ga., 
argued  for  surgical  intervention  rather  than  attempted  support 
by  bandages  or  corsets,  but  urged  careful  selection  of  cases 
for  operation,  and  the  recognition  of  correction  of  associated 
pathological  conditions.  He  called  attention  to  the  frequent  coin- 
cidence of  floating  kidney  and  chronic  or  recurring  appendicitis. 
^He  described  a  new  muscle-splitting  operation,  delivery  of  the 
kidney,  partial  decapsulation,  the  making  of  a  broad  quadrilateral 
suspensory  ligament  by  dissecting  forward  the  fibrous  capsule 
from  near  the  hilum  to  beyond  the  convex  border  of  the  kidney. 
A  mattress  suture  is  put  in  each  angle  of  the  capsule,  near  the 
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hilum,  from  which  the  suspensory  ligament  has  been  dissected, 
and  including  the  reflected  flap  from  either  pole  of  the  kidney. 
These  sutures  are  passed  deeply  into  the  muscles  of  the  back, 
high  up,  so  as  to  bring  the  kidney  well  into  the  hollow  of  the 
loin  and  close  up  to  the  twelfth  rib.  The  quadrilateral  suspensory 
ligament  is  next  brought  up  between  the  separated  muscles,  and 
held  there  by  two  silk-worm  gut  sutures  passed  through  all 
the  structures  from  within  out.  A  cigarette  drain  is  placed  between 
these  sutures  and  the  remainder  of  the  wound  closed  in  layers 
with  interrupted  catgut  sutures.  Care  is  taken  to  avoid  injury 
to  ilio-hypogastric  and  ilio-inguinal  nerves.  The  operation  was 
illustrated  by  drawings.    Thirty-two  cases  were  reported. 

Chronic  Endocervicitis  :  A  New  Method  op  Treatment 
WITH  New  Instruments. —  Dr.  Daniel  H,  Craig,  of  Boston, 
Mass.,  said  that  the  diagnosis  is  made  to  depend  upon  the  condi- 
tions of  contraction  or  relaxation^of  the  internal  os ;  in  the  absence 
of  flexion,  the  inflammation  is  confined  to  the  tissues  external  to 
the  internal  os.  If,  on  the  other  hand,  the  internal  os  is  distin- 
guished with  difliculty,  or  not  at  all,  because  of  its  relaxation 
and  wide  caliber,  the  inflammation  is  above  the  internal  os,  which 
is  thus  widely  dilated  to  favor  free  drainage  and  to  guard  against 
back  pressure.  Treatment  by  Craig's  method  should  be  strictly 
confined  to  those  cases  in  which  the  internal  os  is  distinctly  con- 
tracted. 

The  author's  treatment,  or  operation,  consists  in  curetting  the 
cervical  canal  up  to  but  not  beyond  the  internal  os  with  a 
specially  designed  curette  after  dilatation  of  the  external  os  with  a 
conical  dilator,  also  specially  designed  for  this  purpose.  The 
operation  is  quickly  and  easily  performed  at  the  office  of  the  gyne- 
cologist without  the  use  of  anesthesia,  except  occasionally  a  few 
crystals  of  cocaine  at  the  external  os,  and  without  confinement  to 
bed.  Pain,  when  done  without  cocaine,  is  about  the  same  as  that 
due  to  the  filling  of  teeth. 

Inasmuch  as  the  most  rigid  asepsis  is  requisite  to  render  such 
ambulatory  treatment  safe,  the  author  does  not  offer  this  opera- 
tion for  the  use  of  those  not  thoroughly  familiar  with  surgical 
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and  gynecological  manipulations,  but  for  those  who  are  able  to 
establish  and  maintain  a  rigid  asepsis. 

The  preparatory  and  after-treatment  consist  of  three  1-5,000 
formalin  douches  daily  for  three  days  before  and  for  ten  days 
after  the  operation,  with  avoidance  of  unusual  exertion  and  absti- 
nence from  sexual  relations.  The  cure  is  prompt  and  complete, 
only  a  relatively  very  few  severe  cases  requiring  more  than  the 
original  curettement. 

Tubo-ovaritis  or  other  concomitant  disease,  which  may  be 
aggravated  or  lead  to  a  recurrence,  constitutes  a  contra-indica- 
tion  to  treatment,  except  as  an  immediate  preliminary  to  radical 
operation. 

The  treatment  is  not  intended  as  a  substitute  for  tracheo- 
plasty, nor  for  uterine  curettement  in  cases  in  which  the  disease 
has  invaded  the  corporeal  endometrium.  The  use  of  the  author's 
method  should  not  be  attempted,' he  said,  until  the  original  paper 
had  been  read  in  detail. 

Fracture-Dislocation  of  Condyles  of  the  Femur,  with 
Backward  Luxation  of  Leg. —  Dr.  George  S.  Brown,  of  Bir- 
mingham, Ala.,  reported  the  case  of  a  patient,  aged  14,  who  was 
injured  in  a  football  game,  and  was  treated  for  three  months 
for  sprained  knee.  A  skiagraph  revealed  fracture-dislocation  of 
condyles.  He  walked  for  four  months  after  this,  with  bad  valgus 
and  flexion  of  the  leg  on  the  thigh,  before  submitting  to  an  opera- 
tion. The  limb  and  knee-joint  were  restored  to  normal.  There 
was  bony  union  of  the  fragments  in  their  dislocated  position. 
Through  a  four-inch  incision  down  the  inner  aspect  of  the  femur, 
the  lower  end  of  which  stopped  short  of  the  level  of  the  knee- 
joint,  the  periosteum  was  cut  through  and  pushed  downward,  the 
union  chiseled  through,  the  broken  surfaces  resected,  and  the  leg 
brought  forward  on  the  thigh  without  opening  the  joint.  The 
fragments  were  wired  and  the  internal  lateral  ligament  closed 
with  kangaroo  tendons.  The  skin  was  closed  with  a  subcuticular 
suture  of  silkworm  gut.  Owing  to  the  first  dressing  being  left 
too  long,  there  was  a  superficial  infection,  which  did  not  inter- 
fere with  the  final  good  result. 


ORIGINAL    COMMUNICATIONS.  39 

The  TECHNIQUE  in  Appendicitis  Operations. —  Dr.  W.  P. 
Can  J  of  Washington,  D.  C,  said  that  in  this  disease  it  was  appa- 
rent that  no  one  method  of  operating  will  suit  all  cases.  Surgeons 
must  modify  the  technique  to  suit  the  case  and  the  strength  of  the 
patient.  In  his  first  loo  cases  he  had  8  deaths.  In  his 
last  72  cases  he  has  had  but  2  deaths,  and  he  believes  the  improve- 
ment in  mortality  is  due  to  a  fuller  knowledge  of  the  condition 
of  the  patients,  and  a  suitable  adjustment  of  the  technique  to 
those  conditions. 

As  to  the  incision,  it  should  always  be  either  the  gridiron  or 
through  the  rectus  muscle;  otherwise  hernia  is  very  liable  to 
follow.  There  is  but  one  objection  to  the  gridiron  incision, 
namely,  it  cannot  be  greatly  enlarged  without  cutting  across  the 
fibers  of  the  internal  oblique  and  transversalis  muscles.  This, 
he  thinks,  should  never  be  done.  It  is  better  to  close  the  wound 
and  open  again  through  the  rectus  muscle,  if  a  very  large  opening 
becomes  necessary.  However,  if  this  incision  is  well  placed,  it 
may  be  stretched  with  the  fingers,  and  a  fairly  large  opening  made 
through  which  any  uncomplicated  operation  may  be  done.  The 
stretching  should  never  be  excessive,  as  paralysis  of  the  stretched 
muscle  fibers  may  result,  and  hernia  follow. 

Neglected  Appendicitis. —  Dr.  Charles  M.  Rosser,  of  Dallas, 
Tex.,  concedes  the  safety  of  an  acutely  inflamed  appendix,  if  the 
pathology  is  limited  to  the  structures  of  that  viscus;  but  the 
serious  mortality  following  cases  not  so  treated  justifies  a  classi- 
fication of  those  passing  the  initial  stage  as  being  neglected, 
whether  the  delay  is  due  to  indiflference,  ignorance,  or  coward- 
ice, and  whether  the  responsibility  is  upon  the  family,  patient, 
or  medical  adviser.  The  safe  time  limit  varies  with  the  character 
of  the  attadc,  the  skill  of  the  operator,  and  the  resistance  of  the 
individual.  • 

The  author  considered  the  question  of  whether  to  operate 
settled  aflSrmatively ;  that  the  question  of  when  to  operate  is  agreed 
to,  if  early ;  but  he  proposes  the  question  of,  who  shall  operate, 
and  what  operation  shall  be  done? 
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While  appendectomies  are  occasionally  simple  of  performance, 
yet  they  are  prospectively  delicate,  and  the  patient  is  entitled  to 
the  most  skilful  service  available  in  each  instance,  and  he  thinks 
the  geographical  distribution  of  competent  surgeons  is  sufficiently 
general  that  there  is  hardly  an  excuse  for  an  emergency  operation 
by  the  attending  physician  if  he  is  not  so  equipped. 

He  advises  incision  in  all  cases  at  all  stages ;  except  those  al- 
ready moribund,  and  in  which  added  insult  to  vitality  will  be 
immediately  hazardous,  and  a  class  having  reached  adhesive  pro- 
tection in  which  a  relaxed  rectal  orifice  indicates  early  rupture 
and  discharge  by  that  route.  After  incision  the  surgeon  must 
decide  whether  to  remove  the  appendix  alone,  removal  and 
drainage,  or  whether  drainage  alone  should  be  the  operation  of 
election.  But  as  exploration  can  best  determine  an  otherwise 
indefinite  pathological  progress,  the  patient  should  be  given  the 
benefit  of  the  doubt. 

Late  Results  in  the  Treatment  oi?  Inoperable  Sarcoma 
WITH  THE  Mixed  Toxins  of  Erysipelas  and  Bacillus  Pro- 
DiGiosus. —  Dr,  W.  B.  Coley,  of  New  York  City,  gave  a  brief 
history  of  the  development  of  the  method,  stating  that  he  has 
used  the  mixed  toxins  of  erysipelas  and  bacillus  prodigiosus 
since  1892.  Up  to  the  present  time  he  has  advocated  the  treat- 
ment practically  only  in  cases  of  inoperable  sarcoma,  but  in  view 
of  the  experience  thus  far  gained  from  his  own  cases,  as  well 
as  the  successful  cases  in  the  hands  of  other  surgeons,  he  be- 
lieves it  wise  to  use  the  injections  in  all  cases  after  primary  oper- 
ation for  sarcoma  as  a  prophylactic  against  recurrence.  In  these 
cases,  however,  the  dose  should  be  much  smaller,  just  sufficient 
to  produce  a  very  slight  reaction,  and  the  treatment  should  be 
continued  for  two  or  three  months.  He  also  believes  it  wise, 
in  practically  all  cases  of  sarcoma  of  the  extremities,  to  give 
the  patient  the  benefit  of  a  trial  with  .the  mixed  toxins  before 
sacrificing  the  limb  by  amputation.  This  opinion  is  based  upon 
12  cases  of  sarcoma  of  the  extremities  in  which  the  treatment  has 
been  so  tried,  with  the  result  that  the  tumor  disappeared,  and  in 
8  of  the  12  cases  the  patients  were  alive  and  well  from  three 
to  six  years  afterwards;  two  were  well  at  the  time  of  the  last 
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observation,  at  the  end  of  one  year;  the  other  two  were  recent 
cases.  Three  of  these  twelve  cases  were  personal  cases.  Bight 
of  them  were  of  the  round-celled  variety ;  2  spindle-celled,  and  in 

2  no  microscopic  examination  was  made,  although  amputation 
was  advised  by  prominent  surgeons;  five  were  sarcoma  of  the 
tibia ;  one  of  the  fibula  ;  two  of  the  femur ;  one  of  the  forearm ;  one 
of  the  humerus ;  one  of  the  thigh,  involving  the  periosteum ;  one 
of  the  calf  of  the  leg.  In  all  of  these  cases  amputation  had  been 
seriously  considered,  but  it  seemed  justifiable  to  give  the  toxins 
a  trial  before  resorting  to  operation. 

As  to  the  final  results  of  personal  cases,  of  34  which  may  be 
fairly  classed  as  successful,  in  that  the  tumor  disappeared  under 
the  injections  with  the  mixed  toxins,  the  type  of  the  neoplasm 
is  as  follows:  12  round-celled.  16  spindle-celled.  2  mixed  celled, 
I  epithelioma,  3  no  microscopical  examination  made,  but  the  clin- 
ical appearance  together  with  a  history  of  recurrence  left  prac- 
tically no  room  for  doubt  as  to  the  diagnosis. 

The  results  in  these  cases  thus  far  have  been  as  follows:  4 
were  well  less  than  a  year;  3  were  well  for  one  to  two  years: 

3  were  well  from  two  to  three  years;  3  were  well  from  three 
to  five  years :  23  were  well  from  five  to  thirteen  years.  In  five 
cases  a  recurrence  took  place  and  finally  proved  fatal.  In  one 
of  these  recurrent  cases  the  patient  had  remained  well  for  eij^ht 
years;  in  one  three  and  a  quarter  years:  in  one  two  and  a  half 
years ;  in  one  seven  months ;  in  one  six  months. 

These  five  cases  of  recurrence,  the  author  argued,  are  im- 
portant in  that  they  furnish  absolute  proof  of  the  correctness  of 
the  diagnosis  and  refute  the  statements  formerly  often  made  in 
regard  to  the  successful  cases,  namely,  that  there  must  have 
been  an  error  in  the  diagnosis. 

The  writer  states  that  he  has  been  able  to  collect  56  cases  of 
complete  or  partial  success  obtained  by  other  men ;  of  which  17 
were  round-celled  sarcoma ;  14  spindle-celled ;  2  mixed  celled ;  3 
endothelioma;  2  epithelioma;  and  in  18  no  microscopical  exami- 
nation was  made,  or  it  was  not  recorded ;  but  in  all  of  these 
cases  the  clinical  diagnosis  was  confirmed  by  a  number  of  sur- 
geons, and  the  patients  were  considered  hopeless  from  an  operat- 
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ive  standpoint.  The  results  in  these  cases  were  as  follows: 
13  were  observed  less  than  one  year ;  in  6  the  tumor  disappeared 
and  the  patient  remained  well  from  one  to  two  years;  in  9  the 
tumor  disappeared  and  the  patient  remained  well  from  two  to 
three  years ;  in  12  the  tumor  disappeared  and  the  patient  remained 
well  from  three  to  five  years ;  in  9  the  tumor  disappeared  and  the 
patient  remained  well  from  five  to  eleven  years;  in  5  cases  re- 
currence took  place  six  months  to  two  years  later;  two  died 
during  the  treatment,  one  of  pyemia  due  to  staphylococcus  infec- 
tion, the  other  of  septic  absorption,  the  tumor  being  a  large  intra- 
abdominal sarcoma  which  had  completely  degenerated. 

Dr.  R.  E.  Fort,  of  Nashville,  Tenn.,  followed  with  a  paper  on 
Laminectomy^  in  which  he  reported  a  case  that  he  had  success- 
fully operated  upon,  with  recovery  of  the  patient. 

The  following  papers  were  read  by  title :  "  End  Results  in 
Appendicitis  Work/'  by  Dr.  Edward  E.  Balloch,  Washington. 

D.  C. ;  "Two  Cases  op  Vaginal  Cesarean  Section  for 
Eclampsia/'  by  Dr.  John  F.  Moran,  Washington,  D.  C,  "  Ces- 
arean Section  Necessitated  by  Obstruction  of  Pelvis  by 
Right  Half  of  Bicornuate  Uterus/'  by  Dr.  Geo.  S.  Brown, 
Birmingham,  Ala. ;  "  Penetrating  Wounds  of  the  Abdomen, 
with  Report  of  Cases,  Including  a  Case  of  Traumatic  Rup- 
ture of  Congenital  Cystic  Kidney/'  by  Dr.  C.  E.  Caldwell, 
Cincinnati,  Ohio;  "The  Vicious  Circle  after  Gastroenter- 
ostomy/' by  Dr.  John  B.  Deaver,  Philadelphia,  Pa. ;  "  Some  of 
THE  Uses  of  Pelvic  Massage/'  by  Dr.  Joseph  Taber  Johnson, 
Washington,  D.  C. ;  "Recent  Progress  in  the  Surgery  of 
THE  Vascular  System/'  by  Dr.  Rudolph  Matas,  New  Orleans, 
La. 

Officers: — The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  George  H.  Noble,  Atlanta,  Ga. ; 
Vice-Presidents,  Dr.  Stuart  McGuire,  Richmond,  Va.,  and  Dr. 

E.  Denegre  Martin,  New  Orleans,  La. ;  Secretary,  Dr.  W.  D. 
Haggard,  Nashville,  Tenn.,  re-elected;  Treasurer,  Dr.  Chas.  M. 
Rosser,  Dallas,  Texas,  re-elected. 

Baltimore,  Maryland,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 
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COMPOUND  COMMINUTED  FRACTURE  OF  THE 

THIGH  — A  TRIUMPH  OF  ENFORCED 

CONSERVATISM. 


BY  A.  A.  LYON,  M.  D.,  SURGl^ON  C  S.  A.,  OF  NASHVILLE,  TENN. 


It  was  on  the  bright  Sunday  morning  following  the  histori- 
cal flanking  movement  of  the  wonderful  Stonewall  Jackson  at 
Chancellorsville,  after  he  had  rolled  up  as  a  scroll  the  legions 
of  General  Hooker,  on  the  late  afternoon  of  May  2,  1863,  that 
my  regiment,  the  48th  Mississippi,  became  engaged  with  the 
Federal  Army  immediately  in  front  of  the  famous  Chancellor 
house.  In  this  conflict  the  losses  in  my  command  were  very 
heavy,  and  perhaps  I  may  be  permitted  to  say,  that  in  my  ambu- 
lance corps  the  per  cent,  of  casualties  far  exceeded  the  losses 
m  the  fighting  line,  due  to  a  notion  of  my  ambulance  sergeant, 
an  intrepid  Jew  named  Newman,  who  rigidly  construed  his  duty 
to  take  care  of  the  wounded  to  mean  that  he  and  the  other  litter 
bearers  should  keep  within  a  hundred  feet,  more  or  less,  of  the 
fighting  line,  and  that,  too,  standing  upright  and  ready  for  instant 
action.  The  result  was  that  he  lost  that  morning  about  half  of 
his  corps.  This,  however,  is  parenthetical ;  and  what  I  especially 
desire  to  present  is  a  compound  comminuted  fracture  of  the 
femur  in  the  person  of  Frank  C,  a  private  in  the  line. 

He  was  a  young  man  of  twenty  or  twenty-one  years  of  age, 
dark  complexion,  hair,  and  eyes,  not  especially  robust  but  in  good 
health.  He  was  struck  by  a  minie  or  Enfield  ball  nearly  in 
front  of  the  left  thigh,  about  the  middle  of  the  upper  third, 
and  just  below  the  trochanter  major.  The  wound  externally 
was,  as  usual,  insignificant  in  appearance,  but  produced  a  com- 
minuted fracture  of  the  bone  extending  up  to  the  hip- joint  pre- 
sumably, and,  as  I  thought    at    the    time,  possibly    into    the 


;44  THE'  SOUTHERN    PRACTITIONER; 

articulatiorf.  If  my  memory  serves  me  right,  at  this  late  date, 
the  opening  was  enlarged  arid  some  fragments  of  bone  ex- 
tracted. The  injury  was  so  high  up  as  to  preclude  amputa- 
tion of  the  thigh,  and  the  verdict  of  other  surgeons  and  myself 
was  that  if  amputation  was  performed  at  all  it  would  have  to  be 
at  the  hip  joint. 

At  that  time,  as  you  all  know,  a  hip- joint  amputation  was  re- 
garded as  a  very  heroic  measure,  and  scarcely  justifiable  under 
any  but  extraordinary  conditions,  and  especially  so  did  this  seem 
to  me  in  a  field  infirmary  with  miles  of  ambulance  and  railroad 
transportation  to  the  nearest  hospital.  Besides  that  I  was  young 
and  relatively  inexperienced,  and  naturally  distrusted  my  ability 
to  tackle  anything  so  formidable  as  such  a  serious  capital  opera- 
tion, especially  under  the  existing  conditions.  More  than  that, 
I  had  been  trained  along  casuistic  lines  by  a  pious  mother  of 
the  good  old  Presbyterian  faith,  to  practice  the  "  Golden  Rule," 
at  all  times  and  under  all  circumstances,  in  my.  associations  with 
my  fellow-men  in  this  life ;  supplemented  by  the  injunction  of 
one  of  my  earliest  teachers,  the  illustrious  surgeon,  Warren 
Stone,  of  New  Orleans,  who  was  accustomed  to  say  to  his  classes : 
"  Young  gentlemen,  when  you  go  forth  into  the  world  to  prac- 
tice your  profession,  and  have  lying  before  you  a  helpless,  suffer- 
ing human  being  who  looks  to  you  and  you  alone,  and  depends 
absolutely  upon  you  for  succor  in  his  helpless  state  of  distress, 
do  unto  him  exactly  what  you  would  have  him  do  unto  you  if 
your  conditions  were  reversed.'' 

Well,  my  private  opinion  at  the  time,  although  unexpressed, 
but  nevertheless  in  full  force,  was,  that  if  I,  A.  A.  Lyon,  a  sur- 
geon of  the  Forty-eighth  Mississippi  Regiment,  had  that  shat- 
tered limb  hung  to  me,  no  callow  army  surgeon  should  try  his 
neophytic  hand  on  my  anatomy.  And  in  addition,  to  be  per- 
fectly frank,  I  was  only  too  glad  to  hide  behind  this  lofty  cas- 
uistical bulwark,  from  a  sneaking  suspicion  that  had  I  attempted 
this  job  I  probably  would  have  left  a  dead  man  on  the  table, 
with  my  star,  up  to  this  time  in  the  ascendent,  suddenly  dimmed 
and  in  a  sad  state  of  decadence,  sinking  behind  a  very  black 
cloud.      No,  I  would  not  amputate  at  the  hip-joint;  rather  than 
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fliis,  I  would  splint  and  bandage  the.  member,  send  C.  to  Rich- 
mond, to  the  care  of  the  hospital  surgeons  there,  and  more  es- 
pecially to  the  care  of  a  beneficent  Providence,  for  I  did  not 
believe  the  doctors  would  be  able  to  do  hira  much  good. 

This  I  did.  As  carefully  and  skilfully  as  possible  I  placed 
the  sadly  wounded  limb  in  splints  and  bandages  —  made  the 
poor  fellow  as  comfortable  as  I  could,  or  rather  I  should  pos- 
sibly say,  as  little  uncomfortable  as  I  could,  shoved  him  into  an 
ambulance,  and  sent  him  to  the  nearest  railroad  station  for  trans- 
portation to  Chimborazo  or  Winder  Hospital,  in  the  Capital 
City. 

Perhaps  I  breathed  a  prayer  for  the  well-being  and  recovery 
of  poor  C,  but  of  this  I  am  not  certain ;  but  it  is  certain  that 
[  had  scarcely  a  hope  for  a  favorable  issue  in  this  case,  and  felt 
when  the  poor  boy  passed  out  of  my  sight  that  he  had  gone 
forever. 

Amid  the  stirring  scenes  then  upon  us,  soon  followed  by  the 
great  and  disastrous  invasion  of  Pennsylvania,  C.  measurably 
passed  out  of  my  mind,  and  I  heard  nothing  from  him.  Some 
six  months  later,  more  or  less,  I  was  surprised  and  greatly  de- 
lighted to  see  him  return  to  camp ;  he  was  dressed  in  new  home- 
spun clothes,  looking  well  fed  and  fat,  and  in  a  perfect  state  of 
restoration,  barring  at  least  six  or  eight  inches  that  originally 
contributed  to  the  length  of  his  leg.  With  the  aid  of  one  crutch 
he  got  around  with  comparative  ease  and  comfort. 

As  stated,  I  lost  sight  of  him  after  he  left  the  battlefield  of 
Chancellorsville.  He  reported,  however,  that  he  lav  several 
months  in  the  hospital  at  Richmond,  and  gradually  recovered 
without  any  special  operation,  and  then  went  home  on  furlough, 
and  later  came  back  to  Virginia.  I  do  not  remember  now 
whether  he  remained  in  the  service  on  detached  or  post  duty,  or 
was  retired  or  discharged;  but  such  as  I  have  here  given  is  a 
true  history  of  this  case. 

Now,  Mr.  President  and  Gentlemen,  you  will  of  course  not 

understand  me  as  exploiting  this  case  as  an  illustration  of  my 

skiJJ  in  siiTgety :  it  was  a  demonstration  clearly  of  the  vis  medi- 

cairix  naturar,   the  opportunity  being  afforded  by  the  conjoined 
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influences  of  tiniidity  on  the  part  of  a  young  doctor,  blended 
with  the  conviction  that  the  Almighty  could  do  more  for  this 
poor  fellow  than  I  could.  I  believe  the  sequel  proved  the  wisdom 
of  my  conclusion,  for  had  I  yielded  to  a  heartless  ambition  or 
pride  of  self-sufficiency,  and  performed  the  amputation  that 
the  rigid  demands  of  military  surgery  seemed  to  call  for,  or 
would  at  least  have  justified,  that  poor  boy's  body  would  long 
since  have  been  mingled  with  the  dust  of  Old  Virginia. 

Now,  of  course,  gentlemen,  the  action  taken  in  this  case  must 
not  be  adopted  as  an  unvarying  precedent  in  practice,  but  it  does 
serve  in  large  measure  to  illustrate  the  wonderful  recuperative 
power  of  nature,  and  should  at  least  serve,  in  part,  to  encour- 
age us  to  pause  in  the  presence  of  unpromising  operative  inter- 
ference, rather  than  to  precipitately  proceed  with  almost  certain 
death  staring  us  in  the  face.  How  many  hapless  human  beings 
have  thus  been  sent  to  a  premature  grave,  no  man  can  tell. 


WM.  J.  McMURRAY,  M.  D. 


Dr.  McMurray  was  born  in  Williamson  Co.,  Tenn.,  Sept,  22, 
1842.  His  father  was  John  McMurray,  a  school-teacher,  and  his 
grandfather  Sam  McMurray,  one  of  the  pioneer  settlers  of  the 
Cumberland  Valley  section,  and  was  killed  by  the  Indians  near 
Donaldson  Station,  March,  1792. 

John  McMurray  died  when  his  oldest  son  William  was  only 
ten  years  of  age,  but  he  with  that  true,  indomitable  courage  that 
marked  his  whole  life  bravely  took  upon  himself  the  arduous 
duties  of  aiding  his  widowed  mother  in  caring  for  the  younger 
children,  six  in  number.  The  work  on  a  farm  afforded  but  lim- 
ited means  of  obtaining  an  education,  which  he  only  completed 
after  the  close  of  the  war  between  the  States.  He  became  a 
member  of  Company  B,  Twentieth  Tennessee  Regiment  of  In- 
fantry at  its  organization,  as  a  private,  was  made  corporal  in  Oc- 
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tober,  1861,  and  two  months  later  second  sergeant,  serving  most 
of  the  remainder  of  the  first  year  as  Orderly  Sergeant.  At  the 
re-organization  of  the  Twentieth,  just  after  the  battle  of  Shiloh, 
he  was  made  second  lieutenant  of  his  company,  and  promoted  to 
first  lieutenant  in  1864.  He  was  wounded  severely  four  times, 
losing  his  left  arm  near  the  shoulder  on  the  5th  of  Aug.,  1864,  in 
front  of  Atlanta.  On  two  previous  occasions  he  was  so  severely 
wounded  that  he  was  left  on  the  field  for  dead.  After  recovery 
from  the  wound  occasioning  the  loss  of  his  arm,  he  was  assigned 
to  post  duty  until  the  close  of  the  war,  being  paroled  with  For- 
rest's command  at  Marion,  Ala.,  May  17,  1865. 

Returning  home  he  completed  his  education,  taught  school  for 
a  short  time,  and  commenced  the  study  of  medicine,  graduating 
with  honor  at  the  Medical  Department  of  the  University  of  Nash- 
ville in  1869,  and  practiced  first  near  Nashville,  moving  into  the 
city  in  1872.  He  was  for  a  number  of  years  physician  to  the 
County  Jail.  In  1874  a  member  of  the  City  Board  of  Health, 
and  1876  a  member  of  the  Board  of  Aldermen.  He  was  one  of 
the  Charter  Members  of  Frank  Cheatham  Bivouac,  one  term  its 
President.  He  was  one  of  the  first  members  of  the  Board  of 
Trustees  of  the  Confederate  Soldiers'  Home,  and  remained  on 
the  Board  as  one  of  the  Executive  Committee  or  President  of 
the  Board  until  his  death.  He  was  physician  to  the  Tennessee 
Industrial  School  for  twelve  years.  He  was  appointed  a  mem- 
ber of  the  State  Board  of  Health  in  1897,  remaining  on  the  Board 
until  his  death,  being  then  President  of  the  Board.  He  was  a 
member  of  the  Nashville  Academy  of  Medicine  and  of  the  Ten- 
nessee State  Medical  Association;  a  member  of  the  Tennessee 
Historical  Society,  and  chairman  of  its  Historical  Committee.  He 
was  a  member  of  the  Elm  Street  Methodist  Church.  He  wrote 
the  sketch  of  the  Twentieth  Tennessee  Regiment  in  Lindsley's 
"  Military  Annals  of  Tennessee."  He  had  been  for  ten  years 
Surgeon-General  of  the  corps  of  Confederate  Veterans  com- 
manded by  Gen.  S.  D.  Lee.  He  was  chairman  of  the  Committee 
of  Publication  of  the  "  History  of  the  Twentieth  Tennessee  Regi- 
ment," and  was  a  most  earnest  and  sincere  worker  in  the  interests 
of  the  Confederate  soldier. 
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In  1873  he  married  Miss  Francis  M.  McCampbell,  a  daughter 
of  Hon.  Thos.  G.  McCampbell,  State  senator  in  1845.  She  with 
an  only  daughter,  Mrs.  C.  L.  Ridley,  Jr.,  survive  him.  He  be- 
came an  Associate  Member  of  the  Association  of  Medical  Officers 
of  the  Army  and  Navy  of  the  Confederacy  in  1900.  He  was  true 
and  trusty  as  a  citizen,  brave  as  a  soldier,  and  brave  in  the  hour 
of  his  death,  which  resulted  from  a  brief  attack  of  pneumonia,  at 
his  residence  in  Nashville,  Dec.  4,  1905. 

He  was  buried  at  Mt.  Olivet,  with  military  honors,  rendered 
by  his  comrades  of  Frank  Cheatham  Bivouac,  and  Company  B 
Confederate  Veterans,  on  the  Wednesday  following. 

From  the  Nashznlle  Journal  of  Medicine  and  Surgery,  Dec, 
1905,  we  quote: — 

"  The  sudden  and  unexpected  death  from  pneumonia  of  this 
distinguished  member  of  our  profession,  which  took  place  in  De- 
cember, has  cast  a  gloom  over  his  fellow-practitioners  of  this  city, 
and  spread  sorrow  among  his  large  clientele.  Dr.  McMurray 
was  a  successful  and  laborious  practitioner.  He  was  a  progres- 
sive, public-spirited  citizen,  and  one  who  was  always  to  the  fore 
when  matters  that  involved  the  interests  of  the  city  were  at  stake. 
He  was  an  ardent  ex-Confederate,  and  no  one  did  more  than  he 
to  commemorate  the  brave  deeds  of  his  fellow  comrades  in  the 
late  war.  He  was  at  the  time  of  his  death  President  of  the  State 
Board  of  Health,  and  his  death  will  be  a  distinct  loss  to  that  dis- 
tinguished body.  We  are  sure  the  entire  body  of  practitioners  in 
the  city  of  Nashville  will  join  us  in  deploring  his  removal,  and  in 
laying  this  tribute,  all  too  brief  and  imperfect,  before  our  readers. 
His  life  was  one  of  great  usefulness.  His  death  was  a  distinct 
loss." 


EDWARD  A.  COBLEIGH,  M.  D. 


Edward  A,  Cocleigh,  M.  D.,  Atlanta  (Ga.)  Medical  College, 
1872 ;  A.  M.,  LL.  D. ;  one  of  the  founders  and  dean  of  the  Chatta- 
nooga Medical  College  (Medical  Department  of  Grant  Univer- 
sity), Chattanooga;  professor  of  the  principles  and  practice  of 
medicine,   dermatology,   and   clinical   medicine,   and   lecturer  on 
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physical  diagnosis  at  the  same  institution  since  i88g;  chief  of 
staff  at  Erlanger  Hospital,  Chattanooga;  member  of  the  Chat- 
tanooga and  Hamilton  County  Medical  Society,  Tennessee  State 
Medical  Association,  Tri-State  Medical  Society  of  Alabama, 
Georgia,  and  Tennessee,  American  Public  Health  Association, 
and  American  Medical  Association;  for  nine  years  physician 
of  McMinn  County,  Tenn. ;  for  one  year  secretary  of  the  Chat- 
tanooga Board  of  Health,  and  for  four  years  member  of  the  local 
board  of  pension  examiners,,  died  at  Erlanger  Hospital,  Chat- 
tanooga. November  29,  after  a  short  illness,  from  a  complication 
of  diseases.  He  had  practiced  in  Chattanooga  since  1887.  and 
made  a  success  by  indefatigable  study,  untiring  activity,  and  a 
natural  adaptability  for  his  vocation.  Resolutions  of  respect 
were  adopted  by  the  faculty  of  the  Chattanooga  Medical  Col- 
lege, the  student  classes  of  the  college,  and  the  Chattanooga 
and  Hamilton  County  Medical  Society. 


j§dUari9l. 


THE  BEGINNING  OF  OUR  TWENTY-EIGHTH  VOLUME. 
In  commencing  our  editorial  labors  for  1906,  we  can  point  with  a 
pardonable  degree  of  pride  to  the  seven  hundred  and  thirty-two  pages  of 
choice,  select,  and  fresh  reading  matter  jJresented  to  our  many  read- 
ers in  the  year  just  closed.  While  we  have  endeavored  to  give  a  record 
and  resume  of  all  the  important  features  having  .a  bearing  on  our  art 
and  science  derived  from  the  entire  world,  we  have  endeavored  to  give 
special  attention  to  all  that  pertains  to  our  own  particular  section,  so 
that  we  may  keep  in  full  accord  witli  our  cognomen  assumed  nearly  three 
decades  ago.  Southern  medicine  and  surgery  has  been  no  laggard  in  the 
field,  and  the'  workers  therein  are  well  worthy  association  and  com- 
parison with  their  co-laborers  in  any  section  or  clime.  In  this  number 
we  have  given  a  large  part  of  our  space  to  the  recent  meeting  of  the 
Southern  Surgical  and  Gynecological  Association,  founded  by  a  citizen 
of  our  own  goodly  city  of  Nashville,  whose  son  now  holds  and  for  some 
I  years  has  held  the  responsible  position  of  Secretary,  having  taken  up  and 

I  discharged  most  faithfully  and  commendably  the  work  laid  down  hy  the 

I  lamented  Davis. 

I  In  the  preceding  twenty-seven  volumes  of  this  Journal  will  be  found 

i  a  faithful  record  of  the  advances  of  medical  and  surgical  science  during 
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the  years  of  its  existence,  our  own  State  Medical  Society  and  affiliated 
local  organizations  coming  in  for  the  greatest  share  of  our  attention,  al- 
though kindred  organizations  have  claimed  so  much  of  our  space  as  we 
could  afford  to  accord  them.  In  this  period  our  science  and  art  has 
been  almost  completely  remodeled  and  rewritten.  Preventive  medicine 
has  come  well  to  the  front;  sanitary  measures,  local,  municipal,  State,  and 
National,  although  not  yet  arrived  at  full  fruition,  have  greatly  added  to 
the  triumphs  and  effectiveness  of  general  medicine;  while  "Asepsis,"  al- 
most unknown  wheji  our  first  number  was  issued,  has  so  perfected  the 
work  of  the  surgeon  that  operative  measures  for  the  saving  of  life  and 
prolongation  of  days  before  undreamed  of,  have  opened  wide  vistas  of 
usefulness  to  the  glittering  scalpel  that  would  have  aroused  the  greatest 
degree  of  astonishment  and  highest^^awaijd^^  n^aise  from  a  Gross,  a 
Lister,  or  any  of  their  compecrs/S^p-preyecesiw*^  at  its 

infancy  when  our  first  editori^TMs  penned,  the  joinTtjnUd  of  surgery 
and  obstetrics,  has  assumed  a  AromiBtno&  ^d  a.  gcefiisiolC^ft)  which  may 
be  added  the  wonderful  resultl  of  aDcwmiimPsJi^tty,  a  paJt  and  parcel 
of  this  particular  special  field,  tl^at  that  time  would  ha^rUbetn  regarded 
as  belonging  alone  to  the  doman^^fi^ili^MM/ttM^j^^  or  the  result 
alone  of  miracle.  ^^  ift"^  "^^ 

While  much  that  has  proven  most  useful  and  beneficent  has  been 
added  in  all  lines  of  our  art  and  science  since  the  first  number  jof  this 
journal  was  issued,  many  fads,  fallacies,  and  fancies  have  also  had 
their  little  day  and  hour,  and  have  dropped  into  oblivion  and  now  scarcely 
remain  as  a  memory.  Thus  has  it  ever  been,  and  doubtless  always 
will  be,  the  members  of  our  profession,  early  imbued  with  an  innate  desire 
to  benefit  their  fellow-man,  often  hastily  jump  at  conclusions,  and  without 
carefully  weighing  all  points,  rush  into  print  with  a  new  measure  or 
device,  which  if  not  founded  on  rational  and  correct  lines  soon  is  rele- 
gated to  that  wide,  wide  field  of  unsatisfied  desires  and  unaccomplished 
hopes.  With  a  number  of  these,  it  has  been  our  province  to  early  sight 
a  flaw  or  point  out  a  fallacy. 

We  cannot  attempt  at  this  time  to  enumerate  or  even  briefly  specify 
the  marked  advantages  we  of  to-day  have  over  our  predecessors  of  a 
generation  ago.  Having  passed  my  threescore  years,  two  thirds  of  the 
time  modestly  and  humbly  engaged  in  the  practice  of  the  "  healing  art." 
I  can  but  wonder  with  both  awe  and  astonishment  at  my  efforts  to  arrest 
disease,  relieve  pain  and  suffering,  and  prolong  life  in  my  earlier  days. 
The  standard  text-books  of  that  day — Watson,  Wood,  Stokes  —  in  medi- 
cine; and  Druitt,  Erichsen,  and  even  Gross,  in  surgery,  while  containing 
much  that  is  both  useful  and  invaluable  to-day,  and  will  be  so  long 
as  mortal  man  shall  live;  but  how  could  one  practice  medicine  or  surgery 
to-day  with  such  authorities  or  their  predecessors  alone? 

Ah,  but  these  recollections  of  by-gone  days  are  only  too  tempting 
to  our  editorial  pen,  and  are  apt  to  lead  off  into  realms   of  thought 
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quite  at  variance  with  what  we  had  in  view  in  canmencing  this  article, 
lo  the  past  year  we  have  placed  before  our  readers  a  larger  amount  of 
matter  than  in  any  preceding  year,  well  printed,  on  first-class  paper,  mak- 
ing we  think  the  best  volume  we  have  yet  been  able  to  issue.  Beginning 
in  1879  with  a  monthly  issue  of  32  pages,  we  have  steadily  and  gradually 
increased,  our  last  number  comprising  76  pages  of  reading  matter  ex- 
clusively, with  an  average  of  61  pages  each  month  during  1905.  We 
have  been  enabled  to  do  this  through  the  loyal  and  liberal  support  of  our 
many  friends  and  readers,  to  all  of  whom,  subscribers  and  contributors, 
our  most  sincere  acknowledgements  are  due.  Some  few  of  our  friends 
are  yet  left  who  began  with  us  in  1879,  and  a  larger  number  who  have 
permitted  the  enrolment  of  their  names  on  our  subscription  lists  subse- 
quently, some  of  whom  we  have  never  had  the  pleasure  of  meeting  face 
to  face,  yet  with  whom  we  can  feel  a  personal  acquaintanceship,  due 
to  the  regularity  with  which  their  annual  letters  arrive,  some  of  them 
limited  to  a  brief  statement  of  the  enclosure  and  its  purpose;  others, 
adding  a  few  words  of  acknowledgement  and  encouragement,  which  have 
been  most  sincerely  appreciated.  And  now  as  to  our  editorial  efforts  for 
1906,  we  take  great  l^ltoanre  1ti  thanking  kindly  and  sincerely  our  many 
friends  and  readers,  who  have  been  so  steadily  and  regularly  increasing 
during  these  years,  for  their  constant,  steady  support;  and  to  assure  them 
that  as  each  year  but  adds  to  our  indebtedness  to  them,  it  is  also  a  material 
stimulus  to  more  and  more  earnest  efforts  in  the  future  to  urge  us  on 
to  the  utmost  of  our  ability  in  giving  them  the  best  medical  journal 
possible. 

Our  subscription  list  for  1905  shows  fewer  unpaid  subscriptions  than 
any  preceding  year,  while  the  list  has  been  greatly  enlarged  over  any 
year  of  the  past.  There  are  yet,  however,  a  few,  and  good  friends  in 
nearly  every  instance  they  are  known  to  be,  who  have  failed  to  recog- 
nize the  verity  of  the  old  adage,  that  "any  time  is  no  time"  and  have 
put  off  from  day  to  day  sending  in  their  remittance.  Furthermore,  a 
large  number  of  subscriptions  expired  with  our  December  issue,  and 
it  is  respectfully  requested  that  each  one  who  receives  this  number  will 
look  at  the  outside  of  the  mailing  wrapper  and  see  the  date  to  which  his 
subscription  has  been  paid.  Yes,  kindly  look  at  the  mailing  wrapper 
and  "make  a  note  thereon."  It  is  painful  to  have  a  tooth  extracted, 
and  it  is  both  painful  and  unpleasant  to  erase  the  name  of  a  subscriber 
from  the  list.  You  are  all  Doctors,  and  know  how  pleasant  it  is  to 
receive.     Need  we  say  more? 


/ 


Intestinal  Parasites. —  We  have  just  received  from  Messrs.  Battle 
&  Co.,  2001  Locust  St.,  St  Louis,  Mo.,  the  8th  of  their  series  of  twelve 
illastrsLtions   of  the  intestinal  parasites.      They  will   send  them   free  to 
pfr^icians,    on   application,  by  mail   or  otherwise.  « 
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Virtue  Rui^ning  ,Wiu). —  The  sentiment  which  underlies  the  present 
efforts  of  certain  worthy  medical  men,  to  protect  the  profession  from  im- 
position and  to  make  our  therapy  clean,  reliable,  and  trustworthy,  is  en- 
tirely laudable  and  commendable.  The  extent  to  which  some  of  these 
gentlemen  are  permitting  their  enthusiasm  to  carry  them  is  lamentable. 
The  judgment  passed  upon  many  of  the  pharmaceutical  preparations 
which  have  stood  the  test  of  time  for  years  in  the  practice  of  thousands 
of  successful  medical  men,  has  seemed  hasty  and  ill-advised.  To  one  who 
is  prejudiced  in  neither  direction,  who  endeavors  to  look  at  the  matter 
with  perfect  fairness,  it  is  very  questionable  if  it  is  right  that  a  small 
faction  of  the  American  Medical  Association  should  use  the  organ  owned 
by  all  of  the  members  to  condemn  or  detract  from  the  reputation  of 
long-^established  pharmaceutical  preparations,  many  of  which  are  used 
regularly  by  a  large  part  of  the  membership  of  the  Association.  The 
manufacture  and  sale  of  pharmaceutical  preparations  is  and  must  be 
commercial  in  its  character.  It  can  never  be  strictly  professional.  The 
average  preparation  which  has  been  used  by  medical  men  of  intelligence 
for  years  with  good  results  must  have  something  in  its  favor,  even  if  its 
manufacturers  are  not  willing  to  conduct  their  business  exactly  as  we  may 
wish  to  dictate.  I  have  no  desire  to  uphold  in  any  way  the  secret  medical 
nostrum,  but  I  question,  as  a  matter  of  fairness,  the  propriety  of  at- 
tacking any  well-tried  preparation  until  it  is  demonstrated  beyond  reason- 
able doubt  that  the  members  of  Ihe  Association  are  opposed  rather 
than  being  users  of  the  preparation  in  question.  Those  who  have  been 
placed  in  positions  of  power  —  which  may  be  used  for  the  accomplishment 
of  evil  as  well  as  good  —  should  appreciate  that  such  an  office  is  one  of 
trust,  and  there  should  be  an  effort  to  carry  out  the  will  and  wish 
of  the  majority  rather  than  to  be  led  by  personal  prejudice  or  petty 
motives. —  G.  T.  F.,  Chicago  Clinic  and  Pure  Water  Journal. 


Pneumonia. —  The  pneumonia  season  is  rapidly  approaching.  Soon 
the  various  journals  will  be  full  of  the  statistics  of  past  years  in  regard 
to  the  prevalence  and  fatality  of  this  disease.  The  pathology  and  etiology 
will  be  thoroughly  gone  over,  but,  judging  by  the  past,  most  writers  will 
have  very  little  that  is  encouraging  to  say  as  regards  treatment. 

Several  points,  nevertheless,  must  be  kept  in  mind.  Whatever  drugs 
are  used  internally  (and  this  depends  very  much  upon  the  individual  case), 
the  patient  must  have  plenty  of  fresh  air.  Do  not  be  afraid  of  his 
taking  cold  on  account  of  the  cold  air  blowing  across  his  face.  It  is 
now  considered  that  this  is  impossible.  Also,  whatever  drugs  may  be 
used,  keep  the  body  warm  with  suitable  clothing,  and  use  externally  some 
preparation  which  will  cause  a  comparative  lessening  of  blood-pressure 
in  the  lungs.  Cold  applications,  besides  lowering  the  vitality  of  the  patient, 
cause  a  depletion  of  the  superficial  vessels  and  consequently  increase  the 
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hyperemia  in  the  lungs  themselves.  Our  attention  then  would  be  drawn, 
per  contra,  to  hot  applications.  To  the  most  of  these  there  are  very 
great  practical  objections,  such  as  their  inconvenience,  their  tendency  to 
grow  cold  very  rapidly,  and  the  fact  that  they  must  frequently  t>e  renewed, 
thereby  disturbing  the  patient's  rest  to  his  manifest  detriment. 

We  have  found  but  one  form  of  hot  application  which  seems  to  us  to 
entirely  fill  the  bill,  and  that  is  Antiphlogistine.  By  its  means  the  vitality 
of  the  body  is  conserved,  the  blood  is  attracted  to  the  surface  and 
away  from  the  lungs  (its  hygroscopic  action  remarkably  enhancing  this 
effect),  and  the  tone  of  the  heart's  action  is  maintained.  Besides  this,  its 
frequent  renewal  is  not  necessary,  and  the  patient's  rest  is  not  thereby 
disturbed.  Practically  we  know  that  by  its  use  the  patient  is  made 
much  more  comfortable,  the  fatality  is  much  decreased,  and  if  abor- 
tion of  the  disease  is  possible,  we  believe  it  can  be  accomplished  better 
by  this  means  than  by  any  other. —  Kansas  City  Medical  Record,  Oc- 
tober, igos. 


Acute  Nasal  Catarrh. —  The  conditions  obtaining  in  acute  nasal 
catarrh  are  especially  those  of  an  inflammation  of  any  mucous  mem- 
brane: first,  an  engorgement  of  the  capillaries,  then  an  exudation  of 
serum  into  the  tissues,  then  a  further  exudation  on  the  part  of  the 
mucous    or   serous    membrane. 

To  attempt  to  terminate  the  trouble  or  alleviate  the  discomfort 
by  an  astringent  or  any  wash  of  an  acid  nature,  is  simply  to  temporarily 
lessen  the  secretion  without  in  any  degree  reducing  the  congestion  or 
stimulating  the  local  circulation,  thus  actually  rendering  the  condition 
worse  than  before. 

A  remedy  to  be  effective  must  first  empty  the  mucous  membrane, 
and  then  prevent  a  re-engorgement  by  stimulating  the  blood-vessels  into 
increased  action,  and  compelling  them  to  resume  their  normal  functions. 

This  is  pre-eminently  the  province  of  Glyco-Thymoline. 

By  its  power  of  promoting  exosmosis,  it  purges  the  mucous  mem- 
brane  as   soon   as   it   is  brought   into  contact   with   it. 

By  its  anesthetic  property  it  soothes  the  pain,  and  by  its  power  of 
stimulating  the  circulation  it  relieves  the  capillaries  of  their  local  con- 
gestion and  restores  the  normal  circulation. 

The  immediate  cause  of  a  catarrhal  di.scharge  is  an  engorged  mucous 
membrane.      Empty  by  exosmor.is  and  you  relieve  it  instantly. 

In  the  general  treatment  of  nose  and  throat  troubles,  especially  when 
inflammatory  conditions  prevail,  and  palliative  treatment  is  called  for  as 
a  preliminary  to  operative  interference,  no  other  remedy  gives  the  im- 
mediate relief  and  establishes  the  aseptic  conditions  afforded  by  Glyco- 
Thymoline. 
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Honesty  in  Proprietaxyshit. —  There  is  nothing  illegitimate,  nothing 
unethical,  nothing  in  doubt  for  any  physician  when  called  to  prescribe 
Mariani  Wine.  It  is  precisely  what  it  is  represented.  For  nearly 
half  a  century  Mariani  has  stood  honorably  before  the  medical  profession 
as  synonymous  with  all  that  is  good  and  best  in  Coca.  He  has  special- 
ized it,  and  has  endeavored  to  raise  it  from  its  empirical  uses  in  the 
light  of  science. 

He  has  not  only  been  abreast  but  in  advance  of  the  laws.  He  has 
placed  upon  each  bottle  a  label  showing  clearly  the  analysis  as  made 
under  the  French  Government.  Such  an  analysis  is  obligatory  on  the 
continent  of  Europe,  and  a  similar  safeguard  should  be  obligatory  from 
medicinal  remedies  everywhere.  In  this  country  certain  State  laws  have, 
from  time  to  time,  necessitated  an  analysis  of  proprietary  preparations, 
and  the  examinations  of  Vin  Mariani  as  made  in  France,  Germany, 
Russia  and  elsewhere  have  in  such  instances  been  confirmed,  thus  show- 
ing absolute  purity  and  reliability.  Notable  instances  are  the  Ohio  Pure 
Food  Commission,  the  State  Board  of  Health  of  Pennsylvania,  and,  more 
recently,  the  Illinois  Pharmacy  Board.  This  is  significant  testimony 
when  taken  in  conjunction  with  the  startling  reports  made  by  Dr.  H.  W. 
Wiley,  Chief  of  the  Bureau  of  Chemistry  of  the  Department  of  Agricul- 
ture, in  which  an  alarming  adulteration  in  whiskies,  wines,  etc,  is  shown. 
A  physician  should  know  absolutely  what  he  is  employing,  he  should 
not  only  guard  himself  but  his  patients  against  imposture.  Mariani  Wine 
is  offered  the  medical  profession  as  a  mild  nutritious  tonic  wine  of  uni- 
form quality  and  guaranteed  purity. —  Coca  Leaf,  January,  igo4. 


Mercurial  Inunctions  in  Syphius. —  In  America  the  profession  as 
well  as  the  laity  have  not  taken  so  kindly  to  this  method  of  administering 
mercury  as  they  have  in  the  European  countries. 

The  same  may  be  said  with  reference  to  the  use  of  hypodermic  in- 
jections of  solutions  of  the  salts  of  mercury.  When  the  disadvantages 
and  in  some  cases  the  disastrous  results  attendant  upon  a  long-continued 
course  of  treatment  by  mouth  9  re  considered,  it  would  seem  that  these 
methods  of  treatment  are  not  sufficiently  taught  and  emphasized  among 
the  profession  at  large. 

Among  the  ill  effects  of  the  internal  administration  of  mercury  may 
be  mentioned  the  foul  appearance  and  diseased  condition  of  the  teeth 
and  gums,  chronic  catarrhal  processes  in  the  mucous  membranes  of  the 
stomach  and  intestines,  irritated  and  often  diseased  conditions  of  the 
liver  and  kidneys,  and  the  anemic  or  cachectic  state  of  the  general  nu- 
trition, due  to  the  prolonged  purgative  and  eliminative  effects  of  the  drug. 

A  very  satisfactory  method  of  prescribing  inunctions  is  to  take  a  piece 
of  mercury  ointment  (U.  S.  P.)  and  thoroughly  mix  it  with  thick  lather 
prepared  from  Listerine  Dermatic  Soap  (Lambert).     The  skin  area  to 
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be  nsed  should  be  at  least  sev<m  inches  in  diameter,  and  should  be  well 
deansed  with  the  same  soap,  and  the  mixture  should  be  rubbed  in  thor- 
oughly for  a  half  hour.'-'Amtrican  Journal  of  Dermatology. 


NeuiL\ijciAs  FROM  Aixx^HOL  AND  Opiuic  Exctssss. —  A  recent  number 
of  the  Quarterly  Journal  of  Inebriety,  published  under  the  auspices  of 
the  American  Association  for  the  Study  and  Cure  of  Inebriates,  Hartford, 
Cona,  U.  S.  A.,  says :  "Antikaninia  Tablets  are  one  of  the  best  remedies 
and  are  very  valuable  as  a  mild  narcotic  in  neuralgias  from  alcohol 
and  opium  excesses.  We  have  used  them  with  best  results."  The 
Edinburgh  Medical  Journal  (Scotland)  says  regarding  Antikamnia:  "In 
doses  of  one  or  two  tablets,  it  appears  to  act  as  a  speedy  and  effective 
antip3rretic  and  analgesic"  The  Medical  Annual  (London,  Eng.)  says: 
"Our  attention  was  first  called  to  this  pain  reliever  by  an  American 
physician  whom  we  saw  in  consultation  regarding  one  of  his  patients 
who  suffered  from  Iqcomotor  ataxia.  He  told  us  that  nothing  had  re* 
lieved  the  lightning  pains  so  well  as  Antikamnia  Tablets,  which  at  that 
time  were  practically  unknown  in  England.  We  have  since  used  them 
repeatedly  for  the  purpose  of  removing  pain,  with  most  satisfactory  re- 
salts.  The  average  adult  dose  is  two  tablets,  which  may  be  repeated 
every  two  or  three  hours  without  fear  of  unpleasant  symptoms." 


A   Peculiar    Form    of    Traumatic   (Chbmical)   Conjunctivitis.— 
Some  miners  employed  in  sinking  a  shaft  near  here,  encountered  numer- 
ous streams  of  sulphur  water.     Though  a  careful  analysis  of  the  water 
j  has  not  been  made,  it  is  sufficient  for  me  to  state  that  is  gives  rise  to 

an  acute  conjunctivitis.     The  pain  is  most  excruciating,  and  can  be  re- 
'  lieved  only  by  the  use  of  cocaine,  and  even  cocaine  is  useless  unless 

preceded  by  Adrenalin  Chloride. 
I  My  practice  has  been  to  use  Adrenalin  Chloride,  i  -  2000,  and  to  follow 

I  this  with  cocaine,  2  per  cent,  solution,  and  then  to  give  the  patient  a 

.  boracic  acid  and  cocaine  solution  to  be  used  until  all   symptoms  have 

disappeared. 

The  point  in  favor  of  Adrenalin  Chloride  is  this:  (Cocaine  will  not 
relieve  this  condition,  unless  preceded  by  Adrenalin  Chloride. —  A.  M. 
Hutton,  M.  D.,  of  Navarre,  Mich, 


Drug  Addiction. —  The  cure  of  drug  addiction  cannot  reasonably  be 
expected  by  any  plan  of  treatment  which  entails  protracted  suffering 
like  the  reduction  method.  If  you  will  free  the  patient  from  all  toxic 
matter,  disengorge  the  portal  system,  narcotics  can  be  withdrawn  without 
shock,  collapse,  or  diarrhea.  My  plan  in  something  near  two  hundred 
cases  of  drug  addiction  that  I  have  treated,  is  to  free  the  system  from 
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all  toxic  matter,  neutralize  the  morphine  or  other  opiates  in  the  blood, 
and  the  cure  has  been  comparatively  painless. 

I  do  not  consider  any  drug  patient  cured  so  long  as  he  takes  a 
"tonic,"  or  drug  of  any  kind.  He  must  be  independent,  physically  and 
mentally,  of  all  craving  or  desire  for  drugs,  or  I  would  not  give  a  flip 
for  the  cure. 

With  a  well-equipped  institution  and  the  discreet  administration  of 
Hyoscine,  any  case  of  the  "drug  habit"  can  be  cured  permanently,  and 
without  danger  or  pain.  "  Individualize  your  patients."  Treat  each  case 
symptomatically,  as  your  judgment  would  dictate.  Hot  baths,  proper 
massage,  and  well-regulated  diet  will  bring  your  patient  around  cured 
every  time.  W.   S.  Robinson,  M.  D. 

Nashville,  Ark. 


Essence  of  Pepsine.  (Fairchild). —  A  prescription  for  Fairchild's  Es- 
sence of  Pepsine  calls  for  a  genuine  extract  of  the  gastric  juice  pre- 
senting all  the  soluble  organic  and  inorganic  ingredients  of  that  vital 
secretion. 

In  specifying  Fairchild's  Essence  of  Pepsine  and  insisting  upon  get- 
ting it  the  physician  uses  a  preparation  that  for  over  a  quarter  of  a  century 
has  filled  with  unexampled  satisfaction  an  important  place  in  medical 
practice  —  as  an  aid  to  digestion  and  assimilation,  a  vehicle  of  wide 
utility,  a  reliable  and  wholesome  rennet  agent. 

Fair  child*  s  Panopepton  completely  meets  the  requirements  as  a  food 
in  fevers  for  the  reason  that  the  nutritive  constituents  —  of  lean  beef 
and  whole,  wheat  —  sre  presented  in  a  s-terile,  completely  soluble  and 
highly  diffusible  form  conveyed  in  sound  sherry.  Panopepton  contains 
twenty  per  cent,  of  actual  dry  solids,  and  is  superior  in  each  and  every 
detail  as  a  complete  food  to  any  product  of  its  class. 


In  prescribing  the  products  of  manufacturing  pharmacists,  we  should 
be  guided  to  a  great  extent  by  the  business  standing  of  the  manufacturers. 
No  other  house  in  the  South  or  West  has  a  better  reputation  for  strict 
integrity  than  the  Robinson- Pettet  Company,  Louisville,  Ky.  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  in  this  issue. 


In  view  of  the  numerous  cheap  substitutes  for  cod  liver  oil  and  the 
prevailing  tendency  to  adulterate  the  ingredients  used  in  them,  it  is 
gratifying  to  know  that  Scott's  Emulsion  continues  to  maintain  its  high 
standard  of  excellence,  and  that  it  contains  such  a  large  percentage  of 
the  pure  Norwegian  oil  —  a  higher  percentage  than  is  contained  in  any 
other  emulsion.     In  prescribing  cod  liver  oil,  we  trust  that  you  will  not 
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overlook   the    fact    that    Scott's    Emulsion    has    been    the    standard    for 
thirty  years. 

The  following  is  the  formula  for  Scott's  Emulsion:— 

Pure  Norwegian  Non-Freezing  Cod  Liver  Oil.. 44'/^  P^r  cent. 

Chemically   Pure   Glycerine    13      per  cent. 

Emulsifying  Agent  and  Flavoring  Extract 2V2  per  cent. 

Solution  of  Hypophosphites  of  Lime  and  Soda 
(being  6  grains  of  Hypos,  of  Lime  and  3 
grains  of  Hypos,  of  Soda  to  the  fluid  ounce) .  .40      per  cent. 


Total  100  per  cent. 


The  Rutherford  County  Medical  Society  met  at  the  offices  of  Drs, 
Murfree,  Murfreesboro,  Wednesday,  Dec.  6,  1905.  Important  subjects 
were  discussed  by  the  members  present  Drs.  V.  K.  Earthman,  H.  C.  Rees, 
J.  B.  Murfree,  Sr.,  J.  J.  Rucker,  R.  AV.  Read,  E.  H.  Jones,  President,  and 
Rufus  Pitts,  Secretary. 

The  following  officers  were  elected  to  serve  for  the  next  twelve 
months:  Dr.  J.  B.  Murfree,  Sr.,  President;  Dr.  J.  J.  Rucker,  Vice-Presi- 
dent; Dr.  Rufus  Pitts,  Secretary  aand  Treasurer.  Dr.  E.  H.  Jones  was 
re-elected  a  member  of  the  Board  of  Censors.  Dr.  V.  K.  Earthman  was 
elected  a  Delegate  to  the  next  meeting  of  the  Tennessee  State  Medical 
Association,  with  Dr.  H.  C.  Rees,  Delegate  Alternate. 

A  committee,  composed  of  Drs.  J.  B.  Murfree,  Sr.,  J.  J.  Rucker,  fni 
Rnfus  Pitts,  was  appointed  to  formulate  a  program  for  the  next  t^'Slve 
meetings. 


Southern  Physiological  School  for  Backward  Children. —  We  arc 
gratified  to  inform  our  readers  that  the  above-named  institution  has  been 
established  at  the  delightful  town  of  Lebanon,  only  thirty  miles  from  this 
city,  with  two  lines  of  railroads  from  here.  It  has  been  long  desired 
that  an  institution  of  this  character  should  be  established  in  this  vicinity, 
to  avoid  the  necessity  of  sending  such  cases  so  far  from  home  and 
friends;  and  we  can  commend  the  school  under  charge  of  Mrs.  Cora 
Bristol- Nelson  to  the  consideration  of  all  who  have  any  occasion  for 
such.  The  following  letter  from  a  well-known  general  practitioner  of  the 
city,  fully  sustains  our  endorsement: — 

Nashville,  Tenn.,  June  16,  1905. 

Mrs.  Cora  Bristol- Nelson  —  a  graduate  of  the  Boston  School  of 
Oratory;  also  of  child  training,  psychology,  and  kindergarten  in  Columbia 
College  of  New  York;  also  with  experience  as  a  teacher  in  Madam 
Seguin's  school  for  "backward"  children  at  Orange,  N.  J.;  also  as  a 
teacher  in  Dr.  Brown's  sdiool  for  feeble-minded  children  at  Barre,  Mass. 
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—  desires  to  establish  a  school  for  backward  and  feeble-minded  children 
at  Lebanon,  Tenn.,  a  field  of  usefulness  that  is  unfilled  and  much 
needed  in  Tennessee,  and  for  which  Mrs.  Nelson  by  natural  gift  has  a 
peculiar  aptitude,  and  by  her  education  and  profession  a  thorough  prepa- 
ration, and  by  her  broad  experience  as  a  teacher  in  similar  institutions 
she  has  thoroughly  qualified  herself  for  this  work.  I  bespeak  for  Mrs. 
Nelson  the  assistance  and  influence  of  the  medical  profession  in  her 
work.  She  combines  in  her  personality  and  in  her  preparation  for  this 
work  all  that  could  be  desired  to  command  success. 

Very  Respt, 

J.  W.  Maddin,  M.  D. 


"  Paraldbhyd  "  possesses  many  of  the  good  without  the  evil  qualities 
of  chloral.  It  is  used  in  insomnia  resulting  from  various  causes.  The 
objectionable  taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Rob- 
inson's Elixir  Paraldehyd,  which  is  an  elegant  preparation. 


m^vuws  »nd  gaah  J^oiitBS. 


The  Practitioners'  Visiting  List  (Heretofore  known  as  the  Medical 
News  Visiting  List)  for  1906.  An  invaluable,  pocket-sized  book, 
containing  memoranda  and  data  important  for  every  physician,  and 
ruled  blanks  for  recording  every  detail  of  practice.  The  Weekly,  Monthly, 
and  30-Patient  Perpetual  contain  32  pages  of  data  and  160  pages  of 
classified  blanks.  The  60- Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped  book,  bound  in  flexible 
leather,  with  flap  and  pocket,  pencil  and  rubber,  and  calendar  for 
two  years,  $1.25.  Thumb-letter  index,  25  cents  extra.  By  mail, 
post-paid,  to  any  address.  Descriptive  circular  showing  the  several 
styles  sent  on  request.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1905. 

The  text  portion  of  ."The  Practitioners'  Visiting  List"  for 
1906  has  been  thoroughly  revised  and  brought  up  to  date.  The 
record  portion  contains  ruled  blanks  of  various  kinds,  adapted 
for  noting  all  details  of  practice  and  professional  business. 
Printed  on  fine,  tough  paper,  suitable  for  either  pen  or  pencil, 
and  bound  with  the  utmost  strength  in  handsome  grain  leather, 
"The  Practitioners'  Visiting  List"  is  sold  at  the  lowest  price 
compatible  with  perfection  in  every  detail. 
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The  Medicai,  Record  Visiting  List  and  Physicians'  Diary  for  1906. — 
New  Revised  edition.  Published  in  ten  different  styles,  at  prices 
from  $1.25  to  $4.00.  For  thirty  or  sixty  patients  weekly;  dated  and 
undated;  bound  in  morocco,  calf,  or  seal  skin.  Wm.  Wood  &  Co., 
Publishers,  New  York. 

This  is  an  elegant  and  convenient  pocket  companion,  and  is 
not  only  an  economizer  of  time  and  trouble  in  keeping  a  record 
of  professional  work,  visits,  and  engagements,  but  will  directly 
save  a  large  proportion  of  a  doctor's  accounts  by  enforcing  sys- 
tematic and  business-like  habits  in  presenting  and  collecting 
the  same. 

"  Wm.  Wood  &  Co.  issue  their  Visiting  List  in  the  same  style 
they  do  all  their  publications  —  excellence  and  cheapness  are 
marvelously  combined  in  them,  and  repeatedly  evoke  praise  from 
the  impartial  and  elicit  wonder  from  their  competitors," 


Progressive  Mediqne,  Vol.  II,  June,  1905.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  346  pages,  48  illustrations.  Per  annum* 
in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00;  carriage 
paid  to  any  address.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York. 

The  June  number  of  Progressive  Medicine  comprises  a  se- 
ries of  contributions  of  unusually  wide  scope,  covering,  as  it 
does,  certain  of  the  most  important  branches  of  Medicine,  viz., 
Surgery,  Pathology,  and  Diseases  of  the  Eye.  Such  topics  as 
Appendicitis,  Gastric  Ulcers,  Hernia  and  Its  Treatment,  Perni- 
cious Anemia,  Glaucoma,  and  a  score  of  others  which  have  been 
so  warmly  debated  within  the  last  few  years,  are  in  the  eye  of 
every  physician  of  any  degree  of  intellectual  ability,  and  their 
authoritative  discussion  calls  for  the  highest  qualities  of  judg- 
ment and  experience.  The  names  of  such  contributors  as  Coley 
and  Foote,  of  New  York,  Clark  and  Stengel,  of  Philadelphia, 
Jackson,  of  Denver,  however,  are  ample  guarantee  that  every 
demand  of  the  occasion  has  been  fulfilled. 
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PsoGRESSivE  Medicine,  Vol.  Ill,  September,  1905.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgfi- 
cal  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  298  pages,  22  engravings.  Per  annum, 
in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00;  carriage 
paid  to  any  address.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York. 

The  divisions  of  medicine  herein  discussed  are:  (i)  Diseases 
of  the  Thorax  and  Its  Viscera,  by  Prof.  Wm.  Ewart;  (2)  Der- 
matology and  S3T)hilis,  by  Gottheil;  (3)  Diseases  of  the  Nervous 
System,  by  Wm.  G.  Spiller,  and  (4)  Obstetrics,  by  Richard  C. 
Norris.  Each  one  of  these  chapters  has  been  treated  by  its 
author  in  consonance  with  the  general  aims  of  the  series,  but 
with  an  individuality  which  gives  it  a  special  and  original  inter- 
est and  importance.  The  general  get-up  of  the  book,  the  paper, 
print,  and  indexing,  are  of  a  solid  and  enduring  quality,  and 
make  its  use  not  only  profitable  but  pleasurable. 


Pbogrsssivb  Medicine,  Vol.  IV,  December,  1905.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  iProfessor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  367  pages,  41  engravings,  and  5  full<page 
colored  plates.  Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in 
paper  binding,  $6.00;  carriage  paid  to  any  address.  Lea  Brothers 
&  Co.,   Publishers,   Philadelphia   and   New   York. 

With  this  volume  Progressive  Medicine  completes  its  sev- 
enth year  of  publication.  The  work  has  from  its  inception 
embodied  an  earnest  effort  to  present  a  contemporary  record  of 
the  best  that  is  being  thought  and  done  in  medicine,  both  from  a 
scientific  and  practical  standpoint.  No  more  valuable  or  practical 
scheme  could  be  devised,  so  that  it  is  little  wonder  that  Pro- 
gressive Medicine  enters  upon  its  eighth  year  with  practically 
the  monopoly  of  its  field.  For  1906  the  original  plan  of  the 
work  will  not  be  changed.  Dr.  Hare  will  continue  his  able 
editorial  control,  and  readers  may  depend  upon  finding  exactly 
what  they  want  to  know  presented  in  the  clearest  manner. 
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Food  in  Hbai^th  and  Disease.— By  Robert  F.  Williams,  M.  A.,  M.  D., 
Professor  of  Principles  and  Practice  of  Medicine  in  the  Medical  Col- 
lege of  Virginia,  Richmond. 

Messrs.  Lea  Brothers  &  Co.  have  pleasure  in  announcing 
for  publication  early  in  January,  1906,  a  completely  new  work  on 
Dietetics  adapted  to  the  use  of  Practitioners  and  Students  of 
Medicine,  Nurses,  and  the  Laity.  The  volume  will  be  a  conve- 
nient i2mo  of  about  350  pages.  Its  price  has  not  yet  been  fixed, 
but  it  will  probably  be  about  $2.00,  net,  delivered  to  any  address. 
It  is  divided  for  convenience,  into  two  parts ;  Part  I,  dealing  with 
Food  in  Health,  and  Part  II.  with  Food  in  Disease. 

There  exists  to-day  a  need  for  a  small  practical  book  on  foods 
and  how  they  should  be  used,  which  will  give  the  facts,  as  known 
to-day,  in  a  brief  and  clear  manner,  with  the  fewest  possible  tech- 
nical terms.  The  importance  of  a  work  of  this  kind,  which  is 
simple  enough  for  a  child  to  read  and  yet  absolutely  trustworthy 
and  based  upon  scientific  achievements  of  accepted  leading  au- 
thorities, is  obvious.  Such  books  are  in  line  with  the  best 
principles  of  hygiene  and  make  for  the  betterment  of  the  present 
as  well  as  future  generations. 


A  Manual  op  Personal  Hygiene. —  Proper  Living  upon  a  Physiologic 
Basis.  By  American  Authors.  Edited  by  Walter  L.  Pyle,  A.  M., 
M.  D.,  Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadelphia.  Sec- 
ond edition,  revised  and  enlarged.  i2mo  volume  of  441  pages,  fully 
illustrated.  Philadelphia,  New  York,  London:  W.  B.  Saunders  & 
Company,  1904.      Bound  in  silk,  $1.50,  net. 

A  short  time  ago,  when  Dr.  Pyle's  work  first  appeared,  we 
gave  it  our  unqualified  recommendation.  The  new  second  edi- 
tion, just  issued, 'is  evidence  that  his  work  has  filled  the  need. 
Personal  hygiene  is  applied  physiology,  and  a  proper  understand- 
ing of  certain  elemental  truths  on  practical  human  physiology 
must  first  be  acquired  before  it  can  be  applied.  Knowledge 
of  the  normal  functions  of  the  body  and  simple  methods  of 
keeping  them  in  healthy  action  is  the  one  thing  that  no  ediicated 
person  should  be  excused  from  possessing.  The  ordinary  in- 
structions in  physical  education,  physiology,  dietetics,  and  exer- 
cise is  not  sufficient,  and  often  faulty.      Dr.  Pyle  has  selected 
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eight  prominent  American  physicians,  each  writing  upon  his 
chosen  speciahy,  and  setting  forth  the  means  of  health  in  this 
*'  Manual  of  Personal  Hygiene  "  with  a  simplicity,  conciseness, 
and  authority  that  has  never  been  approached  in  any  similar 
work. 

In  this  new  second  edition  there  have  been  added,  and  fully 
illustrated,  chapters  on  Domestic  Hygiene  and  on  Home  Gym- 
nastics, besides  an  Appendix  containing  methods  of  Hydrother- 
apy, Thermotherapy,  Mechanotherapy,  and  First  Aid  measures 
in  medical  and  surgical  accidents  and  emergencies.  Physicians 
could  render  no  better  service  to  their  patients  than  the  recom- 
mendation of  this  book. 


Matekia  Medica  for  Nurses. —  By  John  E.  Grofp,  Ph.  D,,  Apothe- 
cary to  the  R.  I.  Hospital,  Professor  of  Materia  Medica,  Botany,  etc., 
in  the  Rhode  Island  College  of  Pharmacy,  etc  Third  edition,  revised, 
with  an  Appendix  of  Questions;  based  on  the  Eighth  Decennial  Re- 
vision of  the  U.  S.  P.  8vo,  cloth,  pp.  176.  P.  Blakiston's  Son  &  Co., 
Publishers,    1012   Walnut   St.,   Philadelphia,    1905.  ^ 

This  is  a  very  excellent  little  abridged  compend,  well  suited 
to  nurses,  containing  just  such  information  as  they  need,  arranged 
in  a  very  readable  and  practical  form.  The  third  edition  has 
been  revised  so  as  to  be  fully  in  accord  with  the  last  revision 
of  the  United  States  Pharmacopoeia,  and  a  number  of  other 
additions  and  changes  found  necessary  have  been  made.  The 
chapter  on  Poisons,  a  very  important  one,  has  been  thoroughly 
revised,  and  a  chapter  on  Serums  and  other  animal  products 
has  been  added. 


A  Hand-Book  of  Surgery.  For  Students  and  Practitioners. —  By  Fred- 
erick R.  Griffith,  M.  D.,  Surgeon  to  the  Bellcvue  Dispensary,  New 
York  City;  Assistant  Surgeon  at  the  New  York  Polyclinic  School  and 
Hospital.  i2mo  volume  of  579  pages,  containing  417  illustrations. 
Philadelphia,  New  York,  London:  W.  B.  Saunders  &  Co.,  1904. 
Flexible  leather,  $2.00,  net. 

Dr.  Griffith  has  given  us  a  little  work  of  great  merit.  It  is  a 
brief  outline  of  the  principles  and  practice  of  surgery,  written 
as  concisely  as  is  possible  with  clearness.     We  are  sure  it  will  be 
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valuable  alike  to  the  student  and  the  practitioner,  because  the 
entire  subject  of  surgery  is  covered,  including  all  the  specialties, 
as  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat ;  Genito-Urinary 
Diseases;  Diseases  of  Women,  etc.  There  are  also  articles  on 
Life  Insurance,  Rape,  Sexual  Perversions,  Microscopy,  and  on 
many  other  subjects  of  great  importance  to  the  practicing  sur- 
geon. There  are  417  illustrations,  selected  for  their  clearness, 
accuracy,  and  general  usefulness.  We  predict  that  Dr.  Griffith's 
work  will  be  to  surgery  what  Dr.  Stevens'  manual  is  to  medicine. 


Cusn  Palate  akd  Ha«-Lip.— By  W.  Amuthnot  Lank,  M.  S.,  F.  R.  C. 
S.,  Surgeon  to  Gu/s  Hospital;  Senior  Surgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  London,  England;  4to,  paper, 
63  pp;  illustrated.  1905.  The  Medical  Publishing  Co.  (Limited). 
Qinical  Journal  Office,  aaH  Bartholomew  Close,  London,  Publishers. 

Well  written  and  beautifully  tjrped  is  a  brochure  on  "  Cleft 
Palate  and  Hare-Lip,"  by  W.  Arbuthnot  Lane,  M.  S.,  F.  R.  C.  S., 
Surgeon  to  Guy's  Hospital  and  Senior  Surgeon  to  the  Hospital 
for  Sick  Children,  London. 

The  pamphlet  consists  mainly  of  papers  heretofore  published 
by  the  author,  carefully  revised,  bringing  the  subject  down  to  date. 
The  illustrations  are  numerous  and  well  executed.  To  any  one 
interested  in  this  branch  of  surgery,  it  will  prove  of  great  value. 


LicrusEs  ON  Auto-Intoxication  in  Disease,  or,  Seut-Poisoning  of  the 
Indivtoual. —  By  Ch.  Bouchabd,  Professor  of  Pathology  and  Thera- 
peutics; Member  of  the  Academy  of  Medicine  and  Physician  to  the 
Hospitals,  Paris.  Translated,  with  a  Preface  and  New  Chapters  added, 
by  Thomas  Ouver,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Professor  of  Physi- 
ology, University  of  Durham;  Physician  to  the  Royal  Infirmary,  New 
Castle-upon-Tyne ;  Formerly  Examiner  in  Medicine,  Royal  College 
of  Physicians,  London.  Second  revised  edition.  Crown  octavo, 
342  pages,  extra  cloth.  Price,  $2.00,  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  Street,  Philadelphia. 

Bouchard  in  this  work  deals  with  subjects  of  every-day  in- 
terest to  the  medical  practitioner ;  and  these  lectures  may  be  re- 
garded as  an  inquiry  into  the  operations  of  poisons  introduced 
from  without  or  generated  within  the  body  of  man,  and  the 
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part  they  play  in  health  and  disease.  No  subject  commands  a 
greater  interest;  none  demands  greater  study.  This  translation 
is  given  in  the  hope  that  English  readers  may  find  in  its  pages 
much  that  is  interesting  from  a  pathological  point  of  view,  and 
much  that  is  valuable  and  suggestive  from  a  therapeutical.  In 
this  (second)  edition  the  new  matter  interposed  in  the  text  by 
the  editor,  and  for  which  he  alone  is  responsible,  is  enclosed  in 
brackets. 


Post-Operative  Treatment;  an  Epitome  of  the  General  Management  and 
Post-Operative  Care  and  Treatment  of  Surgical  Cases  as  Practiced 
by  Prominent  American  and  European  Surgeons.  Together  with 
suggestions  concerning  the  technique  of  certain  operations  with  a  view 
to  securing  the  best  post-operative  results. —  By  Nathan  Clark 
Morse,  A.  B.,  M.  D.,  Surgeon-in-Chief  to  the  Emergency  Hospital, 
Eldora,  Iowa;  District  Surgeon  Chicago  &  N.  W.  R.  R.,  and  the  Iowa 
Central  R.  R. ;  Member  A.  M-  Assoc,  etc.  8vo,  cloth,  468  pages,  five 
plates  and  155  illustrations.  P.  Blakiston's  Son  &  Co.,  Publisher?, 
1012  Walnut  St.,  Philadelphia.     Price,  $4.00,  net.     1905. 

But  few  books  of  ap  practical  and  useful  a  character  have  been 
brought  out  during  the  now  closing  year,  and  this  will  be  of 
great  service  to  students,  recent  graduates,  and  those  practitioners 
who  desire  to  have  the  latest  and  most  practical  and  accepted 
views  as  to  the  after-treatment  of  surgical  cases.  Many  a  general 
practitioner,  not  being  disposed  to  undertake  some  of  the  surgical 
cases  in  his  clientele,  sends  to  an  adjacent  city  for  a  surgeon  of 
acknowledged  reputation  to  perform  the  operation,  and  is  ex- 
pected to  go  on  with  the  most  important  part,  the  subsequent  care 
of  the  case.  To  him  this  book  will  be  a  boon  indeed,  as  he  will  here 
find  just  such  suggestions,  plainly  and  concisely  laid  down.  Faulty 
surgery  may  prove  serious,  but  even  with  the  operation  through 
with  in  the  most  perfect  manner,  the  post-operative  measures  are 
of  equally  as  much  importance,  and  on  them  will  in  many  in- 
stances depend  the  successful  outcome  of  the  case,  in  which  the 
practitioner  is,  or  should  be,  greatly  interested.  A  most  excellent 
book,  and  it  goes  more  fully  into  this  part  of  the  care  of  surgical 
cases  than  most  works  on  general  or  special  surgery. 
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Memoranda  of  Poisons. —  By  Thos.  Hawkes  Tanner,  M.  D.,  F.  L.  S. 
Tenth  edition,  revised  by  Henhy  F.  Lepfman,  A.  M.,  M.  D.,  Professor 
of  Chemistry  in  the  Woman's  Medical  College  of  Pennsylvania,  etc. 
Price,  75  cents.      P.  Blakiston's  Son  &  Co.,  Publishers,  1905. 

A  very  excellent  little  Manual  which  we  have  had  occasion 
to  commend  on  repeated  occasions.  Without  materially  altering 
the  size,  the  editor  has  been  able  to  insert  new  matter,  including 
formaldehyde  poisoning  and  antidote  methods  for  snake  bites. 
The  toxicology  of  poisonous  food  is  presented  in  a  .concise 
manner. 


Laboratory  Manual  of  Physiology. —  By  Frederick  C.  Busch,  B.  S., 
M.  D.,  Professor  of  Physiology,  Medical  Department,  University  of 
Buffalo.  Illustrated.  New  York:  William  Wood  &  Company. 
Price,  $1.25. 

A  most  excellent  little  companion  for  the  student  in  his 
laboratory  work.  The  selection  of  the  experiments  presented  has 
been  made  with  a  view  to  the  actual  needs  of  the  student,  and  to 
the  practical  application  of  the  lecture-room  and  text-book  study, 
and  to  medical  problems  in  actual  work  as  a  practitioner.  We  can 
heartily  commend  it. 


Manual  of  Pathology;  including  Bacteriology,  the  Technic  of  Post- 
Mortems,  and  Methods  of  Pathologic  Research. —  By  W.  M.  Late 
CoPLiN,  M.  D.,  Professor  of  Pathology  and  Bacteriology,  Jefferson 
Medical  College,  Philadelphia;  Pathologist  to  Jefferson  Medical  College 
Hospital  and  to  the  Philadelphia  (Blocklcy)  Hospital ;  Director  of  the 
Clinical  Laboratories  of  the  Jefferson  Medical  College  Hospital ;  Pathol- 
ogist to  the  Friends'  Asylum  for  the  Insane,  Frankford.  Fourth  edi- 
tion, rewritten  and  enlarged,  with  495  illustrations,  many  of  which  are 
original,  and  ten  colored  plates.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     Price.  $4.00. 

We  have  prior  to  this  had  occasion  to  highly  commend  Pro- 
fessor Coplin's  most  excellent  Manual,  and  find  that  in  tlie  fourth 
edition  he  has  greatly  improved  and  enlarged  his  book.  We  had 
occasion  personally  to  observe  his  methods  of  teaching  when  for 
a  time  he  was  a  resident  of  this  city,  and  we  were  greatly  im- 
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pressed  with  both  his  methods  and  manner,  and  greatly  regretted 
his  return  to  Philadelphia. 

Dr.  Coplin  still  claims  that  his  book  is  not  so  much  a  "  work 
of  reference,  but  a  manual,  a  treatise  for  use  in  the  laboratory  and 
post-mortem  room,  and  in  clinical  diagnosis  by  the  aid  of  the 
microscope."  We  can  say  of  it,  as  of  the  preceding  editions  from 
the  issuance  of  the  primary  fasciculi  from  which  so  eminently 
practical  a  work  emanated,  that  it  is  practical,  comprehensive, 
complete, -and  fully  in  accord  with  the  pathological  advances  of 
the  day,  the  author  being  a  close  and  earnest  student  now  as  here- 
tofore. 

The  work  is  most  excellently  illustrated,  many  of  the  old  ones 
being  replaced  by  new,  and  a  large  number  of  entirely  new  ones 
added.  It  is  handsomely  printed  and  bound,  and  both  student 
and  practitioner  will  find  it  invaluable  in  their  collegiate  and 
clinical  studies. 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabousm  and  Nutrition. —  By  Professor  Dr.  Carl  von  Noorden, 
Physician-in-Chief  to  the  City  Hospital,  Frankfort  a  M.  Authorized 
American  Translation.  Edited  by  Boardman  Reed,  M.  D.,  Late  Pro- 
fessor of  Diseases  of  the  Gastro-Intestinal  Tract,  Hygiene  and  Clima- 
tology, Department  of  Medicine,  Temple  College,  and  Physician  to  the 
Samaritan  Hospital,  Philadelphia ;  Physician  to  the  American  Oncologic 
Hospital,  etc  Translated  by  FtORENCE  Buchanan,  D.  Sc,  and 
I.  Walker  Hall,  M.  D.  Part  VII.  Diabetes  Mellitus.  Its  Pathology 
and  Treatment.  Lectures  delivered  in  the  University  and  Bellevue 
Hospital  Medical  College,  New  York  Herter  Lectureship  Foundation. 
New  York:  E.  B.  Treat  &  Co.,  Publishers.      Price,  $1.50. 

The  lectures  on  diabetes  mellitus  recently  delivered  in  this 
country  at  Bellevue  Hospital  Medical  College  by  Professor  von 
Noorden  could  be  heard  by  only  a  few  of  the  many  physicians 
who  would  gladly  have  benefited  by  them  if  the  opportunity  had 
offered;  but  this  publication  will  give  the  medical  profession 
throughout  the  land  a  chance  to  get  the  advantages  of  this  able 
clinician's  thoughts  and  views  on  a  very  important  subject.  It 
is  along  the  lines  of  thought  that  have  been  so  elaborated  by  this 
able  scientist  and  authority  on  metabolism  and  nutrition. 


Tbe  'Out  as  good  "  fiends  are  now  pirating.— Insist  on 
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THE  RELATIONSHIP  OF  THE  STATE  TO  THE  TUBER- 
CULOSIS QUESTION.* 


BY  JOHN  P.  C.   FOSTER,  M.   D.,  NEW   HAVEN,  CONN. 


It  is  unnecessary  for  me  to  waste  a  moment  of  your  time 
in  picturing  the  havoc  wrought  by  tuberculosis.  The  story  is  an 
old  one,  and  to  many  of  us  has  a  personal  bearing.  Nor  will 
I  attempt  to  establish  the  claim  that  it  is  the  duty  of  the  state 
to  assume  the  responsibility  for  the  eradication  of  such  a  scourge. 
The  health  of  every  community  is  the  measure  of  its  well-being. 
After  centuries  of  singular  indifference  the  general  public  is 
gradually  awakening  to  a  proper  conception  of  disease,  and 
of  the  great  economic  importance  of  intelligent  and  systematic 
measures  to  control  it.     The  old  teaching  that  led  to  the  belief 

*Read  before  the  Laenaec  Society  at  the  Johns  Hopkins  Hospital,  Thursday  evening,  Nov. 
33*  1905-     Reprinted  from  th^JoAns  Hopkint  Hotpital  Builetin,  No.  178,  January,  1906. 
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that  sickness  was  punishment  for  sin  was  accepted  by  the  world 
with  marvelous  complacency.  Even  to-day  there  is  a  consider- 
able following  of  the  old  teaching,  and  modern  research  as  it 
discloses  the  true  origin  of  one  disease  after  another  is  re- 
garded as  the  machination  of  the  devil.  Ignorance,  prejudice, 
and  heartless  greed  have  ever  been  ready  to  block  all  efforts 
to  control  the  spread  of  contagious  disease.  In  contending  with 
such  unreasonable  influences  the  task  of  the  workers  for  sanitary 
reform  has  been  filled  with  difficulty  and  discouragement.  Ex- 
perience has  at  last  made  apparent  to  even  the  most  skeptical 
the  advantages  secured  to  every  community  by  organized  effort 
to  control  the  acute  contagious  diseases. 

With  tuberculosis  the  conditions  are  not  so  satisfactory.  It 
is  only  within  a  few  years  that  the  methods  of  transmission  of 
this  disease  have  been  fully  understood.  Its  development  is 
so  subtle  that  the  danger  is  not  so  apparent  as  to  arouse  pub- 
lic solicitude.  The  acute  character  of  a  yellow  fever  epidemic 
appeals  directly  to  the  public  imagination  and  justifies  any  ac- 
tion to  secure  relief.  The  insidious  development  of  a  more 
destructive  disease,  that  slowly  tortures  its  victims  to  death, 
creates  so  slight  an  impression  upon  the  imagination  that  efforts 
to  control  it  are  not  properly  appreciated.  Men  are  skeptical 
as  to  the  curability  of  tuberculosis,  and  object  to  sanitary  regula- 
tions that  do  not  show  immediate  results.  This  skepticism 
must  ultimately  yield  to  the  efforts  of  those  who  are  interested 
in  the  tuberculosis  question.  The  time,  I  believe,  is  near  when 
state  control  will  be  accepted  without  question.  What  will  be 
the  duty  of  the  state  when  that  happy  day  shall  dawn? 

The  essentials  of  success  are:  First,  measures  to  arrest  the 
development  of  the  disease ;  and  second,  the  systematic  care  of 
all  sufferers  who  may  in  any  way  be  dependent  upon  the  public 
for  their  support. 

Measures  to  control  the  development  of  tuberculosis  in- 
clude : — 

Scientific  supervision  of  all  water  and  milk  supplies. 

Rational  tenement  house  legislation. 

Registration  of  all  cases  of  tuberculosis  in  every  community. 
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Control  of  indiscriminate  expectoration. 

Intelligent  eflForts  to  educate  the  public  as  to  proper  sanitary 
precautions. 

Each  of  these  measures  is  worthy  of  careful  consideration  and 
has  enlisted  the  sympathy  and  earnest  efforts  of  philanthropists 
and  sanitary  reformers  the  world  over.  Time  will  allow  but  a 
brief  consideration  of  them  to-night. 

Water  and  Milk  Supply. —  So  much  has  been  said  about  the 
public  water  and  miDc  supply  that  discussion  may  seem  unneces- 
sary. It  may  be  that  the  public  are  already  sufficiently  aroused 
upon  the  water  question,  but  there  is  yet  much  to  be  done  to 
secure  suitable  milk.  Nothing  bears  more  powerfully  upon  the 
tuberculosis  question  than  the  proper  control  of  the  miflc  supply. 
Humanity  is  more  dependent  upon  milk  and  more  widely  ex- 
posed to  disease  through  its  contamination  than  through  any 
other  product.  The  healthy  are  infected  through  its  use,  and* 
poor  sufferers  from  tuberculosis  use  it  freely  as  the  cheapest  and 
most  nutritious  food  at  their  command,  when  in  fact  it  may  he 
the  cause  of  their  undoing.  In  no  direction  is  the  responsibility 
of  the  state  greater,  and  yet  there  is  a  carelessness  or  indifference 
that  is  to  be  explained  chiefly  by  .an  unwillingness  to  antagonize 
the  farmers.     Politics  and  sanitation  are  poor  bedfellows. 

It  is  true  that  attempts  have  been  made  to  exterminate  tu- 
berculosis in  the  cow,  and  many  valuable  cattle  affected  with 
die  disease  have  been  destroyed  by  taw.  This  is  well  as  far  as 
it  goes,  but  intelligent  legislation  would  accomplish  much  more 
if  it  was  directed  to  the  preservation  of  the  health  of  the  cattle 
and  to  guarding  them  against  the  development  of  tuberculosis  es- 
pecially. The  occasional  examination  of  herds  and  the  extermina- 
tion of  tuberculous  cattle  is  right.  The  municipal  examination 
of  milk  and  the  enforcement  of  a  required  standard  is  right.  The 
duty  of  the  state  goes  farther.  All  farms  should  be  subjected  to 
regular  inspection.  No  farmer  should  be  allowed  to  sell  miDc 
without  a  license.  Any  farmer  discovered  housing  his  cattle 
improperiy  should  be  deprived  of  his  license  until  he  has  cor- 
rected the  evil. 

Examination  into  the  cattle  barns  about  the  country  to-day 
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would  reveal  a  condition  of  filth  and  neglect  that  is  little  sus- 
pected by  those  who  are  not  familiar  with  the  subject.  Some 
time  ago  I  was  inspecting  a  farm  with  reference  to  purchasing 
it  for  sanatorium  work.  The  place  was  one  of  rare  natural 
beauty,  and  the  tenant,  I  was  informed,  had  used  it  for  years 
as  a  milk  farm  to  supply  a  milk  route  which  he  owned  in  a 
neighboring  city.  I  saw  no  evidence  of  any  herd  as  I  walked 
over  the  place.  Finally,  while  inspecting  the  main  bam,  I 
noticed  a  hole  in  the  floor  in  which  a  ladder  led  down  into  utter 
darkness.  I  started  to  descend  upon  a  tour  of  investigation, 
when  a  voice  from  below  called  to  me  to  be  cautious  and  step 
upon  a  stone  when  I  reached  the  bottom  of  the  ladder  or  I 
would  sink  in.  I  found  the  stone,  and  after  my  eyes  became  ac- 
customed to  the  darkness  the  forms  of  poor  unfortunate  cattle 
began  to  be  evident.  The  farmer  was  wading  among  them 
in  rubber  boots.  I  was  to^i  that  the  cows  were  never  let  out,, 
because  when  housed  they  gave  more  milk.  From  this  sink 
hole  of  filth  milk  was  carried  every  day  to  hundreds  of  innocent 
customers,  among  them  unquestionably  victims  of  tuberculosis 
who  were  hoping  to  regain  their  health  by  the  liberal  use  of  the 
very  milk  that  had  caused  their  disease.  I  was  told  in  response 
to  my  remonstrance  that  I  would  find  pretty  much  the  same 
condition  all  about  the  country.  I  cannot  believe  this  to  be  true, 
but  I  am  confident  that  there  is  a  wide-spread  disregard  of  all 
sanitary  rules  that  the  state  should  correct.  It  can  be  corrected 
at  small  cost,  and  at  no  cost  to  the  farmer,  if  the  work  is  under- 
taken in  the  proper  spirit. 

I  am  not  contending  that  the  state  should  take  measures  to 
enforce  fancy  dairy  development.  Farms  where  cows  are 
washed  and  curried  and  where  the  milkers  are  forced  to  wear 
slippers  and  refrain  from  profanity  lest  they  disturb  the  peace 
of  mind  of  the  cow  and  induce  serious  changes  in  the  quality 
of  the  milk,  are  all  very  well,  but  they  are  luxuries  for  the  rich 
who  can  pay  and  will  pay  fifteen  to  twenty  cents  a  quart  for 
milk.  It  is  the  milk  of  the  poor  man  that  I  would  protect, 
and  there  is  no  possible  reason  why  it  cannot  be  clean  and  whole- 
some if  the  state  meets  the  ^requirements  of  the  case  firmly  and 
intelligently. 
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Tenement  House  Regulation. —  Of  even  greater  importance 
is  the  regulation  by  law  of  all   tenement  house  construction. 
That  the  crowded  tenement  is  the  most  prolific  breeding  spot  for 
tuberculosis  has  been  so  clearly  demonstrated  and  the  knowledge 
of  the  fact  has  been  so  widely  disseminated,  that  further  delay 
m  legislation  to  arrest  this  monstrous  evil  is  criminal.      No  in- 
telligent and  honest  man,  be  he  layman  or  physician,  contradicts 
the  statement  that  impure  air  and  over-crowding  are  the  chief 
Actors  in  developing  disease.     The  charts  showing  the  results  of 
the  efforts  that  have  been  made  by  the  health  authorities  of  New 
York  City  to  control  the  tenement  evil  offer  a  picture  that  must 
appeal  to  every  honest  man.     Is  it  not  marvelous  that,  with  the 
facts  staring  us  in  the  face  and  universally  recognized,  we  should 
find  in  this  field  of  reform  the  bitterest  and  most  powerful  op- 
position?    The  united  tenement  house  owners,  caring  for  naught 
but  interest  upon  their  investment,  are  ready  to  furnish  money 
and  personal  effort  to  check  legislation.     In  the  field  of  politics 
they  are  a  power  through  the  support  that  they  receive,  singularly 
enough,  from  their  victims.     The  well-to-dp,  busy  with  their  own 
affairs,  take  little  interest  in  the  poor,  and  ignorantly  suppose 
that  the  cleaning  up  of  the  tenement  abuses  has  no  bearing  upon 
their  own  well-being.     This  is  a  fatal  error.     We  cannot  live  in 
any  community  without  sharing  to  some  degree  its  dangers.     The 
yellow  fever  may  lie  concealed  in  some  low  Italian  tenement, 
while  those  who  are  ere  long  to  fall  under  its  power  live  in  the 
fancied  security  of  wealth.     Tuberculosis  is  wider  spread,  more 
difficult  to  control,  more  fatal.     The  elimination  of  the  tenement 
house  infection  works  for  the  welfare  of  the  whole  community, 
and  should  receive  the  support  of  the  most  selfish  as  well  as  of 
those  who  feel  interested  to  improve  the  condition  of  the  poor. 
The  state  should  institute  efficient  measures  to  abolish  absolutely 
all  dark  rooms,  to  insure  a  fixed  and  suflScient  amount  of  air 
space  for  each  individual,  to  compel  sanitary  plumbing  and  drain- 
ing of  all  tenements.     Authority  to  condemn  buildings  that  are 
hc^essly  infected,  and  to  compel  their  removal,  should  be  vested 
by  the  state  in  the  health  officers  of  every  community. 

Not  very  long  ago  I  read  in  a  newspaper  a  letter  from  a  priest, 
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the  pastor  of  a  church  located  in  the  most  infected  part  of  one 
of  our  large  cities.  The  proposition  had  been  made  to  the  health 
board  to  remove  a  whole  block  of  houses  that  seemed  to  be  ir- 
remediably infected  with  tuberculosis,  and  to  leave  the  space  open 
as  a  breathing  place  for  the  crowded  tenement  dwellers  of  that 
district.  The  priest  wrote  in  protest,  claiming  that  every  room 
in  his  parish  was  overcrowded,  and  that  the  removal  of  an  entire 
block  meant  that  the  occupants  must  be  crowded  into  buildings 
already  too  full.  This  good  man  in  his  plea,  as  he  supposed 
in  the  interest  of  his  parishioners,  was  uplifting  the  hands  of 
their  oppressors.  The  average  owner  of  tenements  will  give 
the  least  he  can,  and  will  crowd  to  any  limit  that  the  public 
will  endure.  The  tenants  are  too  poor  to  protest,  but  suitable 
laws  on  their  behalf  would  soon  better  their  condition.  The 
business  is  too  profitable.  No  legislation  would  drive  it  away 
from  where  it  pays.  If  the  law  prohibited  overcrowding,  suit- 
able accommodations  would  appear  just  whenever  and  wherever 
there  was  a  demand.  It  is  not  to  be  supposed  that  this  abuse  in 
tenement  construction  is  confined  to  the  very  large  cities.  In 
places  where  land  is  much  less  expensive  and  there  is  no  possibk 
excuse  for  unsanitary  construction  the  same  evils  are  rapidly  de- 
veloping. The  unprincipled  landlord  is  determined,  and  com- 
mands the  resources  and  the  political  influence  to  create  a  power 
that  is  not  to  be  easily  withstood.  Intelligent  and  immediate 
legislation  to  control  these  evils  is  the  duty  of  the  state.  No 
measure  has  a  more  powerful  bearing  upon  the  tuberculosis 
question,  and  probably  no  measure  is  more  distasteful  to  the 
average  politician.  United  and  persistent  effort  is  called  for  to 
correct  the  tenement  house  abuses. 

Registration  of  Cases. —  Registration  of  all  cases  of  tuber- 
culosis is  another  important  factor  in  the  management  of  the 
tuberculosis  problem.  This  should  be  required  by  law  in  every 
community.  It  is  singular  that  there  should  have  been  so  much 
opposition  to  this  requirement  not  only  from  the  laity  but  from 
a  large  body  of  physicians.  It  has  taken  years  to  get  at  any- 
thing like  a  full  report  of  cases  in  New  York  City. 

Much  tact  and  good  judgment  have  been  called  for  to  secure 
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the  co-operation  of  physicians  in  reporting  their  cases.  The 
impression  that  such  a  report  is  in  some  way  a  vidation  of  pro- 
fessional confidence  is  mistaken.  The  object  of  registration  is 
to  secure  some  understanding  of  the  destructiveness  of  the  dis- 
ease and  of  the  measures  required  to  cope  with  it  wherever  pub- 
lic care  is  called  for.  In  private  homes  where  the  patients  are 
under  competent  medical  care  no  interference  upon  the  part 
of  the  state  or  municipal  authorities  is  called  for  or  contemplated. 
In  the  crowded  tenements  the  necessity  for  protecting  diose  who 
are  in  good  health  is  apparent,  and  this  can  only  be  accomplished 
when  all  cases  of  tuberculosis  are  known.  There  is  another 
point  of  vast  importance,  and  that  is  in  the  care  that  can  be  ex- 
tended to  the  sick  when  their  condition  is  known.  The  con- 
dition of  die  poor  sufferers  from  consumption  to-day  as  com- 
pared with  their  condition  before  any  effort  at  systematic  control 
was  made  is  vastly  improved.  No  greater  charity  exists  than 
that  extended  by  the  free  dispensary  for  tuberculosis,  the  dis- 
trict nursmg,  and  the  other  measures  for  the  care  of  the  tuber- 
culous that  are  familiar  to  us  all.  The  state  should  require 
registration,  and  the  requirement  should  not  be  allowed  to  go 
unheeded.  No  one  questions  reporting  yellow  fever,  smallpox, 
or  other  contagious  disease ;  why  should  any  argument  be  called 
for  in  the  case  of  a  disease  that  destroys  more  than  all  other 
contagious  diseases  combined? 

The  Spitting  Nuisance.^^  As  to  legal  restraint  upon  the  spit- 
ting habit,  it  is  not  necessary  to  dwell.  We  know  that  through 
indiscriminate  expectoration  more  than  in  any  other  way  tubercu- 
losis is  scattered  broadcast.  We  know  that  the  habit  is  filthy 
and  inexcusable.  We  all  know  how  much  has  already  been 
accomplished  in  eliminating  the  evil  practice  that  at  one  time 
was  considered  our  chief  national  characteristic.  Expectorating 
in  public  places  should  be  legally  prohibited,  and  the  public  should 
be  made  to  respect  the  law. 

Education  of  the  Public, —  The  education  of  the  public  as  to 
die  nature  of  tuberculosis,  its  distributicm,  and  the  proper  pre- 
cautions to  avoid  infection  has  been  so  widely  undertaken  by 
the  health  authorities  throughout  the  country  that  I  need  only 
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mention  it  as  one  of  the  important  duties  of  the  state.  Its 
importance  is  recognized,  and  as  the  distribution  of  health  tracts 
does  not  come  in  conflict  with  any  selfish  interests  in  the  com- 
munity, little  or  no  objection  is  raised  in  opposition  to  the  work. 

All  of  these  measures  for  the  protection  of  the  public  against 
tuberculosis  of  which  I  have  spoken  come  rightly  under  the 
control  of  the  state.  Individual  effort  cannot  successfully  control 
influences  that  are  so  widely  distributed  and  whose  combined 
opposition  is  inevitably  opposed  to  reform.  All  movements 
toward  better  sanitation  have  been  met  in  our  legislatures  by 
violent  opposition,  and  the  unsatisfactory  laWs  that  we  have 
to-day  have  been  secured  only  after  bitter  and  wearisome  strug- 
gles on  the  part  of  a  few  broad-minded,  disinterested  citizens. 
It  has  always  been  so  difficult  to  secure  legislation  to  protect  the 
public  against  their  own  filth,  that  one  is  inclined  to  say,  What 
is  the  use  ?  The  failures  to  secure  laws  of  the  utmost  importance 
to  the  community  simply  because  the  politicians  fear  that  in 
some  way  their  personal  interests  may  suffer,  are  a  trial  to  one's 
faith. 

It  is  undoubtedly  true  that  the  reforms  spoken  of  will  surely 
come,  not  now,  perhaps,  but  ultimately.  Let  us  hope  within 
a  reasonable  time.  If  the  workers  for  such  reforms  fed  dis- 
heartened, they  can  gain  courage  by  looking  back  over  the  past 
twenty  years.  They  will  find  that  surely,  if  it  has  been  slowly, 
the  great  work  has  been  going  on  in  the  right  direction.  Ulti- 
mately pure  water  and  milk,  clean  food,  and  sanitary  tenements 
will  be  demanded  by  the  public,  and  their  demands  will  be  re- 
spected. Legislatures  will  find  that  in  serving  the  public  interest 
they  must  recognize  the  duty  of  the  state  to  guard  the  public 
health.  State  boards  of  health  will  ultimately  be  empowered 
to  enforce  sanitary  regulations  that  are  of  manifest  advantage  to 
all  and  are  opposed  to-day  through  a  false  idea  that  in  some  way 
they  conflict  with  the  business  interests  of  individuals.  In  en- 
forcing the  reforms  alluded  to  the  state  will  do  much  toward 
the  elimination  of  tuberculosis,  and  at  the  same  time  elevate  the 
moral  and  physical  tone  of  every  community. 

State    Care    of   Indigent    Consumptives. —  There  is  another 
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phase  of  the  subject  in  which  the  state  has  an  important  in- 
terest I  refer  to  the  care  of  indigent  sufferers  from  tubercu- 
losis. Their  name  is  legion.  Thousands  are  to  be  found  in 
every  state  who  have  already  fallen  by  the  way  and  have  become 
a  public  charge  or  are  dependent  upon  those  who  are  utterly 
incapable  of  properly  caring  for  them.  Thousands  more  are 
gradually  yielding  to  the  insidious  evil  that  slowly  curtails  their 
efforts  and  in  the  end  leaves  them  helpless  —  a  burden  on  friends, 
a  menace  to  all  about  them.  For  this  vast  army  some  provision 
must  be  made. 

It  is  idle  to  suppose  that  the  state  can  provide  sanatorium 
accommodations  for  such  a  host.  The  financial  outlay  that 
would  be  called  for,  if  indeed  it  was  practicable  to  house  such 
a  large  number,  would  never  be  granted  by  any  state  govern- 
ment It  would  not  be  right,  and  it  is  not  necessary.  If  we 
have  the  general  registration  of  all  tuberculosis  patients  that 
I  have  already  alluded  to,  it  becomes  a  comparatively  easy  prop- 
osition to  make  a  census  of  those  who  are  properly  classed  as 
subjects  for  public  care.  These  sufferers  must  be  cared  for  by 
their  own  communities.  All  municipalities  should  be  required 
by  the  state  to  provide  suitable  accommodations  for  their  in- 
digent tuberculosis  patients,  not  crowded  into  ill-ventilated  poor- 
houses  in  intimate  association  with  the  intemperate  and  other- 
wise vicious,  but  properly  cared  for  in  suitable  wards  and  camps 
under  the  general  supervision  of  non-political  state  tuberculosis 
boards.  The  extraordinary  work  that  is  already  being  accom- 
plished all  over  the  world  through  local  tuberculosis  dispensaries, 
district  inspectors,  and  best  of  all  district  nurses,  the  distribution 
of  food  to  the  sufferers  through  these  agencies,  and  the  great  bet- 
terment that  is  made  in  their  condition  through  the  instruction 
that  is  given  as  to  the  value  of  light  and  air  and  proper  sanitary 
precautions,  should  be  the  work  of  municipal  boards  of  health 
rather  than  of  the  state.  The  state  should  require  of  all  com- 
munities this  scientific  and  humane  management  of  the  tubercu- 
lous. It  should  not  be  left  to  local  health  boards  to  undertake 
or  disregard  the  work  as  they  may  deem  it  to  their  interest  to  do. 

The  curability  of  tuberculosis  without  change  of  climate  has 
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been  well  established..  There  is  not  a  city  in  our  country  that 
has  not  within  easy  access  some  suitable  open  space  where  the 
indigent  consumptive  can  receive  proper  care  and  where  he  may 
possibly  be  restored  to  health.  The  public  are  slow  to  accept 
a  statement  that  seems  to  them  so  radical.  The  long  years  o^ 
training  in  the  belief  that  climate  was  the  cause  of  tuberculosis 
and  change  of  cKmate  the  only  possible  escaf)e  from  death  has 
left  a  firm  impression  upon  the  public  mind.  In  fact,  a  large 
proportion  of  the  practicing  physicians,  over  forty  years  of  age, 
are  even  to-day  inclined  to  ridicule  the  modern  conception  of 
tuberculosis,  and  cling  with  blind  confidence  to  their  bottles  of 
cod  liver  oil,  creosote,  and  that  long  list  of  drugs  that  are  worse 
than  useless. 

The  report  of  the  Phipps  Institute  should  be  accessible  to 
the  whole  community.  In  it  we  read  of  the  work  of  a  hospital 
located  in  the  poorest  part  of  Philadelphia  producing  excellent 
results  and  contributing  valuable  scientific  information  to  the 
world.  If  such  work  can  be  accomplished  in  an  old  Philadelphia 
faotise  made  over  for  hospital  use,  certainly  places  can  be  found  in 
every  community,  as  I  have  already  said,  where  the  tuberculous 
can  be  cared  for  properly. 

It  has  been  the  custom  in  the  past  to  confine  indigent  patients 
in  the  town  poorhouses.  This  is  cruel  and  unjustifiable  upon 
sanitary  grounds.  The  tuberculous  should  not  be  mixed  in- 
discriminately with  other  inmates  in  such  institutions.  The 
cost  of  building  in  close  proximity  to  such  town  houses  suitable 
wards  where  the  tuberculous  can  be  cared  for  would  be  very 
trivial.  Open  tent  wards  with  suitable  rooms  for  dining  and  re- 
creation can  be  put  up  at  small  cost. 

I  cannot  refrain  from  a  few  words  upon  the  question  as  to 
the  expense  of  suitable  accommodations  for  the  tuberculous, 
even  if  it  may  seem  somewhat  aside  from  the  subject  of  this 
paper.  The  public,  and  especially  the  private  sanatoria  now  in 
operation  in  our  country  are,  in  the  main,  costly  and  in  some 
instances  luxurious  establishments.  This  large  financial  outlay 
has  come  to  be  regarded  as  unavoidable,  and  has  discouraged 
many  who  would  gladly  enter  upon  the  work  if  such  great  ex- 
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penditures  could  be  avoided.  People  of  wealth  have  shown  much 
interest  in  the  work  and  have  given  very  freely  for  the  construc- 
tion of  buildings,  in  most  instances  memorials  of  those  who  have 
been  victims  of  tuberculosis.  Such  buildings  are  valuable,  and 
there  is  no  reason  why  they  should  not  be  as  luxurious  as  the 
builders  desire,  but  they  are  not  necessary.  In  all  parts  of  the 
country  suitable  provision  for  the  care  of  the  tuberculous  can 
be  made  at  very  small  cost  and  the  results  of  the  work  under 
such  conditions  be  equally  satisfactory.  It  is  the  duty  of  those 
who  arc  engaged  in  the  work  of  construction  to  make  every 
effort  to  reduce  the  expense  of  buildings  and  equipment  to  the 
minimum.  To  those  who  are  familiar  with  the  beautiful  build- 
ings that  have  been  erected  about  the  country  the  simple  shack 
erected  at  the  cost  of  perhaps  a  hundred  or  two  hundred  dollars 
seems  poor,  but  it  can  be  made  a  suitable  and  scientific  provision 
for  patients.  These  shacks  are  equally  comfortable  and  are  better 
adapted  to  the  treatment  than  many  of  the  elaborate  structures. 
The  sanatorium  treatment  cannot  be  developed  all  over  the  coun- 
try as  it  should  be  if  there  is  not  more  attention  paid  to  the 
question  of  economy.  A  simple  farm  house  with  shacks  built 
about  it  at  small  cost  is  quite  sufficient  for  the  work.  If  there 
is  money  to  spend,  let  it  be  expended  for  competent  medical 
attendants  and  nurses  that  make  for  the  good  of  the  patients 
rather  than  for  useless. and  too  often  offensive  architectural  or- 
namentation. 

I  have  been  told  that  the  public  would  not  submit  to  the 
treatment  of  indigent  consumptives  in  municipal  sanatoria;  that 
the   patients   themselves   would   undoubtedly   resist   such   treat- 
ment.   As  to  the  qualms  of  the  sentimentally  inclined  philanthro- 
pist who  would  consider  it  a  hardship  to  put  the  poor  consump- 
tives into  the  poorhouses,  I  would  say  that  that  is  just  where 
they  have  been  put  for  time  out  of  mind,  and  where  they  are  now. 
I  trust  the  day  is  near  at  hand  when  they  will  be  properly  housed 
away  from  the  discomforts  of  such  confinement.      As  to  com- 
plaints of  patients,  I  have  no  doubt  that  paupers  would  complain 
of   the    fresh    air   treatment   wherever   administered.      It    is    a 
violent  wrench  from  their  crowded  and  ill-smelling  rooms  into 
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cleanliness  and  pure  air.  In  sanatorium  work  we  find  that  it  is 
the  poorest  patients  who  enter  upon  the  open  air  treatment  with 
misgiving  and  often  hostility,  but  they  are  easily  converted. 

This  possibility  that  many  patients,  especially  the  most  igno- 
rant, would  decline  to  go  to  such  institutions  as  I  have  spoken 
of  raises  the  question  as  to  enforced  treatment.  Should  the  au- 
thorities compel  residence  in  a  tuberculosis  ward  and  detain  the 
patient  as  long  as  it  may  be  deemed  advisable  to  do  so?  There 
is  no  possible  doubt,  if  tuberculosis  is  to  be  controlled,  that  the 
health  authorities  should  have  the  right  to  detain  dangerous 
cases.  In  the  acute  contagious  disease  epidemics,  enforced  de- 
tention has  long  been  respected  by  the  community  as  a  suitable 
measure.  With  tuberculosis,  owing  to  the  very  prolonged  char- 
acter of  the  disease,  the  necessity  for  detention  is  riot  so  apparent. 
So  long  as  outside  care,  from  whatever  source,  will  keep  the 
sufferer  from  becoming  a  source  of  danger  to  the  public,  no 
one  would  advise  removal  to  special  institutions.  Detention 
is  only  called  for  in  the  case  of  the  indigent  and  ignorant  who  are 
unable  to  care  for  themselves  properly  and  are  indifferent  to 
the  necessary  restrictions.  To  protect  the  public  these  patients 
must  be  properly  cared  for.  As  the  community  must  meet  the 
whole  expense,  it  has  a  right  to  say  when  and  where  the  patients 
should  go  for  treatment. 

What  I  would  like  to  emphasize  is  the  idea  that  in  its  effort 
to  control  tuberculosis  the  state  should  impose  upon  all  com- 
munities the  responsibility  for  their  tuberculous  citizens,  and 
the  institutions  for  their  care  and  residence  should  be  scientifically 
constructed  and  under  the  inspection  of  some  non-political  state 
board.  If  such  provision  for  the  care  of  the  tuberculous  should 
be  made,  the  solution  of  the  tuberculosis  problem  would  be  im- 
mediately simplified.  When  once  established,  it  will  be  found 
that  the  vast  majority  of  inmates  of  these  town  tuberculosis 
wards  are  hopelessly  sick,  offering  no  possibility  of  cure,  and 
little  for  improvement.  There  will  be  some,  however,  who  will 
improve  rapidly  and  give  promise  of  recovery.  For  such  curable 
cases  (I  avoid  the  word  incipient)  the  state  should  make  special 
provision,  and  should  assume  some  part  of  the  cost. 
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Before  entering  upon  a  discussion  as  to  the  character  of  state 
institutions  for  the  treatment  of  tuberculosis,  it  is  proper  to 
answer  the  question,  why  the  state  is  under  any  obligation  to 
build  such  institutions.  In  reading  an  address  read  before  one 
of  your  state  medical  societies  during  the  past  year,  I  came 
upon  this  passage:  "All  sanitarians  are  agreed  that  among  the 
most  powerful  means  for  the  restriction  and  prevention  of  the 
ccxnmunicable  disease  are  isolation  hospitals/'  "I  dwell  upon 
the  utility  of  a  state  hospital  for  consumptives,  not  for  its  benefit 
to  a  dass  of  unfortunate  citizens  worthy  of  sympathy  and  of  all 
possible  aid  to  recovery,  but  especially  as  a  means  toward  the 
restriction  of  tuberculosis." 

This  quotation  certainly  conveys  a  very  mistaken  impression 
I  as  to  the  purpose  of  a  state  sanatorium.     No  one  can  seriously 

I  propose  to  a  state  government  the  construction  of  buildings  for 

I  the  isolation  of  consumptives.      Under  present  conditions  the 

number  of  tuberculosis  victims  is  so  vast  that  the  only  possible 
method  of  caring  for  those  who  are  indigent  and  helpless  is  by 
the  method  I  have  already  suggested.  All  charitable  sanatoria, 
public  or  private,  justify  their  existence  if  they  return  to  health 
and  active  work  one  half  of  their  beneficiaries.  It  is  undoubtedly 
this  phase  of  the  sanatorium  work  that  appeals  with  special  em- 
phasis to  the  philanthropist.  The  highest  claim,  however,  that 
such  institutions  have  upon  state  support  is  not  in  their  charitable 
but  in  their  educational  value.  Patients  are  not  only  cured,  but 
they  are  educated  in  the  proper  care  of  their  person,  and  are  led 
to  appreciate  the  value  of  all  essential  sanitary  precautions.  They 
go  home  and  abroad,  missionaries  to  preach  the  gospel  of  fresh 
air,  pure  food,  clean  rooms.  Their  influence  extends  tar  and 
wide,  and  is  respected  by  their  associates  where  the  instructions 
of  the  professional  visitor  may  possibly  be  disregarded.  The 
educational  value  of  such  institutions  is  now  a  demonstrated  fact 
and  constitutes  a  just  claim,  and  as  I  regard  it,  the  chief  claim 
upon  the  state  for  assistance.  In  what  form  is  it  desirable  for 
the  state  to  share  in  this  work  ? 

If  it  is  to  be  in  the  form  of  a  state  sanatorium,  built  by  a 
committee  of  the  legislature,  without  the  co-operation  of  medical 
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men  who  have  an  intelligent  and  disinterested  interest  in  the 
institution ;  if  it  is  to  be  designed  by  partisan  architects  and  con- 
structed by  political  contractors;  if  such  buildings  are  to  be  lo- 
cated with  reference  to  the  interests  of  some  political  party  or 
boss;  worse  than  all,  if  the  attending  physician  must  be  politically 
acceptable  and  look  to  politicians  for  all  he  needs;  if,  in  short, 
a  state  sanatorium  is  to  be  a  political  institution,  then  I  say  dpn't 
build  it.  Such  an  institution  would  be  a  curse  upon  the  cause 
it  professes  to  serve.  I  am  inclined  to  the  opinion  that  it  is 
not  advisable  to  advocate  the  construction  of  sanatoria  that  are 
to  remain  under  state  control.  I  am  aware  that  my  views  are 
not  in  accord  with  those  of  many  earnest  men  interested  in  the 
cause.  Massachusetts  has  maintained  at  Rutland  a  model  state 
institution  designed  by  masters  in  our  profession  and  at  all  times 
under  their  supervision.  With  such  a  model  before  us,  I  hesi- 
tate to  question  the  advisability  of  erecting  state  institutions. 
I  have  already  said  that  the  state  has  a  very  important  relation 
to  the  development  of  the  institutional  treatment  of  tuberculosis, 
but  I  am  sure  that  there  is  a  method  of  meeting  the  demand 
that  is  much  more  efficient  and  can  be  relied  upon  to  develop 
a  higher  scientific  standard  than  is  to  be  looked  for  in  most  state 
institutions. 

When  one  reads  the  reports  upon  tuberculosis  and  learns  that 
thousands  of  cases  are  developing  every  year,  and  then  turns  to 
read  a  petition  to  the  legislature  for  an  appropriation  of  $200,000 
to  build  an  institution  with  possibly  100  beds,  the  outlook  for  the 
sanatorium  treatment  of  the  tuberculous  does  not  seem  to  be 
propitious.  The  vital  question  is.  How  can  the  sanatorium  in- 
fluence be  extended  without  making  unreasonable  financial  de- 
mands upon  the  state  treasury? 

I  would  reply  that  it  can  be  extended  by  the  building  of  small 
private  sanatoria  wherever  they  are  called  for.  At  the  present 
time  when  the  public  is  well  aroused  upon  the  question,  I  would 
advocate  the  formation  of  state  anti-tuberculosis  associations, 
embracing  all,  professional  and  lay,  who  are  mterested  in  the 
tuberculosis  question,  and  I  would  have  these  associations  directly 
responsible  for  the  construction  and  maintenance  of  the  local 
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iatiatoria.  The  rich  and  welKto-do  are  ready  to  give  and  to  give 
liberally  towards  the  construction  of  these  institutions.  I  do  not 
believe  there  is  any  section  of  our  country  where  an  appeal  made 
for  private  assistance  in  such  work  will  go  unheeded.  When  a 
state  association  has  determined  upon  a  proper  location  for  its 
buildings  and  has  secured  from  citizens  interested  in  the  work 
the  requisite  funds  for  their  construction,  then  let  them  ask  of 
the  state  a  bounty  to  launch  the  work  and  a  subsequent  annuity 
tp  meet  the  annual  deficit  that  is  inevitable  in  all  such  under- 
takings. By  this  plan  you  enlist  the  S3rmpathy  of  the  public,  and 
the  local  sanatorium  soon  becomes  a  matter  of  interest  and  pride. 
This  arousing  of  local  interest  is  an  important  factor  in  all  anti- 
tuberculosis work  that  may  be  developed  in  connection  with  the 
sanatorium.  When  men  have  given  of  their  means  for  the  con- 
struction of  such  an  institution,  they  do  not  look  upon  it  as  a 
state  affair,  located  at  some  remote  point  and  controlled  by  a  com- 
mittee of  unknown  legislators.  It  is  their  property,  a  home  in- 
stitution. They  see  its  operation.  They  soon  learn  that  it  is 
a  fact  thsA  many  cases  recover  and  practically  all  are  greatly 
benefited.  The  sanatorium  is  near  home,  where  one  can  send 
a  needy  friend  and  keep  him  under  observation.  It  stands  in 
the  community  as  a  sanitary  schoolhouse,  and  is,  in  respect  to  the 
well-being  of  the  public,  of  as  much  importance  as  the  district 
school. 

It  would  be  impossible  at  the  present  time  to  go  into  any 
details  as  to  the  character  of  such  sanatoria.  Suffice  it  to  say 
that  where  state  aid  is  asked  for  these  institutions  it  should  be 
exclusively  for  the  treatment  of  hopeful  cases  of  tuberculosis 
among  those  of  moderate  means  or  the  absolutely  poor.  In  short, 
they  should  always  be  strictly  charitable  institutions.  It  is  not 
necessary,  however,  nor  is  it  desirable,  that  they  should  be  free 
institutions.  Sanatoria  are  not  "  consumptive  homes,"  but  in- 
stitutions especially  required  for  the  development  of  a  wider  and 
more  intelligent  conception  upon  the  part  of  the  public  of  the 
measures  necessary  to  suppress  tuberculosis.  While  the  patients 
should  be  selected  from  those  who  are  not  able  to  command  the 
comforts  that  are  accessible  to  the  wealthier  sufferers,  they  should 


82  THE  SOUTHERN   PRACTITIONER. 

be  carefully  selected  as  to  their  intelligence  and  physical  condition. 
An  effort  should  be  made  to  select  from  the  mass  of  material  at 
hand  such  patients  as  will  have  intelligence  enough  to  appreciate 
the  importance  of  the  fresh  air  treatment  and  influence  sufficient 
to  develop  a  higher  standard  of  living  among  their  limited  circle 
of  associates  after  their  return  to  work.  I  have  already  tried 
to  outline  the  proper  disposition  of  the  vast  army  of  indigent  and 
ignorant  consumptives,  who  should  be  removed  to  municipal  in- 
stitutions and  should  receive  all  proper  consideration  as  to  their 
personal  comfort.  These  sufferers  are  in  the  main  ignorant, 
prejudiced,  many  of  them  foreign  bom,  and  unfamiliar  with  and 
wholly  indifferent  to  our  social  requirements.  The  duty  of  the 
state  in  the  treatment  of  such  is  in  the  direction  of  humane  iso- 
lation as  a  means  of  protection  to  those  with  whom  they  would 
otherwise  come  in  contact.  Such  patients  are,  as  a  rule,  unap- 
preciative  and  ready  to  conceal  their  disease  and  resist  interfer- 
ence. They  are  not  suitable  material  for  the  state  to  receive  into 
its  institutions  where  the  educational  value  of  the  work  is  the 
predominating  idea.  Wherever  the  attending  municipal  physi- 
cians recognize  a  case  of  unusual  intelligence  and  giving  promise 
of  cure,  such  case  should  be  transferred  to  the  sanatorium  and  the 
cost  shared  by  the  municipality  and  the  state. 

It  may  appear  to  some  that  under  a  possible  excess  of  en- 
thusiasm there  may  be  an  unreasonable  development  of  sana- 
toria ;  that  associations  from  all  parts  of  the  state  may  be  calling 
upon  the  state  for  bounty.  This  is  a  simple  business  proposition. 
The  organization  of  state  associations  embracing  all  local  asso- 
ciations for  the  suppression  of  tuberculosis,  would  soon  systema- 
tize the  sanatorium  work.  All  sanatoria  should  be  incorporated 
and  should  cover  in  their  work  a  territory  containing  a  popula- 
tion of  at  least  two  hundred  and  fifty  thousand  inhabitants. 
Less  populous  sections  should  unite  and  their  associations  should 
not  receive  state  aid  until  they  represent  a  population  sufficient 
to  justify  the  expense  to  the  state. 

The  Ontario  government  offers  a  grant  of  twenty  per  cent, 
of  the  cost  of  all  municipal  sanatoria,  but  no  grant  to  exceed 
$4,000.     I  was  pleased  to  learn  that  the  counties  of  Perth,  Ox- 
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ford,  Wellington,  and  Waterloo  had  applied  to  the  government 
for  a  grant  to  each  county  so  that  they  could  control  $16,000 
toward  the  erection  of  a  sanatorium  for  their  joint  use.  This 
union  of  counties  comes  so  much  within  the  line  of  my  earnest 
effort  as  to  be  ver>'  gratifying. 

Is  this  plan  for  the  development  of  private  sanatoria  assisted 
by  state  bounty  practicable?  I  am  happy  to  be  able  to  say  that 
it  is  not  only  practicable,  but  that  such  an  institution  has  been  in 
operation  in  our  state  for  over  a  year.  The  Anti-Tuberculosis 
Association  of  New  Haven  County  was  the  creation  of  a  few  lay 
and  medical  men  who  were  deeply  interested  in  the  work  con- 
templated. They  associated  with  themselves  as  directors  a  num- 
ber of  men  of  the  highest  positions  in  the  county.  The  associa- 
tion was  incorporated  for  the  purpose  of  furthering  every  possible 
effort   for  the   elimination   of   the   scourge   of   tuberculosis. 

The  most  formidable  undertaking  of  our  association  was  the 
construction  of  a  sanatorium  that  should  be  up-to-date  in  every 
respect.  The  responses  to  the  call  for  financial  assistance  were 
most  generous.  After  a  sufficient  sum  was  secured  a  suitable 
farm  was  purchased  and  the  construction  of  the  sanatorium  build- 
ings commenced.  The  state  was  then  asked  for  an  appropria- 
tion of  $25/xx),  in  part  to  provide  for  the  erection  of  barns  and 
other  buildings  which  would  not  readily  appeal  to  the  private 
donors;  the  balance  to  be  used  as  capital  to  maintain  the  work 
until  the  sanatorium  could  make  its  own  appeal  to  the  sympathy 
of  the  public.  As  a  result,  there  is  in  operation  at  the  present 
time  a  very  beautiful  sanatorium  containing  fifty  beds.  I  have 
no  hesitation  in  saying  that  there  is  not  a  demand  that  can  be 
made  by  this  institution  that  the  citizens  of  the  county  are  not 
ready  to  meet.  The  important  point  as  bearing  upon  the  subject 
of  my  paper  is  that  Connecticut  has  given  to  a  private  association 
a  liberal  bounty  to  start  their  work,  and  has  recently  granted 
$5,000  a  year  for  the  next  two  years  to  meet  the  inevitable 
deficit. 

Another  institution  has  been  built  in  Hartford  County,  to 
which  the  state  has  made  similar  grants.  Thus  it  is  seen  that 
with  an  outlay  of  but  $50,000  there  are  already  one  hundred 
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beds  in  Connecticut.  I  hope  ere  long  to  see  two  more  institutions 
of  this  character  in  our  state.  Two  hundred  beds  in  a  state  the 
size  of  Connecticut  is  ample  for  the  purpose  for  which  the  state 
can  justly  be  asked  to  contribute,  and  any  further  extension  of 
the  work  should  be  left  to  private  philanthropy.  These  Connecti- 
cut sanatoria  are  absolutely  non-political,  and  their  management 
is  entirely  under  private  control.  Another  sanatorium  under 
private  control  with  state  aid  is  that  most  admirable  institution 
at  White  Haven,  Pennsylvania.  Other  instances  might  be  men- 
tioned, but  it  is  unnecessary.  If  it  can  be  done  in  Connecticut 
and  Pennsylvania,  it  can  be  done  everywhere. 

Who  will  do  the  work  called  for  in  the  development  of  a  sana- 
torium? Will  men  accept  such  a  responsibility  that  means  many 
days  of  hard  work,  frequent  periods  of  discouragement,  and  un- 
fortunately much  bitter  criticism  and  misinterpretation  of  their 
motives?  Yes,  men  will  do  it,  do  it  gladly,  and  find  their  reward 
in  the  growth  of  the  work  and  the  good  that  it  accomplishes. 
I  trust  that  it  may  ever  be  one  of  the  most  important  functions 
of  our  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  to  arouse  the  public  all  over  our  land  to  an  apprecia- 
tion of  the  importance  of  organized  effort  if  the  disease  is  to  be 
controlled.  When  the  public  is  once  aroused  the  private  state 
sanatorium  can  be  easily  maintained. 

I  wish  to  read  a  letter  that  I  received  recently,  written  in  re- 
sponse to  one  in  which  I  had  briefly  outlined  my  views  as  to 
the  proper  form  in  which  the  public  sanatorium  work  should  be 
developed.  It  is  from  Dr.  Trudeau,  and  I  have  his  permission 
to  read  it.  The  doctor  writes :  "  The  more  I  think  of  the  matter 
of  state  sanatoria  the  more  I  think  that  the  plan  of  having  every 
communtiy  build  its  own  institution  and  receive  support  pro  rata 
from  the  state  is  the  best  and  most  efficient  plan  of  combating  the 
disease  and  eliminating  the  evils  of  large  political  institutions. 
Each  community  will  be  more  willing  to  pay,  too,  for  its  own 
consumptives  than  to  pay  tribute  to  support  all  the  consumptives 
in  the  state  institution  to  which,  perhaps,  none  of  the  particular 
community's  invalids  may  be  able  to  gain  accesy.  Besides,  each 
community  likes  to  manage,  as  far  as  it  may,  its  own  affairs." 
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I  have  been  asked,  What  should  be  done  in  a  state  where  no 
interest  was  shown  in  the  building  of  a  sanatoriun\^  There  is 
a  very  simple  answer.  Let  it  go  without.  The  day  is  at  hand 
when  to  be  without  such  provision  for  the  public  welfare  will 
be  a  reproach. 

It  has  been  my  endeavor  to  show  that  the  relation  of  the 
state  to  tuberculosis  is  two- fold :  Measures  to  prevent,  by  wise 
sanitary  legislation ;  measures  to  educate,  and  if  possible  to  cure. 
I  have  outlined  a  plan  for  public  sanatoria  that  I  believe  will 
develop  the  work  for  the  best  interest  of  the  individual  and  the 
state. 

To  arouse  the  state  government  to  a  proper  appreciation  of 
the  measures  advocated  calls  for  organization.  Let  there  be 
anti-tuberculosis  associations  in  every  state.  In  these  asso- 
ciations enroll  the  members  of  all  societies  working  upon  so- 
ciological problems.  What  helps  one  helps  all  in  this  crusade 
against  unsanitary  living.  The  time  for  action  is  at  hand.  The 
woric  is  to  be  done.  I  have  full  faith  that  in  time  it  will  be  done, 
and  done  well. 


SANATORIUMS  FOR  THE  POOR  AND  THE  ERADICA- 
TION OF  CONSUMPTION.* 


BY  RONALD  CAMPBELL  MACFIE,  M.  A.,  M-  B.,  C.  M.  ABKRD., 
LATELY     MEDICAL      SUPERINTENDENT,    SIDLAW     SANATORIUM,      IJV 

DUNDEE. 


Invisibly,  insidiously,  incessantly,  the  bacillus  tuberculosis 
gathers  its  annual  harvest  of  a  million  lives.  In  Great  Britain* 
alone  hundreds  are  daily  garnered  and  the  yearly  dead  would 
people  a  considerable  city.  And  though  of  recent  years  sana- 
toriums  have  sprung  up  like  mushrooms  all  over  the  land,  yet 
the  therapeutic  problem  has  never  been  fully  and  adequately 
considered.  As  confession  of  an  evil,  as  symptom  of  an  awak- 
ening, sanatoriums  must  be  heartily  welcomed;  but  the  evil, 
though  publicly  confessed,  has  not  yet  been  fairly  faced,  and 

*  Reprinted  from  the  London  Lancet  of  Sept.  30,  1905. 
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though  men  are  awakening  they  are  not  yet  quite  wideawake. 
The  suddeiy  realization  of  an  evil  has  tempted  the  rash  impro- 
vization  of  a  remedy,  and  it  is  time  that  the  whole  therapeutic 
question  should  be  reconsidered  "ofr  ovo  usque  ad  mala.'*  Be*- 
fore  impulsive  and  optimistic  charity  builds  more  sanatoriums  it 
surely  \^ere  wise  to  investigate  carefully  and  thoroughly  the 
utilities  and  futilities  of  the  sanatorium  system.  We  are  fight- 
ing a  slim  and  formidable  foe;  it  will  not  do  merely  to  muddle 
through  the  business;  we  must  not  waste  our  ammunition;  we 
must  use  to  best  advantage  the  sinews  of  war;  and  we  must 
marshal  our  facts  and  courtmartial  our  fictions. 

Let  us  examine  the  matter.  Are  sanatoriums,  as  at  present 
conducted,  the  best  offensive  and  defensive  measures  against 
consumption?  It  is  true  that  they  are  popular  and  impressive 
measures,  but  are  they  sane  and  sound  strategy?  As  one  who  has 
been  for  yearsi  in  the  thick  of  the  battle  I  have  no  hesitation 
in  giving  my  personal  opinion  that  in  the  warfare  against  con- 
sumption sanatoriums  cannot  be  more  than  useful  auxiliaries 
and  that  they  are  at  present  not  even  so  much.  They  may  save 
a  few  lives ;  they  may  educate  a  few  people ;  they  may  advertise 
a  great  evil;  they  may  indicate  a  new  crusade;  but  they  can 
never  succeed,  per  se,  in  exterminating  the  ubiquitous  and  in- 
sidious foe;  for  consumption  is  essentially  a  disease  of  poverty, 
and  sanatoriums  for  the  poor  on  their  present  basis  are,  and 
must  be,  financially  extravagant  and  medically  futile.  In  the 
land  of  poverty  the  Armageddon  must  be  fought  and  sanato- 
riums for  the  poor,  as  at  present  conceived,  are  little  better  than 
castles  in  the  air. 

Consider  the  following  facts.  There  are  in  Great  Britain 
at  present  about  200,000  poor  consumptives  and  about  1000 
sanatorium  beds  for  these.  Therefore,  about  3000  patients  — 
».  c,  about  I  in  70  —  a  year  can  be  treated;  and  therefore,  if 
all  patients  treated  were  cured  the  death-rate  from  consumption 
would  be  lowered  by  about  J4  P^r  cent.  As  a  matter  of  fact, 
however,  only  a  small  percentage  of  the  patients  treated  are 
cured.  Irf  Tuberculosis  —  the  official  organ  of  the  Association 
for  the  Prevention  of  Tuberculosis  —  the  following  note  appears 
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in  the  April  number,  1904:  "We  do  not  believe  that  in  this 
country  we  shall  ever  succeed  in  getting  sanatoria  for  the  woiic- 
ing  classes  filled  with  early  eases.  The  working  man  will,  as 
a  rule,  endeavor  to  keep  at  work  until  the  disease  has  made 
so  much  headway  that  it  thoroughly  incapacitates  him.  Those 
who  are  managing  sanatoria  must  not  at  present  expect  to  get 
many  patients  who  are  capable  of  doing  most  things  for  them- 
selves nor  anticipate  to  send  out  many  cured  after  three  or 
four  months'  treatment."  This  is,  indeed,  a  discomfiting  and 
discomforting  statement ;  but,  alas,  it  has  only  too  many  corrob- 
orations. We  read  that  at  Sheffield  39  per  cent,  of  cases  ad- 
mitted were  clinically  hopeless  —  that  only  57  per  cent,  appeared 
to  have  a  chance  of  being  restored  to  working  life  and  that 
eventually  four  (possibly  six)  of  28  cases  were  sufficiently 
cured  to  be  at  work  four  years  after  discharge.  We  read  that 
at  the  Durham  Sanatorium  at  Stanhope  122  out  of  168  were 
advanced  cases  and  that  about  half  of  the  whole  number  have 
died  within  four  years.  We  read  that  at  Heswell  sanatorium 
"  the  patients  in  too  many  cases  only  came  to  the  sanatorium 
when  too  late  to  receive  such  benefit  as  it  was  calculated  to 
confer."  We  find  eminent  sanatorium  authorities  stating  that 
"not  more  than  10  per  cent,  of  sanatorium  patients  are  early 
cases ; "  that  "  however  satisfactory  the  immediate  results  of  the 
treatment  in  the  case  of  the  working  man  the  risk  of  subsequent 
relapse  is  very  great ; "  that  '*  most  of  our  patients  do  not 
seek  hospital  relief  until  they  are  practically  beyond  medical 
aid ; "  that  the  average  duration  of  treatment  of  patients  is 
"insufficient  either  to  cure  them  or  to  instruct  them  in  the 
hygienic  rules  on  which  their  well-being  depends;"  and  we 
might  multiply  such  pessimistic  opinions.  We  may  therefore 
rightly  and  safely  assume  that  only  a  small  proportion  of  cases 
treated  are  cured,  and  if  we  put  the  percentage  at  15  per  cent. 
I  am  certain  that  we  shall  err  on  the  side  of  optimism.  And 
accordingly  the  much  vaunted  sanatorium  crusade  which  was 
going  to  stamp  out  tuberculosis  is  found  hardly  appreciably  to 
affect  the  death-rate. 

As  a  matter  of  fact  sanatoriums  for  the  poor,  as  at  present 
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conducted  in  England,  are  simply  a  tragical  farce.  The  ill- 
instructed  optimism  is  farcical:  the  results  must  be  tragical. 
On  the  one  hand,  enthusiasts  predict  that  sanatoriums  will 
stamp  out  tuberculosis  —  and  the  sanatoritun  boom  goes  merrily 
on;  on  the  other  hand,  the  facts  are  as  I  have  indicated.  But 
it  may  be  objected  that  the  sanatorium  system  in  England  is 
still  in  its  infancy  and  that  its  failure  is  due  to  administrative 
deficiencies.  Doubtless  its  failure  would  be  less  deplorable  if 
its  administration  were  more  perfect,  but  even  perfect  admin- 
istration on  present  lines  will  result  in  only  partial  efficiency. 
In  Germany  the  sanatorium  experiment  has  been  made  on  a  huge 
scale  under  almost  ideal  adniinistrative  conditions  and  in  a  most 
business-like  and  scientific  way,  yet  even  in  Germany,  as  I  shall 
show,  sanatoriums  for  the  poor  have  not  proved  an  unqualified 
success.    If  the  system  be  weighed  it  will  be  found  wanting. 

When  legislative  measures  were  passed  in  Germany  com- 
pelling all  those  with  incomes  under  iioo  a  year  to  insure 
against  sickness,  old  age,  and  accident,  the  insurance  companies 
found  the  sick  pay  of  consumptives  a  heavy  tax  on  their  re- 
sources and  considered  it  a  good  financial  policy  to  give  relief 
(as  the  law  permitted)  in  the  form  of  sanatorium  treatment, 
and  since  1892  the  state  and  insurance  companies  have  given 
sanatorium  relief  on  a  colossal  scale.  Every  year  the  insurance 
companies  spend  some  hundreds  of  thousands  of  pounds  in  the 
building  and  subsidizing  of  sanatoriums;  and,  further,  a  large 
number  of  private  societies  —  notably  the  Berlin,  Brandenburg, 
and  Red  Cross  Societies  —  have  been  founded  to  assist  in  the 
erection  of  popular  sanatoriums.  There  are  now  in  Germany 
more  than  70  sanatoriums,  capable  of  treating  30,000  persons 
in  the  course  of  a  year. 

This  sanatorium  treatment  is  carried  out  in  Germany  on  a 
much  larger  scale  than  in  England,  and  not  only  in  extent, 
but  in  many  other  respects,  the  sanatorium  movement  in  Ger- 
many compares  favorably  with  the  sanatorium  movement  in 
England.  In  Germany  compulsory  insurance  allows  of  the  most 
careful  selection  of  suitable  cases;  in  England  cases  are  more 
or  less  indiscriminately  accepted.    In  Germany  sites  and  climatic 
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conditions  have  been  carefully  chosen;  in  England  these  have 
been  subordinated  to  the  question  of  convenience.  In  Germany 
the  cost  of  maintenance  has  averaged  about  £2  per  bed;  in 
England  some  of  the  sanatoriums  for  the  poor  are  conducted  on 
lines  of  rigid  economy.  In  Germany,  accordingly,  we  have 
sanatorium  treatment  carried  out  under  conditions  calculated 
to  give  the  best  results  possible  —  conditions  that  England  can 
probably  never  provide.  Yet  what  do  we  find  ?  With  German 
thoroughness  the  German  Imperial  Health  Office  analyzed  the 
results  of  treatment  in  •6273  cases  treated  between  1899  and 
1900  and  showed  that  in  the  opinion  of  the  sanatorium  physicians 
87.7  per  cent,  were  cured  or  improved.  This  sounds  magnifi- 
cent; but  when  we  further  find  that  in  the  opinion  of  the  same 
physicians  only  67.3  per  cent,  were  fully  able  to  work  at  their 
former  occupation,  we  begin  to  understand  that  "  cured  "  and 
"  improved "  are  vague  terms  without  precise  practical  sig- 
nificance. Still,  if  even  67.3  per  cent,  of  consumptives  could 
be  permanently  restored  to  working  life  the  economic  value  of 
sanatoriums  for  the  poor  would  be  immense.  The  question, 
however,  at  once  arises.  Is  the  restoration  to  working  life  per- 
manent or  merely  temporary?  And  in  order  to  determine  this 
most  important  question  the  German  Imperial  Health  Office  in- 
vestigated the  after-history  of  2147  persons,  with  the  following 
most  remarkable  results:  Of  each  100  cases  dismissed  as  be- 
ing wholly  or  partly  able  to  work,  only  21  per  cent,  were  able 
to  work  four  years  later;  while  of  each  100  cases  dismissed  as 
being  wholly  or  partly  unable  to  work,  18.27  were  able  to  work 
four  years  later.  These  figures  are  most  startling;  they  would 
seem  to  prove  both  the  fallibility  of  prognosis  and  the  futility 
of  treatment.  Can  prognosis  be  of  much  value  when  100  cases 
dismissed  as  able  to  work  and  100  cases  dismissed  as  unable 
to  work  show  at  the  end  of  four  years  almost  the  same  number 
of  worl^ng  survivors?  Can  treatment  be  of  much  value  when 
so  many  of  its  supposed  failures  survive  and  outwork  its  sup- 
posed successes? 

Even  accepting  the  very  questionable  explanation  of  the  Ger- 
man Imperial  Health  Office  —  1.  e.,  that  the  unexpected  stamina 
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of  the  unsuccessful  cases  is  due  to  hygienic  education  at  the 
sanatorium  —  even  accepting  this  explanation  and  assuming, 
further,  that  none  of  the  cases  (whether  considered  good  or  bad) 
would  have  been  able  to  work  at  the  end  of  four  years  without 
sanatorium  treatment  but  owed  their  lives  and  their  working 
capacity  to  sanatorium  treatment,  still  we  cannot  consider  the 
result  very  satisfactory.  And  the  result  seems  less  satisfactory 
still  when  we  remember  that  most  of  the  cases  were  insurance 
cases  and  that  according  to  the  report  of  the  Imperial  Health 
Office :  "  Sanatoriums  patronized  wholl]p  or  chiefly  by  insurance 
institutions  were  specially  rich  in  doubtful  casets  characterized 
by  '  light  catarrh  of  one  apex,'  '  catarrh  of  the  lungs,'  '  apices 
suspected,'  and  the  like."  In  the  light  of  such  results  under 
such  conditions  we  are  forced  to  the  conclusion  that  20  per 
cent,  of  cures  is  the  highest  percentage  of  cures  that  sanatoriums 
on  their  present  basis  (unless  in  Alpine  climates)  can  attain 
and  that  in  England  such  a  percentage  can  probably  never  be 
reached.  In  the  light  of  such  results,  too,  it  is  plain  that  both 
the  public  and  the  profession  have  been  carried  away  by  a  wave 
of  enthusiasm  quite  unwarrantable,  howsoever  commendable,  and 
that  it  is  time  the  whole  situation  should  be  calmly  reconsidered. 
It  is  true  that  with  sufficient  sanatoriums  even  20  per  cent, 
of  cures  might  considerably  reduce  the  death-rate  from  con- 
sumption, but,  as  I  have  pointed  out,  it  is  improbable  that  Eng- 
lish sanatoHums  can  ever  reach  such  a  percentage  and  even  if 
they  could  reach  it  the  situation  would  be  economically  unsound 
and  financially  intolerable  unless  under  the  German  system  of 
compulsory  insurance.  .  Let  us  consider  the  cost  of  a  life  saved 
by  sanatorium  treatment  on  the  assumption  that  20  per  cent,  of 
cases  treated  are  cured.  As  shown  by  the  Sandgate  Select  Com- 
mittee each  efficient  sanatorium  bed  means  an  annual  expenditure 
of  £100.  The  average  sojourn  of  a  patient  in  a  sanatorium  may 
be  estimated  as  four  months.  Thus  the  cost  of  treating  each 
patient  would  be  about  £33  and  the  cost  of  each  life  would  be 
about  £165  (at  present  in  England  each  life  probably  costs  double 
that).  This  is  both  greater  than  necessary  (as  I  shall  after- 
wards point  out)   and  greater  than  public  charity  will  defray. 
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As  I  believe  that  the  Lancet  has  said,  the  attempt  to  combat 
the  ravages  of  the  "tubercle  bacillus"  among  the  rank  and 
file  of  the  population  by  means  of  state-aided  Hospitals  pursuing 
the  open-air  treatment  is  probably  doomed  to  failure  from  sheer 
inability  of  our  national  resources  to  stand  the  strain  thereby 
thrown  upon  them.  In  a  word  the  sanatorium  system  is  not 
only  medically  inefficient  but  also  economically  extravagant. 

What,  then,  is  to  be  done?  Are  we  to  abolish  sanatoriums 
altogether?  Not  so;  but  by  acknowledging  their  limitations, 
by  reorganizing  their  methods,  and  by  using  them  in  a  sub- 
ordinate and  subsidiary  capacity  as  auxiliaries  of  more  efficient 
forces,  we  must  make  better  use  of  them,  and  till  we  have  done 
this  we  must  build  no  more.  Under  the  present  system  sanato- 
riums save  only  lo  or  20  per  cent,  of  the  lives  treated,  but  on 
another  basis  80  to  90  per  cent,  of  lives  could  be  saved  at  half 
the  present  cost  and  this  basis  I  shall  try  broadly  to  outline. 

A  little  practical  experience  of  sanatorium  treatment  —  or 
even  a  theoretical  acquaintance  with  sanatorium  statistics — will 
show  that  a  careful  and  successful  selection  of  cases  by  sana- 
torium experts  would  more  than  double  the  economic  value  of 
sanatoriums.  In  an  analysis  of  1660  cases  made  by  the  (ier- 
man  Imperial  Health  Office  it  was  shown  that  44  per  cent  of 
early  cases  were  able  to  work  four  years  after  discharge,  whd  eas 
only  16.7  of  more  advanced  cases  were  able  to  work  so  ling. 

I  am  not  prepared  to  admit  that  all  the  44  per  cent,  of  survi^'ors 
owed  to  sanatorium  treatment  the  prolongation  of  their  wort  ing 
capacity ;  nevertheless  a  comparison  between  thi:*  percentage  and 
the  percentage  (20  per  cent,  as  previously  quoted)  of  survii  ing 
workers  at  the  end  of  four  years  in  a  group  of  only  partially 
selected  cases  will  prove  the  importance  of  a  most  fastidious 
selection  if  one  is  to  obtain  the  best  economic  results.  The 
difference  between  44  per  cent,  and  20  per  cent,  shows  beyond 
doubt  the  desirability  of  differentiation  and  selection  of  cases. 
And  it  may  further  be  mentioned  that  the  Falkenstein  and  Gor- 
bersdorf  sanatoriums,  which  accept  unselected  cases,  claim  only 

II  per  cent,  and  13  per  cent,  of  cures. 

In  a  very  interesting  and  instructive  paper  on  the  Need  and 
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Use  of  Sanatoria  Dr.  Arthur  C.  Latham  states :  "  I  see  many  a 
patient  who  with  money  and  care  could  be  restored  to  health. 
The  supply  of  beds,  however,  is  so  limited  that  I  can  do  nothing 
and  the  man's  opportunity  slowly  goes  by."  It  is  a  sad  and 
tragic  picture,  yet  I  am  sure*  Dr.  Latham  will  agree  with  me 
that  —  limited  though  the  beds  may  be  —  many  more  lives  cotdd 
be  saved  if  the  beds  were  rigidly  reserved  for  "patients  who 
with  money  and  care  could  be  restored  to  health."  At  present, 
as  I  have  shown,  the  majority  of  beds  for  the  poor  are  occupied 
by  patients  who  will  never  recover  and  surely  the  first  thing  to 
be  done  is  to  construct  machinery  to  obtain  the  right  cases.  It 
is  not  more  beds  we  need  so  much  as  a  wise  and  proper  use  of 
the  beds  already  in  existence. 

Each  town,  each  center,  of  population,  should  have  special 
medical  officers  (preferably  with  practical  sanatorium  experi- 
ence) to  find  and  to  secure  suitable  cases.  At  Basle  Sanatorium 
in  Davos  and  at  the  Sidlaw  Sanatorium  there  is  an  admission 
committee  which  considers  the  medical  superiority  of  cases.  In 
some  places  the  sanatorium  medical  officer  himself  may  have 
time  and  opportunity  to  select  cases.  This  is  so  at  Liverpool 
Sanatorium,  and  the  National  Sanatorium  Association  of  Canada 
has  established  an  examining  office  in  Toronto  to  be  visited  at 
regular  intervals  by  its  sanatorium  physician  that  he  may  ex- 
amine cases  recommended  by  physicians.  In  most  cases,  how- 
ever, it  would  probably  be  desirable  to  have  an  extramural 
examining  medical  officer  not  only  to  select  but  to  enlist  cases. 

However  the  end  is  to  be  achieved,  some  system  of  scientific, 
trustworthy  selection  is  absolutely  necessary.  The  present  hap- 
less, happy-go-lucky  method  of  selecting  patients  must  cease  and 
none  but  suitable  and  incipient  cases  must  be  admitted.  As 
Dr.  A.  Newsholme  recently  said,  "  Early  diagnosis  is  the  almost 
indispensable  condition  of  recovery."  Careful,  systematic  selec- 
tion then  must  be  the  first  article  in  sanatorium  reform.  But 
careful  systematic  selection  alone  is  not  sufficient.  Even  44 
per  cent,  cannot  be  considered  satisfactory.  It  is  not  satisfactory 
to  find  that  out  of  100  early  cases  treated  in  sanatoriums  56  per 
cent,  are  hors  du  combat  in  four  years. 
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What  18  the  cause  of  this  tremendous  casualty  list?  Is  it 
not  strange  that  so  many  of  Ae  cases  pronounced  fit  for  work 
should  fall  out  by  the  way?  Was  the  physician's  diagnosis 
wrong?  Was  the  disease  really  active  which  seemed  quiescent? 
I  believe  diat  the  diagnosis  was  right  and  that,  under  favorable 
conditions  the  disease  really  underwent  arrest,  but  that  the  strain 
of  unsuitable  wotk  and  the  scathe  of  injurious  circumstances 
caused  a  gradual  recrudescence.  I  believe,  further,  that  the 
extraordinary  and  disconcerting  manner  in  which,  as  shown  by 
the  statistics  I  previously  quoted,  so  many  cases  considered 
ufUit  outlasted  and  outworked  so  many  of  the  cases  considered 
fit  was  due  to  nothing  else  than  to  the  fact  that  the. fit  cases 
were  sent  back  to  work,  while  the  unfit  were  probably  advised 
to  abstain  from  exertion.  The  improved  cases  killed  themselves 
by  going  back  to  ordinary  work  and  to  ordinary  working  con* 
ditions,  while  the  unimproved  cases  were  able 

*'  To  husband  out  life's  taper  to  the  close 
And  keep  the  flame  from  wasting  by  repose." 

Every  physician  with  practical  experience  of  sanatorium  treat- 
ment knows  how  a  little  over-exertion  or  excitement  suffices 
to  raise  the  temperature  of  a  consun:q>tive  and  how  necessary 
it  is  that  all  details  of  a  consumptive's  life  should  be  medically 
supervised,  and  this  is  the  case  not  only  when  the  disease  is 
active  but  even  after  it  is  apparently  arrested. 

Dr.  Latham,  in  his  excellent  paper  on  the  Need  and  Use 
of  Sanatoria,  to  which  I  have  referred,  asks :  "  What  happens 
under  present  conditions?  A  man  with  some  difficulty  is  sent 
to  a  sanatorium.  After  a  month  or  two  he  feels  so  much  better 
that  he  wants  to  go  home.  ...  He  goes  home  too  soon  and 
rapidly  becomes  worse."  And  the  patient  goes  home  not  only 
too  soon,  he  often  goes  back  to  infected  rooms,  to  unhealthy 
work,  to  dusty  factories  and  shops.  Indeed,  how  soon  a  pa- 
tient may  safely  leave  a  sanatorium  depends  quite  as  much  on 
the  environment  to  which  he  returns  as  on  his  precise  pulmonary 
condition.  If  a  patient  return  to  good  conditions  and  to  suita- 
ble work  he  may  safely  leave  a  sanatorium  much  sooner  than  if 


94  'THE  SOUTHfiRN   PRACTITIONER. 

he  return  to  bad  conditions  and  unsuitable  work.  But,  as  a  rule, 
to  treat  a  poor  patient  —  evep  an  early  case  —  for  a  few  months 
and  then  to  send  him  back  to  the  average  environment  a;^.d 
work  of  the  poorer  classes  is  to  waste  money  and  to  invite 
disaster  and  disappointment.  Exceedingly  few  consumptive 
patients  are  fit,  after  a  few  months  of  sanatorium  treatment,  to 
stand  the  wear  and  tear  of  ordinary  working  life  and  to  face  the 
dangers  of  ordinary  working  environment;  and,  regarded  in 
the  light  of  this  fact,  the  figures  given  by  the  German  Imperial 
Health  Office  with  reference  to  the  after-history  of  sanatorium  pa- 
tients are  no  longer  inexplicable  and  anomalous  but  natural  and 
illuminating  and  instructive.  It  was  inevitable  that  many  of  th^ 
patients  sent  back  to  work  should  break  down  and  it  was  quite 
to  be  expected  that  a  certain  nurnber  of  cases  sent  hack  to  easier 
conditions  and  with  a  knowledge  of  how  to  live  should  retain 
or  recover  working  capacity. 

Accordingly,  it  is  evident  that  if  sanatoriunu  are  to  be  effi- 
cient it  will  be  necessary  not  only  to  perfect  a  successful  system 
of  selection  of  cases,  but  also  to»  supervise  and  superintend  the 
after-life  of  the  patient  and  to  provide  favorable  surroundings 
and  healthy  work.  Already  both  conditions  of  efficiency  have 
begun  to  be  acknowledged,  and  in  a  few  cases  have  received  practi- 
cal recognition.  The  Prussian  State  Railway,  which  employs  240,- 
000  workmen,  all  insured  against  illness,  accidents,  and  old 
age,  has  a  system  almost  perfect  in  both  respects.  At  the  very 
first  symptoms  of  disease  the  patient  is  sent  to  a  sanatorium  and 
is  kept  there  for  years  if  necessary,  and  when  he  is  discharged 
he  is  given  light  and  suitable  work,  according  to  his  capacity. 
Not  only  so,  but  his  family  is  provided  for  during  his  com- 
pulsory absence,  and  the  sanitary  condition  of  his  dwelling  is 
insured.  The  results  are  wonderfully  satisfactory  —  80  per  cent, 
and  90  per  cent,  of  patients  are  permanently  restored  to  work- 
ing capacity.  Only  a  huge  and  powerful  corporation,  however, 
could  have  funds  and  facilities  for  such  a  perfect  and  colossal 
scheme  and  the  problem  must  be  solved  in  England  on  other 
lines. 

The  selection  of  patients  is  a  comparatively  easy  matter  and 
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presents  few  practical  dfficulties  if  the  work  be  allotted  to  com- 
petent experienced  specialists,  with  the  aid  of  special  dispensaries 
and  hospitals,  and  with  the  co-operation  of  medical  officers  of 
health.  But  provision  of  healthy  surroundings  and  suitable  work 
is  a  much  more  difficult  matter.  We  cannot  as  a  nation  afford, 
like  the  Prussian  State  Railway,  to  keep  patients  for  years  in  a 
sanatorium ;  the  expense  would  be  quite  prohibitive ;  yet,  on  the 
other  hand,  if  we  send  patients  back  to  hard  work,  unhealthy 
surroundings,  and  insufficient  food,  it  is  certain  that  sixty  or 
eighty  per  cent,  of  them  will  relapse ;  and  this  r'elapse  implies  an 
enormous  economic  waste.  What  then  is  to  be  done  ?  Is  there 
no  remedy  for  such  a  state  of  matters?  Is  there  no  possibility 
of  providing  cured  patients  with  such  work  and  such  environment 
as  will  render  the  arrest  of  the  disease  permanent? 

There  seems  to  me  only  one  solution,  only  one  way  to  medical 
economic  efficiency  in  this  respect,  and  that  is,  to  establish  indus- 
trial colonies  in  connection  with  sanatoriums.  It  must  be  recog- 
nized that  a  consumptive  is  to  be  considered,  pro  tern.,  as  an  eco- 
nomic cripple ;  he  cannot  play  a  full  part  in  the  battle  of  life ;  he 
must  be  guarded  and  protected  and  specially  provided  for  quite 
as  much  as  an  epileptic ;  and  even  as  colonies  have  been  estab- 
lished for  epileptics,  so  colonies  must  be  established  for  con- 
sumptives. The  idea  is  not  new,  though  its  economic  necessity 
and  advantages  have  never  been  fully  and  sufficiently  urged. 
Dr.  C.  C.  Chidell,  lately  superintendent  of  London  Sanatorium, 
recently  contributed  to  Tuberculosis  an  interesting  paper  on  '*  In- 
dustrial Colonies  for  Consumptives,"  but  he  seems  to  consider 
them  rather  as  a  corollary  and  development  of  sanatoriums  — 
"  a  philanthropic  experiment "  —  than  as  a  necessary  economic 
adjunct.  Dr.  F.  Rufenacht  Walters,  too,  who  advocates  model 
villages  under  the  supervision  of  medical  men  acquainted  both 
with  sanatorium  treatment  and  with  public  health,  advocates  them 
rather  as  highly  desirable  than  as  absolutely  essential.  "  There 
is  no  reason,"  he  says,  "  why  model  sanitary  colonies  should  not 
be  established  where  cured  consumptives  could  lead  a  healthy 
outdoor  life,  more  or  less  under  medical  guidance  and  with  the 
provision   of    specially   airy   dwellings   and   workshops."      And 
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Others  have  written  on  similar  lines.  I  contend,  however,  that 
industrial  colonies  are  not  only  highly  desirable  but  absolutely 
imperative  if  sanatoriums  for  the  poor  are  to  be  of  real  economic 
philanthropic  value.  I  contend  that  without  colonies  and  without 
a  satisfactory  system  of  selection  sanatoriums  for  the  poor  must 
be  largely  tragical  farces. 

The  practicability  of  colonies  has  already  been  proved :  already 
small  colonies  have  been  started.  There  exists  in  France  a  so- 
ciety called  "  L'CEuvre  des  Enfants  Tuberculeux,"  founded  for 
the  purpose  of  treating  gratuitously  the  tuberculous  children  of 
poor  patients.  "This  society  (which  has  a  council  of  twelve, 
and  is  under  the  scientific  direction  of  a  medical  committee  of 
twenty  members)  now  has  a  dispensary  in  Paris,  two  hospitals 
or  sanatoria  in  the  country,  and  several  small  agricultural  colonies 
for  the  training  of  those  who  have  been  cured  in  the  hospitals, 
thus  providing  an  unbroken  series  of  steps  whereby  a  tuberculous 
child  may  be  cured  and  afterwards  fitted  for  a  healthy  open-air 
occupation."  (I  quote  from  Dr.  Walters's  standard  work  on 
sanatoriums.)  Each  of  the  colonies  is  in  charge  of  a  medical 
man. 

The  Montefiore  Home  for  Consumptives  has  a  country  colony 
where  suitable  patients,  able  to  do  light  work,  are  sent,  and  al- 
ready the  Home  is  supplied  with  milk  and  eggs  from  this  source. 
Dr.  Sajous  about  thirteen  years  ago  started  a  company  in  order 
to  build  a  model  co-operative  village  for  consumptives  at  New 
Florence.  At  the  Victoria  Hospital  in  Edinburgh,  too,  there  is 
the  nucleus  of  a  tuberculous  colony.  Dr.  R.  W.  Philip,  who  is 
doing  magnificent  work  in  the  campaign  against  tuberculosis, 
writes :  "At  the  present  time  the  major  portion  of  the  non-med- 
ical staff  of  the  hospital,  including  garden  workers,  engineer, 
carpenter,  bath  attendants,  maid  servants,  and  other  workers,  is 
constituted  by  tuberculous  patients  who  have  been  restored  to 
health  at  the  hospital,  but  whose  chances  of  permanent  cure  would 
have  been  prejudiced  by  an  immediate  return  to  their  previous 
employment."  At  the  Muskoka  Free  Sanatorium  patients  are 
required  to  do  some  regular  daily  work  when  the  medical  super- 
intendent considers  it  advisable. 
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All  these,  however,  are  merely  small,  tentative,  pioneer  essays, 
and  if  industrial  colonies  are  to  solve  the  question  of  the  treat- 
ment of  the  tuberculous  poor  they  must  be  organized  on  a  much 
bolder  and  larger  scale.  To  sketch  in  detail  a  satisfactory  sanato- 
rium colony  scheme  would  require  much  space ;  but  I  should  like 
here  briefly  to  outline  what  I  consider  should  be  its  leading  feat- 
ures and  functions.  I  would  suggest  that  each  sanatorium  of  forty 
beds  should  have  a  complementary  colony  of  forty  chalets,  each 
with  four  rooms.  The  sanatorium  patients,  carefully  selected  by 
experts,  should  receive  three  months'  sanatorium  treatment  and 
should  be  built  up  into  robust  physical  condition.  During  this  time, 
too,  any  patient  found  to  be  unpromising  might  be  rejected ;  while 
a  few  might  be  educated  in  the  employments  which  they  might  in- 
tend to  follow  at  the  colony.  At  the  end  of  three  months  — 
in  some  cases  sooner  —  the  patients,  well  fed,  and  with  the  dis- 
ease arrested,  should  be  drafted  to  the  open-air  colony,  where 
suitable  work,  gradually  increasing  in  severity,  should  be  allotted 
to  each  by  a  physician  trained  in  sanatorium  treatment.  Married 
patients  might  be  permitted  to  bring  their  families,  provided  these 
were  willing  to  work  for  the  general  weal.  There  should  be  a 
common  kitchen  and  offices,  and  patients  or  their  friends  should 
act  as  cooks  and  kitchen  maids  in  turn.  Each  patient  should,  of 
course,  look  after  his  or  her  own  room.  A  certain  amount  of 
agricultural  and  horticultural  work  should  be  done,  and  patients 
should  follow  easy  occupations,  such  as  poultry-farming,  bee- 
keeping, mushroom-growing,  basket-binding,  book-binding,  brass- 
work,  millinery,  wood-carving,  leather-work,  etc.  A  market  for 
much  of  the  surplus  produce  and  products  might  be  found  in 
hospitals  and  in  the  conjoint  sanatorium.  (Much  expense  might 
be  saved  by  keeping  goats  instead  of  cows,  as  is  already  done 
at  Las  Vegas  Sanatorium  in  New  Mexico.)  A  medical  officer, 
a  matron  to  supervise  the  housekeeping,  and  a  nurse  for  emer- 
gencies would  be  sufficient  permanent  staff;  and  overseers  — 
Ohmdnner,  as  at  Dr.  Weicker's  Krankenheim  —  might  be  chosen 
from  the  patients  to  supervise  different  departments.  The  col- 
ony should,  so  far  as  possible,  be  co-operative  and  self-supporting, 
but  probably  it  could  not  entirely  support  itself  and  would  require 
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a  subsidy  of  js.  or  8^.  a  bed  per  week ;  its  objects  and  intention 
must  avowedly  be  not  to  defray  the  whole  expenses  of  adminis- 
tration and  food,  but  to  diminish  them  so  far  as  to  make  the 
treatment  of  poor  consumptives  financially  practicable  so  long  as 
medically  requisite.  The  management  of  such  a  colony  would 
require  both  ability  and  special  experience,  and  salaries  should  be 
offered  sufficient  to  induce  able  and  experienced  men  to  give 
their  whole  time  and  energy  to  the  work. 

At  first  sight  the  financial  aspect  of  such  conjoint  enterprise 
may  seem  formidable  and  prohibitive,  but  a  careful  examination 
will  show  that  it  is  as  economical  as  it  is  desirable.  We  may 
estimate  roughly  that  land  and  chalets  for  240  patients  would 
cost  £40,000,  for  land  could  be  obtained  cheaply  in  many  counties, 
and  no  doubt  many  sanatoriums  would  willingly  give  their  sur- 
plus acreage  for  such  agricultural  and  industrial  purposes.  The 
cost  of  each  life  accordingly  would  be  as  follows : — 

£  s.  d. 

12  weeks  in  a  sanatorium  at  £2  a  week. ...  24  o  o 

72  weeks  in  a  colony  at  8s,  a  week 28  16  o 

Interest  on  capital  expenditure   (say) 10  o  o 

Administrative   expenses    (say) 8  o  o 

Insurance,  depreciation,  etc.  (say) 4  4  o 

Inevitable  failures   8  o  o 

Total  cost  of  a  life £83    o    o 

As  we  saw  previously,  the  cost  of  each  life  under  the  present 
sanatorium  system  is  about  £166.  Thus  by  spending  about 
£40,000  on  each  forty  beds  already  existing,  we  might  more  than 
quadruple  the  number  of  lives  saved  and  save  them  at  half  the 
present  cost.  "  The  whole  crusade,"  as  Mr.  Malcom  A.  Morris 
has  remarked,  "  is  one  of  economics,"  and  the  economic  value 
of  such  a  scheme  as  I  have  outlined  would  be  immense.  Bach 
life  thus  cheaply  saved  would  be  a  source  of  national  wealth, 
for  by  its  labor  it  would  much  more  than  repay  the  cost  of  treat- 
ment. 


SBLBCTBD  ARTICLB8  99 

An  indirect  advantage  of  such  a  scheme  would  be  that  many 
cured  patients,  even  though  fit  to  return  to  city  life,  would  elect 
to  remain  in  the  country,  and  this  would  in  time  do  something  to 
counteract  the  constant  pernicious  flow  of  population  from  coun- 
try to  town*  As  Dr.  Chidell  has  pointed  out,  **  We  may  confi- 
dendy  expect  that  some  colonists  would  settle  permanently  on 
the  land,  and  pass  from  the  status  of  paying  patients  to  that  of 
paid  hands."  "  Such  permanent  settlement,  too,"  as  he  has 
further  pointed  out, ''  would  be  the  greatest  possible  boon  also  to 
patients'  families,"  whether  they  may  be  predisposed  to  consump- 
tion or  be  merely  exposed  to  infection.  And  it  may  be  added 
that  it  would  prevent  the  demoralization  which,  as  all  sanato- 
rium medical  officers  know,  is  sometime^  produced  by  a  prolonged 
sojourn  at  a  sanatorium. 

It  cannot  be  too  strongly  urged  that  any  such  conjoint  scheme 
would  require  competent  and  expert  administration.  It  would 
be  necessary  to  recruit  with  energy,  to  select  with  discrimination, 
and  to  supervise  with  judgment.  No  consideration  of  expense 
must  be  permitted  to  interfere  with  efficiency.  Money  will  be 
forthcoming  as  soon  as  the  expenditure  is  shown  to  be  of  real 
economic  value  and  in  a  matter  of  this  nature  penny-wise  is  pound- 
foolish.  The  annual  loss  to  the  nation  from  tuberculosis  at  the 
present  time  must  amount  to  £30,000,000  or  £40,000,000,  and  no 
wise  philanthropy  or  prudent  legislation  can  afford  to  permit  such 
serious  financial  leakage.  As  Mr.  Rushton  Parker  points  out, 
"A  fourth  of  all  deaths  during  the  wage-earning  age  (fifteen  to 
fifty-five)  is  due  to  consumption,  leaving  widows  and  children 
dependent  on  relief  from  poor-law,  friendly  societies,  charity  or- 
ganizations, etc.,  and  the  cost  of  this  must  be  enormous."  Merely 
to  relieve  pauperism  due  to  consumption  £1,000,000  annually  are 
spent,  and  it  surely  were  wiser  to  spend  this  sum  in  curing 
the  patient  than  in  relieving  the  pauper.  There  is  no  doubt  the 
money  for  a  sanatorium  colony  will  be  found  as  soon  as  the 
public  are  convinced  that  poor  consumptives  can  be  cured  thereby 
at  a  reasonable  and  remunerative  cost. 

But  this  cry,  this  fashionable  inconsiderate  parrot-cry,  of 
"  More  sanatoriums !  More  sanatoriums  I  "  must  cease.      There 
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are  sanatoriums  enough,  and  in  the  face  of  the  most  well-meaning 
enthusiasm  I  would  insist  that  the  majority  of  them  under  pres- 
ent conditions  are  only  tragic  farces.  Is  it  not  a  farce  to  ac- 
cept cases  almost  indiscriminately,  partially  to  cure  them,  and  then 
to  send  them  back  to  the  very  conditions  under  which  they  con- 
tracted the  disease  —  to  insufficient  food,  to  impure  air,  to  un- 
healthy, unsuitable  occupations,  sometimes  to  dusty  cobwebby 
rooms  with  walls  and  floors  smeared  with  sputum?  Is  not  that 
a  tragic  farce?  Not  to  build  more  sanatoriums  but  to  develop 
and  to  multiply  the  usefulness  of  the  already  built  must  be  our 
first  endeavor.  Until  we  have  secured  a  workable  and  satisfac- 
tory system  of  selection  and  until  we  have  made  due  provision 
for  patients  after  leaving  sanatoriums  it  is  sheer  folly  to  spend 
money  on  additional  sanatoriums.  So  long  as  80  per  cent,  of 
the  beds  of  English  sanatoriums  are  filled  with  incurable  cases, 
while  early  curable  cases  die  for  lack  of  a  bed,  so  long  as  80  per 
cent,  or  90  per  cent,  of  improved  cases  relapse,  the  obligation 
to  reform  and  to  reorganize  the  existing  sanatoriums  must  be 
more  urgent  and  instant  than  the  obligation  to  build  more.  Surely 
it  is  better  to  double  the  efficiency  of  the  sanatorium  system  than 
to  double  the  number  of  sanatoriums.  In  a  word,  the  crying  evil 
is  not  the  lack  of  sanatoriums,  but  the  inefficiency  of  those  already 
in  existence;  and  I  am  confident  that  the  economic  and  medical 
value  of  sanatoriums  for  the  poor  would  be  more  than  doubled 
if  the  beds  could  be  filled  with  incipient  cases  and  if  these  could 
be  drafted  away,  after  a  time,  to  an  industrial  and  agricultural 
colony. 

I  notice  that  the  National  Committee  for  Establishing  Sana- 
toriums for  Workers  proposes  to  erect  a  sanatorium  of  200  beds 
near  London,  and  to  let  the  beds  to  various  societies  at  about 
25^.  a  week.  The  committee  also,  I  am  glad  to  see,  proposes 
to  found  a  complemental  colony  with  the  aim  and  object  of  giv- 
ing the  patients  healthy  and  suitable  woric  in  order  to  prevent 
relapses  after  leaving.  This  is  so  far  good,  but  it  is  a  thousand 
pities  that  the  committee  does  not  contemplate  fewer  beds  and  a 
larger  conjoint  colony.  By  a  well-balanced,  well-proportioned 
conjoint  scheme  the  National  Committee  might  save  many  more 
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lives  and  might  win  the  honor  of  being  the  pioneer  in  a  philan- 
thropic work  of  enormous  national  importance.  If  a  conjoint 
scheme  cannot  be  successfully  organized,  far  better  use  the  sana- 
toriums  for  purposes  of  isolation,  or  —  as  Dr.  Newsholme  has 
done  at  Brighton  —  for  purposes  of  education  than  persist  in 
the  pretense  of  curing  patients,  most  of  whom  in  the  circum- 
stances can  never  be  cured.  In  any  case  —  and  I  wish  specially 
to  urge  this  point  —  sanatoriums,  even  in  conjunction  with  in- 
dustrial colonies,  can  play,  as  I  previously  said,  only  a  subsidiary 
part  in  the  campaign  against  consumption,  and  it  is  therefore  a 
foolish  policy  to  concentrate  upon  them  too  much  philanthropic 
attention. 

At  the  International  Congress  of  Medicine  at  Madrid,  Pro- 
fessor Maragliano  affirmed,  "  It  is  not  by  means  of  sanatoriums 
that  we  shall  be  able  to  diminish  the  number  of  the  tuberculous 
and  defend  humanity  from  this  scourge.  Popular  sanatoriums, 
mstitutions  eminently  charitable,  for  the  tuberculous  poor,  though 
capable  of  contributing  powerfully  to  the  cure  of  this  malady, 
are  not  able  to  play  the  decisive  role  in  the  social  prophylaxis  of 
tuberculosis.  Considered  under  this  aspect  the  sanatoriums  have 
the  effect  of  the  sanitary  cordons  and  quarantines  which  were 
formerly  thought  capable  of  stopping  the  diffusion  of  epidemics. 
Science  and  experience  have  shown  that  the  best  obstacle  to  op- 
pose to  the  invasion  of  infectious  maladies  consists  in  creating 
in  the  countries  concerned  good  hygienic  conditions  so  as  to  de- 
prive morbid  germs  of  the  medium  suitable  for  their  multiplica- 
tion.'' And  another  eminent  authority,  Dr.  H.  Timbrell  Bul- 
strode,  affirmed  in  his  Milroy  lectures  that  "  It  is  in  the  inculca- 
tion of  general  principles  of  health,  which  include  more  air,  more 
light,  more  cleanliness,  and  generally  better  housing,  that  we  are 
pursuing  the  surest  and  best-tried  road  towards  success."  Sana- 
toriums will  do  something,  sanatoriums  with  complemental  colo- 
nies will  do  more,  but  they  cannot  be  such  effective  weapons  as 
sanitation,  education,  and  direct  disinfectant  and  prophylactic 
measures.  We  must  carry  the  war  into  the  enemy's  country.  By 
hygienic  measures  and  social  reforms  we  must  improve  the  health 
and  thus  the  resistance  of  the  poor,  and  at  the  same  time  diminish 
the  risk  of  infection. 
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During  the  years  1840  and  1845,  before  sanatoriums  could 
have  had  any  influence,  the  death-rate  from  consumption  in 
England  and  Wales  fell  about  50  per  cent,  and  the  decrease 
was  particularly  rapid  and  pronounced  during  the  decade  1840-50 
"  when,"  in  the  words  of  Dr.  A.  Ransome,  "  serious  attention 
began  to  be  given  to  sanitary  reforms  and  especially  to  land 
drainage."  And  during  all  the  years  of  decreasing  death-rate 
from  consumption  the  influential  factor  undoubtedly  was  san- 
itation, improved  houses,  better  food,  not  sanatoriums.  In  Ger- 
many the  death-rate  from  consumption  has  similarly  fallen  and 
it  is  instructive  to  note  that  the  fall  has  been  less  rapid  since  the 
building  of  sanatoriums.  The  reduction  amounted  to  an  annual 
average  of  0.99  per  10,000  inhabitants  between  the  years  1886 
and  1893;  whereas  between  the  years  1894  and  1900  —  years  of 
sanatorium  activity  —  the  reduction  was  an  average  of  only  0.55 
per  10,000.  Everywhere,  indeed,  a  decline  in  the  death-rate  due 
to  consumption  has  followed  improved  hygiene  and  better  social 
conditions. 

It  has  been  shown  in  a  most  interesting  way  by  Dr.  Reincke 
of  Hamburg  and  Dr.  Korosi  of  Budapest  that  there  exists  an 
exact  causal  relationship  between  wealth  and  tuberculosis  and 
that  as  income  increases  tuberculous  disease  diminishes.  Thus, 
Dr.  Reincke  has  shown  that  the  death-rate  per  10,000  among 
those  with  an  income  of  from  900  to  1200  marks  is  31.6;  while 
in  those  with  an  income  of  from  10,000  to  25,000  marks  the 
death-rate  is  only  4.9.  Sir  Hugh  R.  Beever,  too,  has  shown 
"  a  coincidence  and  a  remarkable  agreement  between  the  phthisis- 
rate,  the  fall  in  the  price  of  com,  the  fall  in  the  number  of 
paupers,  and  the  rise  in  the  average  wage."  It  is  unnecessary  to 
multiply  testimonies  and  illustrations ;  but  it  may  be  worth  while 
to  quote  the  remarkable  instance  of  Havana,  where,  during  the 
American  occupation,  an  active  and  energetic  campaign  was  con- 
ducted against  consumption  by  means  of  sanitation,  disinfection, 
dispensaries, .  special  supervision  of  consumptives,  etc.,  to  such 
good  effect  that  the  death-rate  fell  in  a  few  years  from  2,794  to 
900  and  the  medical  officer  of  health  dares  to  prophesy  a  speedy 
complete  eradication  of  phthisis. 
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To  sum  up  —  sanatoriums  under  the  present  conditions  in- 
volve a  terrible  waste  of  lives  and  money  and,  although  with 
conjoint  colonies  and  competent  administration  they  might  be 
made  most  useful  weapons  against  consumption,  yet  they  must 
not  be  permitted  to  divert  philanthropic  energy  from  more  profit- 
able and  proven  measures.  Consumption  will  be  most  speedily 
and  economically  abolished,  not  by  means  of  sanatoriums  but 
by  hygienic  improvements  —  better  food,  better  housing,  more 
open  spaces,  etc.,  and  by  direct  measures  against  the  disease, 
such  as  the  dispensaries  of  Dr.  Brouardel  and  Dr.  Philip,  and  the 
educative  sanatoriums  of  Dr.  Newsholme,  along  with  notifica- 
tion, isolation,  disinfection,  and  house-to-house  visitation.  An 
effort  to  make  a  few  foul,  infectious  houses  clean  and  airy  and 
sunny  will  do  more  to  eradicate  consumption  than  can  be  wrought 
by  many  costly,  colossal  sanatoriums. 


§Ban[d8,  S^athcHatis  mid  S^mit(iscettc^8. 


CIRCULAR  LETTER  FROM  THE  SECRETARY. 


The  following  circular  letter  has  been  issued  by  the  Secretary 
of  the  Association  of  Medical  Officers  of  the  Army  and  Navy  of 
the  Confederacy : — 

My  Dear  Comrade:  The  Ninth  Annual  Meeting  of  the 
Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy  will  be  held  in  New  Orleans,  La.,  during  the  fourth 
week  of  April  next.  The  well  known  unlimited  hospitality  of 
the  residents  of  the  Crescent  City,  and  a  most  delightful  season 
of  the  year  in  which  to  be  there,  together  with  the  usual  low 
transportation  rates,  will  unquestionably  attract  an  unusually 
large  number  of  visitors,  and  it  is  most  sincerely  hoped  that  our 
meeting  will  be  especially  attractive  and  interesting.  The  social 
features  and  the  pleasure  of  meeting  with  comrades  with  whom 
we  passed  through  soul-stirring  and  ever  memorable  scenes  and 
professional  activities  nearly  a  half  century  ago  will  be  most  en- 
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joy  able,  yet  there  is  an  important  duty  incumbent  on  each  and 
every  one  of  us  that  should  not  be  overlooked  or  neglected. 

One  of  the  objects  of  our  Association  as  stated  in  its  Con- 
stitution is  "  to  collect  through  its  members  all  material  matter 
pertaining  to  the  Medical  Sennces  of  the  Army  and  Navy  of  the 
Confederacy/'  The  members  of  the  Medical  Staff  of  both  the 
Army  and  Navy  of  the  Confederacy  made  a  most  remarkable 
record  during  those  trying  days,  a  very  small  portion  of  which 
has  been  placed  upon  the  printed  page  of  history.  Many  of  our 
comrades  who  were  engaged  in  the  same  important  and  arduous 
duties  as  ourselves  have  "  passed  over  the  river,"  our  ranks  are 
being  steadily  depleted  day  by  day,  and  there  will  soon  be  none 
left  to  add  to  the  facts  of  the  meager  history  of  the  unparallelled 
accomplishments  and  successes  in  hospital  and  field  service.  A 
large  amount  of  the  reports,  papers,  documents,  orders,  etc.,  of 
the  other  departments  of  our  Army  and  Navy  fell  into  the  hands 
of  the  Federal  authorities  at  the  evacuation  of  Richmond,  which 
has  been  preserved,  and  much  of  it  embodied  in  the  publications 
of  the  National  Government ;  but  the  destruction  of  the  offices  of 
our  Surgeon  General  by  fire  at  that  time  has  left  but  little  indeed 
to  show  what  was  done  by  the  medical  staff. 

The  preceding  meetings  of  our  association  have  been  enter- 
tained by  a  limited  number  of  valuable  papers,  the  direct  obser- 
vations and  experiences  of  some  of  our  comrades,  and  it  is 
respectfully  requested  and  earnestly  urged  that  each  member  of 
the  association  who  possibly  can,  will  prepare  a  paper,  essay,  or 
report  of  some  special  observation  or  experience  connected  with 
his  medical  and  surgical  work,  giving  the  simple  facts.  The 
publication  of  the  papers  that  have  heretofore  been  submitted 
to  the  annual  meetings  of  our  association  in  the  pages  of  its 
official  organ,  Thk  Southern  Practitioner,  which  are  kept  on 
file  in  a  number  of  the  permanent  Public  Libraries,  places  them 
in  reach  of  the  future  historian. 

Can  you  not  then,  and  will  you  not  add  something  from  your 
own  field  of  experience  and  personal  observation  and  submit  it 
at  the  coming  meeting?  If  you  cannot  be  present,  send  a  type- 
written copy  to  my  address  and  it  will  be  either  read  in  cxtenso 
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at  the  meeting,  or  by  title,  and  will  be  published  subsequently 
with  the  "  proceedings  "  in  the  official  organ  of  the  association. 
Kindly  act  on  this  request  promptly  —  at  once,  and  as  soon  as 
your  paper,  essay,  or  report  is  ready,  send  it,  or  at  least  by  or  be- 
fore April  10  prox,,  inform  me  by  postal  card  or  letter  of  its  title, 
so  that  it  may  be  placed  on  the  programme  of  the  meeting. 
Hoping  to  have  the  pleasure  of  seeing  you  at  the  next  Re-Union, 
I  desire  to  remain,  with  best  wishes,  and  kind  regards. 
Very  truly  and  sincerely  yours, 
Deering  J.  Roberts,  M.  D.,  Secretary. 
208  Sixth  Ave.,  N.,  Nashville,  Tenn.,  Feb.  i,  1906. 


THE  GREAT  WHITE  PLAGUE. 

We  have  devoted  a  large  amount  of  our  space  in  this  number  to  the  con- 
sideration of  this  very  vital  and  most  important  subject,  reproducing 
from  two  of  our  most  valued  exchanges  articles  of  especial  interest. 
Those  of  our  many  readers  who  have  seen  the  article  of  Dr.  Foster  in 
the  Johns  Hopkins  Bullettin,  or  that  of  Dr.  Macfie  in  the  London  Lancet 
we  know  will  bear  with  us  in  placing  before  others  who  hilVe  not  been 
so  fortunate  the  most  excellent  views  and  considerations  of  these 
gentlemen. 

With  about  one  fourth  of  all  the  deaths,  in  round  numbers,  occurring 
from  this  most  terrible  disease,  the  major  portion  of  its  victims  having 
jtist  reached  the  threshold  of  active  life  and  about  to  enter  on  its  field 
of  usefulness,  many  of  them  being  unusually  bright  intellectually,  and 
highly  endowed  with  many  important  physical  attributes  of  varied  degree, 
rendering  them  of  such  inestimable  value  to  relatives,  friends,  and  the 
world  at  large,  has  at  last  began  to  attract  that  attention  of  the  medical 
profession  throughout  all  civilized  countries,  in  a  far  more  forcible  and 
practical  way  than  ever  before,  out  of  which  we  can  sincerely  and 
earnestly  hope  great  good  may  come. 

About  this  time  last  year,  as  Secretary  of  the  Tennessee  State  Medical 
Association,  we  arranged  for  a  "  Symposium  '*  on  Tuberculosis  for  the 
regular  annual  meeting  of  the  Association,  to  be  participated  in  by  able 
and  locally  prominent  gentlemen  selected  from  the  different  professional 
and  secular  lines,  and  while  a  number  of  very  able  and  valuable  papers 
and  addresses  were  presented,  and  it  was  a  marked  feature  of  the  meet- 
ing, yet  being  disappointed  by  some  who  had  promised  to  take  a  part 
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being  unable  to  do  so,  we  sincerely  hope  that  this  subject  of  such  vast 
importance  to  every  medical  man  in  the  state  and  his  entire  clientele  will 
again  have  consideration,  and  a  full  and  free  discussion  at  the  coming 
meeting  in  April. 

The  old  ideas  of  hereditary  transmission  having  passed  away,  we  know 
now  that  tuberculosis  is  acquired  or  contracted  just  as  are  other  in- 
fectious diseases,  the  only  part  played  by  inheritance  being  local  environ- 
ment and  certain  physical  developments  or  want  thereof  that  render  one 
more  liable,  and  less  resistant  to  infection.  Prom  the  leading  editorial 
in  the  Lancet,  from  which  was  taken  Dr.  Macfie's  article  we  quote: — 

"We  have  learnt  that  a  disease  formerly  regarded  as  inevitable  and 
hopeless,  is,  to  some  extent  at  least,  both  preventable  and  curable.  We 
say  '  to  some  extent '  advisedly,  since  we  do  not  know  that  the  extermina- 
tion of  the  whole  race  of  tubercle  bacilli  can  be  effected  by  any  available 
means,  and  it  is  unfortunately  true  that  with  our  present  methods  we 
cannot  hope  to  cure  all  cases  of  the  actual  disease;  hence  it  is  well 
that  the  undue  optimism  aroused  by  premature  assertions  in  either  direc- 
tion should  be  dissipated.  But  we  have  ascertained  beyond  the  possibility 
of  doubt  that  much  can  be  done  for  both  prevention  and  cure  of  the 
disease,  and  we  know  at  least  the  elementary  principles  which  should 
guide  our  efforts.  As  the  great  source  of  infection  exists  in  the  sub- 
jects of  advanced  pulmonary  tuberculosis  who  constantly  expel  into  the 
air  particles  teeming  with  virulent  bacilli,  we  must  aim  at  either  isolation 
of  such  cases  or  at  least  such  supervision  as  shall  render  them  less  dan- 
gerous to  others.  And  the  supervision  must  be  coupled  with  instructions 
to  the  patient,  for  only  with  the  patient's  co-operation  can  real  good  be 
done.  On  the  other  hand,  early  cases  of  the  malady  can  be  arrested 
and  some  actually  cured  by  being  placed  in  healthy  conditions  amid  a 
constant  supply  of  fresh  air  and  with  plenty  of  nourishing  food,  and  we 
must  endeavor  by  all  the  means  in  our  power  to  secure  for  our  poorer 
classes,  whose  home  conditions  are  defective  in  these  respects,  the  pro- 
vision of  suitable  institutions  where  they  can  be  properly  fed  and  treated. 
.  .  .  Dr.  Macfie  well  points  out,  it  is  not  only  the  treatment  received  in 
sanatoriums  which  is  of  importance;  the  education  obtained  by  patients 
who  undergo  even  a  short  period  of  such  supervision  is  of  incalculable 
value  both  in  guiding  them  as  to  the  course  of  life  which  they  should  in 
future  lead  and  also  in  spreading  through  them  to  ever-widening  circles 
of  the  population  a  knowledge  of  the  principles  of  health." 

"  Every  sufferer  from  tuberculosis,"  says  the  editorial,  which  we  regret 
that  want  of  space  precludes  full  reproduction,  "is  a  loss  to  the  earning 
power  of  the  nation,  and  the  actual  financial  gain  which  may  be  reason- 
ably anticipated  from  the  adoption  of  measures  calculated  to  enable  a 
large  number  of  such  sufferers  to  return  to  productive  employment 
warrants  a  great  expenditure  in  the  erection  and  management  of  the 
necessary  institutions." 
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While  every  practitioner  of  reasonaMe  experience  has  teen  cases  of 
pohnoaary  tuherculosis  recover  under  appropriate  treatment,  others  ob- 
tain an  arrest  of  the  disease  for  variable  lengths  of  thne,  yet  such 
gratifying  results  are  far  more  the  outcome  of  hygiene,  diet,  rest,  and 
education,  than  medication  with  drugs.  Such  results  we  can  enlarge  and 
materially  increase;  thereby  are  we  doing  much  in  the  way  of  prevention. 
And  although  we  may  never  succeed  in  sealing  and  closing  all  the 
sources  of  infection,  yet  the  fewer  they  become,  the  greater  the  pro- 
tection of  aH 


A  LONG  HAIRED  MAN  AND  TWO  SHORT  HAIRED  WOMEN. 

In  the  early  part  of  the  month  and  year  the  Associated  Press  gave  the 
information  through  the  daily  papers  that  one  Charles  Eliot  Norton,  of 
Cambridge,  Mass.,  had  joined  forces  with  Miss  Anne  S.  Hall,  of  Cincin- 
nati and  Mrs.  Maud  Ballington  Booth,  of  almost  anywhere,  in  their 
campaign  for  killing  the  hopelessly  insane,  incurably  diseased,  and  victims 
of  accidents,  his  views  being  expressed  in  a  letter  to  the  she  Hall.  Nor- 
ton was  at  one  time  a  professor  of  literature  at  Harvard.  He  was  a 
friend  of  Lowell  and  Longfellow,  and  was  associated  with  them  in  their 
noted  translation  of  the  "Divine  Comedy."  He  headed  his  letter  "An 
Appeal  to  Reason  as  Well  as  Compassion,"  and  says: — 

"The  principle  that  it  is  a  duty  to  prolong  every  human  life  as  long 
as  possible,  at  whatever  cost,  has  hitherto  been  generally  accepted.  Its 
main  support  has  been  the  doctrine  of  the  sacredness  of  human  life. 

"  The  doctrine  and  the  practice  have  both  been  pressed  too  far.  There 
is  no  ground  to  hold  every  human  life  as  inviolably  sacred  and  to  be 
preserved,  no  matter  with  what  results  to  the  individual  or  others.  On 
the  contrary,  there  *  are  cases  to  which  every  reasonable  consideration 
urges  that  the  end  should  be  put.  Setting  aside  all  doubtful  cases,  no 
right-thinking  man  would  hesitate  to  give  a  dose  of  laudanum  sufficient 
to  end  suffering  and  life  together  to  the  victims  of  an  accident,  from  the 
torturing  effects  of  which  recovery  is  impossible,  however  many  hours 
of  misery  might  be  added  to  conscious  life  by  stimulants  or  surgical 
operations. 

"Nor  should  a  reasonable  man  hesitate  to  hasten  death  in  case  of  a 
mortal  disease  such,  for  example,  as  a  cancer  when  it  has  reached  the 
stage  of  incessant,  severe  pain,  and  when  the  patient  desires  to  die.  The 
prolongation  of  life  in  such  cases  by  whatever  means  is  mere  criminal 
cruelty. 

"Or  take  another  instance,  that  of  an  old  person  whose  mind  has  be- 
come a  chaos  of  wild  imagination  productive  of  constant  distress  not  only 
to  the  sufferer  but  to  all  who  live  and  attend  htm.  The  plain  duty  in  such 
cases  is  not  to  prolong,  but  to  shorten  life. 
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"  It  is  not  to  be  hoped  that  a  superstition  so  deeply  rooted  in  tradition 
as  that  of  prolonging  life  at  any  cost  will  readily  yield  to  arguments  of 
reason  or  the  pleadings  of  compassion,  but  the  discussion  of  the  subject 
in  all  its  aspects  may  lead  gradually  to  a  more  public  opinion  and  the 
consequent  relief  of  much  misery." 

We  have  quoted  in  full  the  views  advocated  so  far  as  we  have  been  able 
to  obtain  them.  After  careful  observation,  from  day  to  day,  for  any 
criticism  or  comment  on  such  BRUTAL  teaching,  so  far,  we  are  gratified 
to  state  that  we  have  only  seen  condemnation,  either  from  professional 
or  lay  sources. 

Some  few  have  treated  it  with  a  degree  of  levity;  but  it  is  far  too 
serious,  emanating  from  one  who  at  one  time  at  least  occupied  a  high 
position  in  one  of  the  highest  institutions  of  learning  in  the  land; 
and  from  one  who  by  even  a  very  brief  association  with  such  true  lovers 
of  mankind  and  humanity  as  Lowell  and  Longfellow,  should  have  de- 
veloped far  more  Christian-like  feelings  toward  his  fellowmen.  While 
a  few  writers  —  mostly  of  the  class  of  pert  reporters  or  "penny-a-liners" 
—  have  criticized  the  fearful  suggestions  in  a  somewhat  flippant  and  joc- 
ular manner,  the  majority  of  the  criticisms -— and  all  we  have  seen  from 
publications  of  any  material  standing  and  having  the  weight  of  editorial 
pronunciamento  —  have  calmly  but  most  positively  condemned  the  sug- 
gestions. 

It  is  inhumane,  barbarous,  only  in  keeping  with  the  actions  of  the  very 
lowest  types  that  have  any  pretensions  to  the  "human  form  divine." 
It  is  not  in  accord  with  any  of  the  teachings  of  the  Old  Testament  that 
have  ever  been  regarded  as  orthodox;  and  has  never  had  the  slightest 
place  or  even  suggestion  in  the  New.  It  has  no  place  in  the  teachings 
of  the  Divine  One  who  became  very  human  indeed.  Even  the  aboriginal 
savages  of  this  great  continent  had  a  feeling  of  both  pity  and  high  respect 
for  those  so  unfortunate  as  to  be  bereft  of  reason,  and  while  they  might 
have  been  savage  indeed  to  their  enemies,  they  in  all  cases  of  either  tra- 
dition or  record,  were  kind  to  their  friends  and  relatives.  Away  with 
such  a  damnable  idea!  It  could  only  have  been  bom  of  selfishness  — 
and  that  of  the  most  sordid  character, —  notwithstanding  he  tries  to  veil 
it  under  the  divine  name  of  "Compassion."  Ah  no!  there  is  no  com- 
passion in  such  suggestions. 

Who  has  the  authority  or  wisdom  to  say  that  any  disease  is  incurable, 
that  any  accidental  traumatism  is  hopeless?  In  nearly  a  half  century  of 
daily  experience,  I  have  seen  some  of  the  ablest,  the  most  experienced, 
time  and  again  fail  in  their  prognostications.  Medicine  is  not  yet  an  exact 
science,  and  it  is  to  be  hoped  that  it  will  never  so  become,  if  it  is  ever 
to  be  prostituted  to  such  base  purposes. 

This  poor,  drivelling  worm,  a  mere  atom  made  of  the  dust  of  the 
earth,  would  set  aside  the  divine  command  of  an  omnipotent  and  infinite 
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God  issued  amid  the  thunders  of  Sinai,  and  made  a  part  of  the  law  of  all 
civilized  nations.  He  says,  "There  is  no  ground  to  hold  every  human 
life  as  inviolably  sacred/'  and  would  place  in  mortal,  finite  hands  the 
right  and  power  to  cut  short  the  span  of  life  of  a  fellow  human  being! 
Even  the  old  Mosaic  dispensation  of  a  "  life  for  a  life,  an  eye  for  an  eye," 
has  been  mitigated  by  a  higher  civilization,  a  more  beneficent  enactment, 
and  even  justice  can  now  be  tempered  with  mercy.  Verily,  verily,  the 
sixth  commandment  is  too  well  founded  on  the  grounds  of  equal  and  exact 
justice  to  ever  be  set  aside  by  such  inane  drivelling. 

We  are  grratified  that  no  such  sentiment  emanated  from  the  South, 
although  we  of  the  South  are  charged  with  being  inhumane  in  occasional 
instances  when  this  sixth  commandment  is  violated  in  defense  of  the 
honor  of  the  highest  types  of  humanity,  and  to  avenge  an  unpardonable 
and  unmentionable  crime,  and  a  more  than  brute  is  made  to  yield  up  his 
life  summarily  and  without  the  usual  delay  of  a  jury  trial.  Sad  as 
are  such  occasions,  blots  upon  our  fair  name,  yet  by  no  means  so  out- 
rageous, so  barbarous,  so  inhumane  as  the  views  enunciated. 

We  hold,  and  in  this  we  feel  confident  that  we  will  be  sustained  by 
all  calm  reasoners  and  logical  minds,  that  any  man  who  wilfully  abbre- 
viates for  the  merest  fraction  of  a  second  the  life  of  another  human 
being  is  as  guilty  as  would  have  been  the  Merchant  of  Venice  in  his 
effort  to  obtain  justice,  had  he  shed  one  drop  of  blood,  or  caused  the 
scales  to  vary  but  a  hair's  breadth  beyond  the  pound  of  flesh  that  was 
his  just  doe.  But  enough  of  this !  Its  discussion  even  seems  to  us  too 
horrid,  far  too  sinister,  notwithstanding  the  closing  clause  of  its  advocate, 
and  we  will  conclude  by  referring  to  the  heading  of  this  article,  unjustly 
attributed  to  an  eminent  Tennessee  statesman. 


Tonsillitis. —  Inflanmiation  in  any  form  attacking  the  tonsillar  re- 
gion gives  rise  to  symptoms  of  most  distressing  character  and  at  the 
same  time  provides  a  most  favorable  soil  for  the  entry  into  the  system 
of  other  infections.  It  is  well  to  remember  that  at  first  this  disease  is 
only  a  local  disturbance  affecting  the  capillary  system  and  glandular 
structures  and  if  promptly  and  efficiently  treated  will  remain  local.  The 
constitutional  symptoms,  such  as  fever,  headache,  etc.,  only  develop  when 
there  is  considerable  infection  taken  up. 

In  treatment,  the  first  indication  is  to  increase  local  capillary  circula- 
tion. A  local  remedy  must  fill  two  requirements,  f.  e.,  a  detergent  anti- 
septic and  a  degree  of  permanency  in  effect.  Many  of  the  remedies 
which  have  been  advocated  for  the  varied  forms  of  tonsillitis  are  anti- 
septic, but  they  are  not  sufficiently  exosmotic  in  their  action  to  increase 
the  circulation  or  else  their  effect  is  too  transient  Glyco-Thymoline, 
frequently  applied  in  a  fifty  per  cent,  strength  with  a  hand  atomizer, 
produces  a  rapid  depletk>n  of  the  congested  area  through  its  well  defined 
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exostnotic  property,  re-establishing  normal  passage  of  fluids  through 
the  tissues,  promptly  relieving  the  dry  condition  of  the  membrane  and 
giving  an  immediate  and  lasting  anodyne  effect.  As  a  gargle  a  twenty-five 
per  cent,  solution  hot  may  be  effectively  used,  providing  the  process  does 
not  cause  undue  pain.  The  external  application  of  cloths  dipped  in  hot 
water  and  Glyco-Thymoline  in  twenty-five  per  cent,  solution  greatly 
increases  the  venous  circulation. 


Heavy  Colds. —  The  rheumatic  and  grippy  conditions  which  so  fre- 
quently accompany  heavy  colds  are  sometimes  overlooked.  By  the 
prompt  use  of  Tongaline  the  irritating  features  of  these  conditions  are 
ameliorated  and  the  congestion  is  relieved,  while  the  great  stimulating 
action  of  Tongaline  on  the  liver,  the  bowels,  the  kidneys,  and  the  pores, 
quickly   expels   the  poisons   which   are   the   cause   of  the  trouble. 


To  Induce  Sleep  with  no  constipating,  depressing,  habit-forming,  or 
other  objectionable  result,  prescribe  Daniel's  Conct.  Tinct.  Passiflora  In- 
camata.  Being  a  calmative,  it  gives  rest  from  exhaustion,  and  is  there- 
fore indicated  in  fevers,  nervousness,  and  irritability  following  a  nervous 
break-down.  As  a  sedative,  it  is  nature's  own  remedy  —  a  product  of 
the  green  fruit  —  and  eradicates  all  diseases  that  arise  from  irregularity 
of  the  nervous  system.  It  is  valuable  to  tranquilize  the  nerves  of  women 
preceding  and  during  child-birth,  and  in  the  treatment  of  hysteria,  neu- 
ralgia, and  dentition. 

Keep  the  nerves  in  good  condition  and  the  many  diseases  that  afflict 
mankind  will  be  alleviated.  Passiflora  is  a  harmless  but  powerful  nervine, 
exerting  a  soothing  and  healing  influence  over  the  entire  nervous  system. 


The  School  Girl  and  the  "College  Woman."— There  is  a  season 
in  diseases  as  there  is  in  dress.  While  menstrual  irregularities  and  dis- 
turbances are  not  markedly  influenced  by  the  changing  seasons  except 
in  so  far  as  they  are  aggravated  by  cold  and  chill,  still  the  reopening 
of  schools  and  colleges  for  girls,,  calls  these  things  to  mind  strongly, 
for  many  of  the  worst  cases  are  found  among  the  school  girls  and  "  col- 
lege women." 

In  treating  these  as  well  as  other  diseases  of  women,  Hayden's  Vi- 
burnum Compound  enjoys  an  enviable  reputation.  We  have  seen  many 
young  girls  arriving  at  womanhood  wonderfully  relieved  of  those  agon- 
izing sensations  incidental  to  this  critical  period,  by  the  administration 
of  this  preparation.  In  painful  or  delayed  menstruation  it  affords  relief 
and  the  genuine  preparation  can  be  prescribed  with  an  assurance  of  entire 
satisfactory  results,  but  just  here  a  word  of  caution  seems  needed,  for  the 
market  is  flooded  with  imitations  of  Viburnum  Compound,  no  one  of  which 
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approaches  it  in  therapeutical  worth.  Be  sure  to  get  the  genuine 
"H.  V.  C."  and  not  some  other  preparation  said  to  be  "just  as  good/' — 
Matsachusttfs  Medical  Journal. 


GuPPl. —  An  eliminant  in  the  treatment  of  grippe  is  self-evident,  for 
the  sooner  the  germ  of  the  disease  is  expelled,  the  more  rapid  the  recovery 
and  the  less  likelihood  of  any  sequels.  Tongaline  presents  an  ideal  re- 
medial agent  in  grippe  because  it  relieves  the  pain,  reduces  the  fever, 
eliminates  the  poisons,  and  stimulates  recuperation. 


Seng. —  The  existing  prejudice  against  ginseng  is  due  to  the  fallacious 
daims  made  for  it  by  the  Chinese.  However,  if  one  will  judge  by  false 
claims  only  and  never  see  the  good  in  a  drug,  he  will  find  his  materia 
medica  greatly  curtailed.  When  the  practical  application  of  a  drug 
demonstrates  its  usefulness,  not  in  one  case,  but  in  many  cases,  as  Seng 
has  done  for  me,  I  am  ready  to  subscribe  to  its  therapeutic  value,  notwith- 
standing prejudice.  Theory  or  prejudice  have  never  yet  cured  a  patient. 
In  my  experience  Seng  will  stimulate  all  secretory  glands  and  after  cleans- 
ing with  necessary  eliminants,  it  will  render  the  alimentary  tract  physio- 
logical. In  the  treatment  of  digestive  derangements,  whether  primary 
or  symptomatic,  I  find  that  in  connection  with  a  rational  diet  and  in- 
dicated correctives,  Seng  will  stimulate  gastric  secretion.  In  anemia  and 
chlorosis,  where  the  motor  functions  of  the  stomach  are  not  disturbed, 
yet  there  is  a  decrease  in  secretion  of  gastric  juices,  it  is  of  greatest 
value  as  collateral  treatment.  J.  J.  Hoffman,  M.  D. 

St.  Louis,  Mo. 


One  Moment^  Please. —  Just  at  this  season,  when  inflammatory  affec- 
tions of  the  respiratory  organs  are  so  prevalent,  it  is  a  matter  of  much 
importance  to  ^pply  methods  of  treatment  that  will  control  the  respiratory 
symptoms  without  deranging  the  other  functions  of  the  body.  Expecto- 
rants fail  so  frequently  that  they  are,  to  say  the  least,  unreliable;  cough 
syrups  derange  the  stomach  and  thereby  add  a  complication;  respiratory 
sedatives,  of  which  opium  and  its  derivatives  are  the  most  frequently 
employed,  depress  the  central  nervous  system  and  have  but  a  transient 
palliative  effect  from  which  an  undesirable  reaction  nearly  always  results. 
How  much  better  it  is  to  hold  the  respiratory  symptoms  in  abeyance  with 
a  remedy  which  not  only  is  absolutely  free  from  deleterious  influences, 
but  has  also  pronounced  constitutional  effects,  which  reinforce  its  specific 
action  on  the  respiratory  tract. 

That  Gra/s  Glycerine  Tonic  Compound  has  these  influences  is  accepted 
by  the  profession  at  large  because  the  experience  of  many  years  has 
demonstrated  the  iact  beyond  question.     A  convincing  proof  is  evidenced 
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by  the  effects  of  this  remedy  in  the  ordinary  forms  of  acute  bronchitis  or 
"  cold."  Almost  *  immediately  do  the  S3rmptoms  of  respiratory  inflam- 
mation become  less  pronounced  when  Gray's  Tonic  is  administered: 
cough  is  lessened,  bronchial  distress  relieved,  and  expectoration  facilitated; 
persistence  in  the  use  of  this  remedy  will  practically  always  control  these 
troublesome  symptoms  and  shorten,  very  materially,  the  duration  of  the 
attack. 

In  chronic  bronchitis  and  "winter  cough,"  Gray*s  Tonic  is  a  well-nigh 
indispensable  ally  to  successful  treatment.  Its  use  palliates  the  respira- 
tory symptoms  and  exercises  a  beneficial  influence  upon  nutrition  in 
general  —  and  this  latter  effect  is  a  matter  of  no  small  importance,  so 
authorities  state,  in  overcoming  these  chronic  and  recurrent  forms  of 
bronchitis. 

Because  of  these  effects,  the  routine  administration  of  Gray's  Tonic 
in  the  acute  infectious  diseases  with  respiratory  complications,  has  be- 
come a  widespread  habit.  Influenza,  pneumonia,  typhoid  fever,  are,  by 
means  of  this  practice,  rendered  less  troublesome  by  the  specific  action 
of  Gray's  Tonic  on  the  respiratory  tract  —  the  course  of  the  disease  is 
obviously    modified    and    convalescence    more    speedily    established. 

Twenty  years'  experience  of  skilled  scientific  physicians  constitutes  the 
foundation  upon  which  the  above  statements  are  based.  Their  recog- 
nition and  application  by  every  physician  means  much  gained  in  treatment 


Best  Uterine  Tonic  and  Antispasmodic— Dioviburnia  is  the  best 
uterine  tonic  and  antispasmodic,  relieving  the  pains  of  dysmenorrhea  and 
regulator  of  the  uterine  functions.  I  cheerfully  give  this  recommendation 
of  Dioviburnia.  L.  ch.  Boisuniere,  M.  D., 

Late  Professor  of  Obstetrics,  St.  Louis  Medical  College. 


There  is  a  Difference.— That  there  is  a  distinction  in  use  and  abuse, 
as  well  as  a  recognizable  difference  between  a  mild  wine  adapted  for 
the  sick,  and  the  promiscuous  use  of  strong  drink,  cannot  be  better  shown 
than  through  the  following  extract  of  a  recent  letter  referring  to  Vin 
Mariani : — 

"The  dangers  of  alcoholism  would  be  avoided  if  no  other  stimulant 
were  taken  for  mental  or  physical  trials  than  that  offered  by  the  generous 
Vin  Mariani.  Mesureur." 

The  full  importance  of  this  will  be  better  appreciated  when  it  is 
recalled  that  Mesureur  is  the  Director  of  Hygiene  and  Public  Health  in 
Paris,  France,  and  it  was  he  who  approved  and  signed  the  radical  gov- 
ernmental posters  against  alcoholism.  That  his  favoring  sentiment  is 
accepted  by  those  who  have  personally  familiarized  themselves  with  the 
merits  of  Vin  Mariani  is  further  shown  by  liberal  commendations  from 
many  members  of  the  most  conservative  of  all  medical  societies  —  the 
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Academy  of  Medicine,  of  Paris,  France  —  an  opinion  which  is  supple- 
mented by  a  majority  of  professors  of  the  Faculty  of  Medicine  of  France. 
^Coca  Leaf,  March  1904, 


Reuef  of  Soatic  Pain.— We  wish  to  refer  to  a  comparatively  new 
combination  of  drugs,  one  which  has  been  used  largely  for  the  control 
of  cough,  and  which  has  also  been  employed  to  a  great  extent  for  the 
relief  of  pain.  It  is  claimed  that  its  use  in  many  cases  renders  the 
same  service  as  does  morphine,  its  influence  often  lasting  for  as  long  a 
period  of  time,  and  possessing  the  advantage  that  it  does  not  disturb  the 
digestitve  tract^  nor  cause  constipation  or  habit  The  remedy  we  mean 
is  Antikamnia  &  Codeine  Tablets.  In  several  instances  in  which  the 
patients  were  suffering  from  severe  acute  sciatica,  it  was  found  that  they 
acted  most  satisfactorily.  Each  tablet  contains  4H  grains  of  antikamnia 
and  one-fourth  grain  codeine  sulphate.  The  prompt  and  excellent  result 
obtained  with  this  preparation  is  due,  in  a  great  measure,  to  the  specially 
refined  and  purified  codeia  which  the  Antikamnia  Chemical  Company 
employs  in  these  tablets.  Impure  or  ordinary  codeia  irritates,  constipates, 
and  depresses,  and  to  avoid  this,  the  said  company  purifies  its  codeia 
by  a  special  process,  and  this  should  be  remembered  by  the  physician  when 
prescribing  codeia.  In  treating  a  case  of  sciatica,  one  tablet  was  fol- 
bwed  by  a  diminution  of  pain,  and  after  the  third  tablet,  given  in  half- 
hour  intervals,  the  pain  entirely  disappeared.  The  usual  dose  is  one 
tablet  every  two,  three,  or  four  hours,  according  to  indication. 


"BuMDi^ss  Phlebotomist  "  is  the  title  of  a  new  medical  journal  that 
will  be  sent  to  any  physician  on  request  for  a  copy  of  the  journal,  made 
to  the  publishers  at  57  Laight  St.,  New  York. 

The  original  papers  in  the  January  issue  are  as  follows: — 
"Appendicitis   as   an   Infective   Inflammation,"   by   Prof.    Robert   T. 
Morris,  A.  M.,  M.  D.,  of  New  York ;  "  The  Early  Diagnosis  of  Pulmonary 
Tuberculosis,"  by  H.  Edwin  Lewis,  M.  D.,  of  New  York;  "Phagedenic 
Ulcer,"  by  J.  Bonnefin,  M.  R.  C.  S.,  of  Leytonstone,  England. 


Ideal  Remedy  for  Cataksh.— Authorities  and  our  experience  teach 
that  the  most  important  step  toward  the  amelioration  of  chronic  nasal 
catarrh  is  cleanliness.  A  generous  use  of  an  alkaline  antiseptic  with 
spray,  sufficiently  stimulating  to  encourage  the  formation  of  new  blood 
vessels  and  invigorating  those  that  have  remained,  is  the  most  efficient 
remedy.  Germiletum  has  proven  in  my  hands  the  ideal  solvent  and  alka- 
line antiseptic  and  will  effectually  cure  the  most  advanced  cases  of 
chronic  nasal  caterrh.  A.  W.  Latimer,  M.  D., 

Formerly  Physician  to  the  St.  Louis  City  Hospital, 
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RtFOBT  OH  Peacock's  Bbomidbs.— We  have  purchased,  in  London,  a 
bottle  of  Peacock's  Bromides  (Syr.  Brom.  Comp.  Peacock)  and  sabjected 

it  to  analysis.  We  found  the  preparation  to  consist  of  a  NEUTRAL 
solution  of  the  mixed  bromides  of  potassium,  sodium,  calcium,  ammonium, 
and  lithium. 

The  amount  of  bromide  present  was  found  to  be  equivalent  to  14,989 
bromides  in  the  fluid  drachm,  thus  proving  the  exactness  of  the  medication 
in  the  product.  The  salts  employed  for  the  solution  were  particularly 
free  from  iodides  and  bromates,  which,  of  course,  is  the  important  factor. 

H.  Helbing^ 

London,  England.  F.  W.  Passmoke. 


Better  Results  than  from  Any  Other  Combination. — I  must  say 
that  Neurosine  has  given  better  results  and  more  universal  satisfaction 
than  any  other  combination  ever  used  b/  me.  I  have  tried  it  in  many 
nervous  affections  and  in  epilepsy  of  long  standing.  In  some  it  is  a 
specific,  in  others  a  therapeutic  agent  of  great  value. 

W.  L.  Gahacan,  M.  D., 

Coroner  of  Hamilton  County,  Chattanooga,  Tenn. 


jfttfiews  and  ffaak  JfatuBs^ 

Blakiston's  Quiz  Compends.  A  Compend  of  Medical  Chemistry,  In- 
organic and  Organic,  including  Urinary  Analysis. —  By  Henry  Lefp- 
MANN^  A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  Woman's  Medical 
College  of  Pennsylvania,  and  the  Wagner  Free  Institute  of  Science. 
Fifth  edition,  revised.  i2mo,  cloth,  200  pages.  Price,  $1.00.  P.  Blak- 
iston's Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia,  1905. 

A  very  excellent  little  compend  that  will  be  found  of  especial 
value  to  students  of  Medicine  and  Dentistry.  We  have  had  occa- 
sion to  commend  the  previous  editions  and  can  say  that  this 
fifth  edition  is  fully  revised  and  brought  up  to  the  latest  advances 
in  Medical  Chemistry.  For  correctness  of  statement  and  the  clear- 
ness and  conciseness  of  the  text  it  may  be  relied  on. 


Cushny's  Pharmacology.  A  Text-Book  of  Pharmacology  and  Thera- 
peutics: The  Action  of  Drugs  in  Health  and  Disease. —  By  Arthur 
R.  Cvshny,  M.  a.,  M.  D.,  Aberd.,  Professor  of  Pharmacology  in  the 
University  College,  London;  formerly  Professor  of  Materia  Medica 
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and  Thenpeutics  in  the  Univeriity  of  Michigan.  In  one  handsome 
octaTO  volome  of  753  iMges,  with  53  illuatrationt.  Cloth»  $3.75  net 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1906. 

On  the  publication  of  its  first  tedition  Cushny's  Pharmacology 
was  at  once  accepted  as  the  standard  authority  in  its  field,  a  posi- 
tion which  has  been  strengthened  by  each  succeeding  edition.  The 
author  is  a  diligent,  painstaking  investigator,  who  enters  per- 
sonally into  his  subject,  and  the  knowledge  he  imparts  is  largely 
first-hand.  His  work  was  the  first  earnest  attempt  to  cut  loose 
from  the  dogmatical  teaching  and  empirical  methods  so  long  cur- 
rent and  to  furnish  an  honest,  scientific  treatise  on  Therapeutics 
based  upon  exact  laboratory  findings  and  the  physiological  action 
of  drugs.  It  has  aptly  been  termed  ''  Therapeutics  with  a  reason." 
Pharmacology  is  by  no  means  a  stationary  science;  on  the  con- 
trary, it  is  growing  rapidly  in  many  directions.  Dr.  Cushny's 
work  gives  all  that  is  actually  known  to  date  and  the  best  of  what 
is  generally  believed  regarding  the  action  and  value  of  drugs. 

The  discussions  of  doubtful  points  are  interesting  and  prac- 
tical, happily  omitting  wordy  rehearsals  of  historic  experimenta- 
tion. This  new  edition  has  been  carefully  revised  to  include  the 
most  recent  advances,  as  well  as  to  bring  it  into  accord  with  the 
Eighth  Decennial  Edition  of  the  United  States  Pharmacopoeia. 
The  changes  made  in  the  text  are  too  numerous  to  be  detailed 
here,  but  mention  might  be  made  of  the  new  features  in  regard  to 
the  action  of  Chloroform  and  its  dangers;  the  change  of  views 
held  as  to  the  effect  of  Wood  Alcohol,  etc.,  etc. 


Mak  awd  His  Poisons.  A  Practical  Exposition  of  the  Causes,  Symptoms, 
and  Treatment  of  Self-Poisoning.—  By  Albert  Abrams,  A.  M.,  M.  D., 
(Heidelburg)  F.  R.  M.  S.,  Consulting  Physician  to  Denver  National 
Hospital  for  Consumptives,  Director  of  the  Medical  Clinic  Cooper 
.Medical  College  of  San  Francisco,  etc  Cloth,  258  pages.  Price,  $1.50 
E.  B.  Treat  &  Co.,  Publishers,  241  -  243  West  23rd  St.,  New  York.  1906. 

The  human  body  is  a  receptacle  and  laboratory  of  poisons,  and 
man  is  at  all*  times  exposed  to  the  danger  of  being  overcome  by 
poisons  generated  in  his  system.  The  subject  of  self -poisoning 
has  advanced  from  a  plausible  and  entertaining  theory  to  an  estab- 


Il6  THE  SOUTHERN   PRACTITIONER. 

lished  fact,  and  Dr.  Abrams  in  this  excellent  monograph  goes  into 
the  subject  very  thoroughly  and  practically,  giving  in  plain  and 
correct  terms  the  etiology,  symptoms,  and  treatment.  Repeated 
reference  is  made  to  the  principles  of  Psycho-therapy  ,  the  mind 
being  a  most  important  factor  for  influencing  the  body  for 
good  or  ill. 


Practical  Di^etics,  with  Reference  to  Diet  in  Disease. —  By  Aixda 
Frances  Pattee,  Graduate  Boston  Normal  School  of  Household  Arts ; 
Late  Instructor  in  Dietetics,  Bellevue  Training  School  for  Nurses, 
Bellevue  Hospital,  New  York  City;  Special  Lecturer  at  Bellevue, 
Mount  Sinai,  and  the  Hahnemann  Training  School  for  Nurses,  New 
York  City.  Third  edition.  i2mo,  cloth,  300  pages.  Price,  $1.00,  net; 
by  mail,  $i!io;  C.  O.  D.,  $1.25.  A.  F.  Pattee,  Publisher,  52  West  39th 
St.,  New  York  City,  1905. 

This  is  a  most  excellent  little  work  on  the  proper  new  prep- 
aration of  food  for  the  sick  and  convalescent,  giving  in  detail  the 
methods  of  preparing  and  administering  liquid,  semi-liquid,  and 
solid  food.  It  contains  diet  lists  and  what  to  avoid  in  various 
diseases ;  also  the  proper  diet  for  infants  and  children  as  advised 
by  the  leading  physicians  and  hospitals  of  New  York  and  Boston. 
It  fulfills  the  requirements  as  to  simplicity,  brevity,  and  exact- 
ness with  reference  to  the  dietetic  treatment  of  disease,  and  rep- 
resents the  course  in  dietetics  as  arranged  for  and  used  at  Belle- 
vue Hospital. 

It  is  especially  valuable  as  a  reference  book  on  diet,  for  the 
physician ;  to  students,  as  it  teaches  that  which  they  do  not  get  in 
the  class  room;  to  the  hospital,  as  a  class  room  text-book;  to 
nurses,  for  their  hand  bag  equipment,  as  it  teaches  the  very 
things  they  need  in  their  work;  in  the  home,  to  all  who  may 
need  to  exercise  care  in  the  matter  of  diet. 


Urinary  Analysis  and  Diagnosis,  by  Microscopical  and  Chemical  Ex- 
amination.—  By  Louis  Heitzman,  M.  D.,  of  New  York.  Second 
revised  and  enlarged  edition.  8vo,  cloth,  319  pages.  Price,  $2.50,  net 
Wm.  Wood  &  Co.,  Publishers,  New  York,  1906. 

Many  advances  have  been  made  in  the  chemical  analysis  of 
urine  since  the  first  edition  of  this  work  was  issued  more  than 
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six  years  ago ;  and  in  the  revision  the  aim  of  the  author  has  been 
to  increase  and  improve  the  part  on  chemical  examination,  and 
to  incorporate  in  it  all  the  simpler  methods  and  tests  which  have 
proven  of  value  as  an  aid  to  urinary  diagnosis  in  the  hands  of 
different  authors.  The  more  complicated  tests,  however,  which 
can  only  be  carried  out  in  a  completely  fitted  chemical  labora- 
tory have  been  omitted. 

The  greatest  stress  has  been  placed  on  microscropical  exam- 
ination and  especially  microscopical  diagnosis.  In  many  cases 
in  which  the  clinical  symptoms,  although  pointing  to  an  affec- 
tion of  the  genito-urinary  tract,  are  vague,  and  even  with  the  aid 
of  a  chemical  analysis  of  the  urine  will  not  admit  of  a  positive 
diagnosis,  microscopical  examination,  if  carefully  conducted,  will 
completely  clear  up  the  case. 

The  work  is  freely  illustrated,  the  illustrations  having  been 
drawn  by  the  author  in  many  instances,  directly  from  specimens 
in  his  possession.  In  the  third  part  of  the  work,  devoted  to  micro- 
scopical diagnosis,  the  splendid  full  page  illustrations  are  of  the 
greatest  value  in  a  most  practical  way,  and  a  careful  study  of  the 
different  formations  in  the  urine  here  shown,  cannot  fail  to  be 
of  greatest  service.  Doubtful  questions  in  the  clinical  symptoms 
can  often  be  cleared  up  by  the  microscope  at  once,  and  correct 
conclusions  as  to  the  exact  condition  of  the  patient  determined. 


Dose-Book  and  Manual  of  Prescription-Writing:  with  a  List  of  the 
Official  Drugs  and  Preparations,  and  the  More  Important  Newer  Reme- 
dies.—  By  E-  Q.  Thornton,  M.  D.,  Assistant  Professor  of  Materia 
Medica,  Jefferson  Medical  College,  Philadelphia.  Third,  edition,  re- 
vised and  enlarged.  i2mo,  592  pages,  illustrated.  Bound  in  flexible 
leather,  $2.00,  net  W.  B.  Saunders  &  Company,  Philadelphia  and 
London,  1905. 

A  glance  at  the  contents  of  Dr.  Thornton's  book  fully  ex- 
plains its  attainment  of  a  third  edition.  In  addition  to  the 
consideration  of  the  official  and  the  more  important  nonofficial 
preparations  intended  for  internal  administration,  weights  and 
measures,  solubilities,  and  incompatibilities,  attention  is  given 
to  the  grammatic  construction  of  prescriptions,  illustrated  by  ex- 
amples.   In  revising  the  text  for  this  edition  Dr.  Thornton  has 
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made  it  conform  with  the  new  (1905)  Pharmacopoeia,  the  radical 
change  in  strength  or  name  of  many  chemicals,  drugs,  and  prep- 
arations already  official,  and  the  admission  of  many  newer  reme- 
dies necessitating  the  rewriting  of  a  number  of  sections.  VVe 
notice  in  the  Appendix  an  addition  of  much  value  —  a  table 
showing  the  change  in  strength  of  important  preparations,  and 
also  a  list  of  average  doses  for  adults  in  accordance  with  the  new 
Pharmacopoeia.  Dr.  Thornton's  Dose-book  is,  as  it  always  has 
been,  accurate  and  up  to  date. 


GAtc-SroNEs  AND  Their  Surgical  Treatment. —  By  B.  G.  A.  Moyni- 
HAN,  M.  S.  (London),  F.  R.  C.  S.,  Senior  Assistant  to  Leeds  General 
Infirmary,  Leeds,  England.  Second  edition,  revised  and  enlarged. 
Octavo  of  458  pages,  beautifully  illustrated.  Cloth,  $5.00,  net;  half 
morocco,  $6.00,  net.  W.  B.  Saunders  &  Company,  Philadelphia  and 
London,  1905. 

The  first  edition  of  Mr.  Moynihan's  work  on  gall-stones  was 
completeley  exhausted  in  eight  months.  Dr.  Moynihan,  by  his 
masterly  presentation  of  operative  technic  and  clear,  logical  dis- 
cussion of  indications  and  contraindications,  has  won  an  en- 
viable place  in  contemporary  abdominal  surgery.  In  this  edition, 
increased  in  size  by  some  seventy  pages,  many  additional  case 
records  have  been  incorporated  and  a  number  of  new  illustra- 
tions added.  We  note  also  the  addition  of  a  very  valuable 
chapter  —  Congenital  Abnormalities  of  the  Gall-Bladder  and 
Bile-Ducts.  It  is  evident  that  the  whole  text  has  undergone  a 
careful  revision  and  all  recent  work  along  the  line  of  gall-stone 
surgery  included.  Dr.  Moynihan's  book  still  holds  first  place 
in  its  field.  The  illustrations  are  very  beautiful,  especially  the 
nine  colored  plates. 


Nervous  and  Mental  Diseases. —  By  Archibald  Church,  M.  D.,  Pro- 
fessor 0/  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence 
in  Northwestern  University  Medical  School,  Chicago;  and  Frederick 
Peterson,  M.  D.,  President  of  the  State  Commission  in  Lunacy,  New 
York;  Clinical  Professor  of  Neurology  and  Psychiatry,  Columbia  Uni- 
versity.    Fifth  edition,  revised  and  enlarged.     Octavo  volume  of  937 
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pages,  with  341  illustrations.     Cloth,  $500,  net;  half  morocco,  $6.00, 
net     W.  B.  Saunders  &  Company,  Philadelphia  and  London,  1905. 

It  is  not  at  all  surprising  to  us  that  a  fifth  edition  of  Church 
and  Peterson's  woric  should  be  necessary.  Indeed,  such  a  suc- 
cess was  to  be  expected  from  what  is  undoubtedly  the  most 
complete  and  authoritative  volume  on  nervous  and  mental  dis- 
eases to-day.  In  preparing  this  edition  Dr.  Church  has  carefully 
revised  his  entire  section,  placing  it  in  accord  with  the  most 
recent  psychiatric  advances.  In  Dr.  Peterson's  section  —  Mental 
Diseases  —  the  Kicepelin  classification  of  insanity  has  been  added 
to  the  chapter  on  classifications  for  purposes  of  reference,  and 
new  chapters  on  Maniac-Depressive  Insanity  and  on  Dementia 
Pracox  included.  While  the  changes  throughout  have  been  many, 
they  have  been  so  made  as  but  slightly  to  increase  the  size  of 
the  work.  A  number  of  the  illustrations  have  been  replaced  by 
newer  and  better  ones.  We  can  confidently  say  that  this  work 
will  maintain  the  reputation  already  won. 


A  Text-Book  on  Modern  Materia  Medica  and  Therapeutics. —  By 
A,  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on  Physical  Diagnosis,  Uni- 
versity of  Pennsylvania;  Professor  of  Pathology,  Woman's  Medical 
College  of  Philadelphia.  Fourth  edition,  revised.  Octavo  of  670  pages. 
Cloth,  $3.50,  net.  W.  B.  Saunders  &  Company,  Philadelphia  and 
London,  1905. 

The  new  fourth  edition  of  Dr.  Stevens'  excellent  work  on 
practical  therapeutics  appears  at  a  most  opportune  time,  close 
upon  the  issuance  of  the  Eighth  Decennial  Revision  of  the 
Pharmacopoeia  to  which  it  has  been  adapted.  Dr.  Stevens,  by 
his  extensive  teaching  experience,  has  acquired  a  clear,  concise 
diction  that  adds  greatly  to  his  work's  pre-eminence.  New  ar- 
ticles have  been  added  on  Scopolamin,  Ethyl  Chlorid,  Theocin, 
Veronal,  and  Radium,  besides  much  new  mattei  to  the  section  on 
Radiotherapy.  The  numerous  changes  in  name  or  strength  of 
various  drugs  and  preparations,  as  called  for  by  the  new  Phar- 
macopoeia, have  also  been  made.  In  fact,  it  is  somewhat  difficult 
to  speak  of  Dr.  Stevens'  Therapeutics  without  resorting  to  the 
frequent  use  of  superlatives,  for  of  all  the  good  works  on  this 
most  important  of  subjects,  this  book  before  us  is  undoubtedly 
the  very  best. 
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Food  and  Diet  in  Health  and  Disease  A  Manual  for  Practitioners  of 
Medicine,  Students,  Nurses,  and  the  Lay  Reader.— By  Robert  F.  Wil- 
liams, Professor  of  Principles  and  Practice  of  Medicine  in  the  Medical 
College  of  Virginia,  Richmond.  In  one  handsome  i2mo  volume  of 
392  pages.  Cloth,  $2.00,  net.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York,  1906. 

Doctors  will  welcome  this  book  as  one  which  they  can  recom- 
mend to  their  patients  as  a  guide  to  the  preparation  and  use  of 
food  in  sickness  and  convalescence.  For  mothers  the  book  will 
be  especially  valuable.  Ignorance  is  always  costly.  This  is 
particularly  true  in  the  feeding  of  growing  children,  in  whom 
habitual  errors  of  feeding  frequently  produce  effects  lasting 
through  life  as  well  as  temporary  illness. 

Nurses  and  hospital  superintendents  will  find  an  attractive 
feature  of  the  work  in  the  last  section,  where  is  given  a  great 
number  of  recipes  for  foods  for  sick  patients  and  convalescents, 
with  full  directions  for  preparing  and  administering. 


Saunders'  Question  Cqmpends.  Essentials  of  Materia  Medica,  Thera- 
peutics, and  Prescription  Writing. —  By  Henry  Morris,  M.  D.,  College 
of  Physicians,  Philadelphia.  Seventh  edition.  Thoroughly  revised  by 
W.  A.  Bastedo,  Ph.  G.,  M.  D.,  Instructor  in  Materia  Medica  and 
Pharmacology  at  the  Columbia  University  (College  of  Physicians 
and  Surgeons),  New'  York  City.  i2mo,  300  pages.  W.  B.  Saunders 
&  Company,  Publishers,  Philadelphia  and  London,  1905.  Cloth,  $1.00 
net. 

The  student  cannot  find  a  better  or  more  practical  work  on 
Materia  Medica,  Therapeutics,  and  Prescription  Writing  than 
this  little  essentials  from  the  press  of  W.  S.  Saunders  and  Com- 
pany. But  then,  this  work  is  no  exception  in  this  respect  to  all 
the  other  numbers  of  this  excellent  series  of  compends.  Dr 
Bastedo,  in  revising  the  book  for  this  seventh  edition,  has  brought 
it  in  accord  with  the  new  (1905)  Pharmacopoeia,  introducing  all 
the  new  remedies  atid  carefully  indicating  their  therapeutic  doses 
and  uses.  For  a  work  of  three  hundred  pages  it  contains  a 
mine  of  information  so  presented  as  to  be  easily  grasped.  We 
give  it  our  unqualified  endorsement.  ^ 
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Text-Book  of  Anati#-«y.— Edited  by  D.  J.  Cinningham.  R  R.  S.,  M.  D. 
(Edinburgh  and  Dublin),  D.  Sc,  LL.  D.  (Glasgow  and  St.  Andrews), 
D.  C.  L.  (Oxon)  ;  Professor  of  Anatomy,  University  of  Edinburgh. 
Second  and  thoroughly  revised  edition.  Illustrated  with  936  wood 
engravings  from  original  drawings,  many  printed  in  colors.  Royal 
8vo.  New^  York :  William  Wood  &  Company,  Publishers,  1905.  Price, 
muslin.  $6.00;    leather,   $7.00;   half   morocco,   |8.oo. 

This  magnificent  work,  in  its  second  and  thoroughly  revised 
edition,  we  feel  confident,  will  take  a  high  rank  in  the  new  books 
of  the  year.  The  subject  matter,  prepared  bv  eminent  teachers 
of  anatomy  in  the  leading  colleges  and  universities  of  England 
Scotland.  Ireland,  and  Wales,  the  whole  combined  and  edited  by 
Dr.  Cunningham,  will  be  his  monument,  he  having  died  before 
the  publication  of  this  edition,  his  work  being  completed. 

There  have  been  some  changes  and  additions  made  in  this 
edition,  especially  on  embryology,  the  joints,  the  mu.scles.  the  brain 
and  spinal  cord,  the  genito-urinary  organs,  the  lymphatics,  and 
applied  anatomy.  In  the  section  uf>on  the  muscular  svstem,  a 
series  of  illustrations  has  been  added  in  which  the  areas  of  nuiscle 
attachment  are  delineated  upon  the  bones. 

The  splendid  ilkhstrations  were  prepared  under  the  direct  and 
personal  supervision  of  Dr.  Cunningham,  and  most  excellent 
artists  were  employed  on  this  part  of  the  work,  all  of  them  .show- 
ino^  up  as  high  specimens  of  the  delineator's  art,  and  thorouglily 
elucidate  the  text. 

The  arrangement  of  the  subject-matter  is  the  same  as  that 
adopted  by  the  able  teachers  of  this  fundamental  part  of  medical 
and  surgical  science  and  art  in  their  courses  of  instruction.  Each 
chapter  is  complete  in  itself,  the  whole  being  Ci^mbined  into  one 
full,  comprehensive,  complete,  and  practical  text-book  by  the  edi- 
tor, that  w^ill  be  invaluable  to  students  in  the  collegiate  course,  and 
to  practitioners  as  a  work  of  reference. 

The  preliminary  announcement  published  in  our  September 
number,  a  part  of  which  we  reproduce,  has  been  fully  sustained, 
this  information  having  been  obtained  from  authoritative  sources, 
and  is  as  follows :  — 

"  During  the  two  years  of  this  book's  existence  it  has  sprung 
into  universal  favor,  and  is  now  the  standard  text-book  in  a 
majority  of  the  prominent  medical  schools  of  this  country. 
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'*  Cunningham's  Anatomy  is  the  most  recent  text-book  on  the 
subject,  and  from  opinions  given  by  the  leading  teachers  in 
America,  is  undoubtedly  the  best  work  in  the  field.  That  this  fact 
is  realized  is  shown  by  the  strenuous  efforts  which  are  being 
put  forth  by  publishers  of  competing  books,  not  only  in  revising 
their  text-books,  but  in  the  revision,  striving,  so  far  as  possible, 
to  imitate  the  arrangement  and  style  of  Cunningham. 

"  Cunningham  is  unique  in  that  it  is  a  text-book  of  anatomy 
nritten  by  anatomists.  The  illustrations  are  new  and  original 
having  been  drawn  and  engraved  especially  for  the  book.  Their 
execution  is  beautiful,  and  being  genuine  hand  engravings  upon 
wood,  they  possess  the  artistic  charms  and  graphic  quality  that 
no  mechanical  process  can  give.  Many  of  them  are  in  colors,  in 
some  cases  five  or  six  printings  have  been  employed.  In  the 
second  edition  a  large  number  of  colored  illustrations  have  been 
added,  and  new  drawings  showing  the  insertions  of  the  muscles." 


Dissecting  Manual. —  Based  on  Cunningham's  Anatomy.  By  W.  H. 
Rockwell,  Jr.,  M.  D.,  formerly  Assistant  Demonstrator  of  Anatomy 
in  the  College  of  Physicians  and  Surgeons.  Columbia  University,  New 
York.     William  Wood  &  Company.     Price,  $2.00. 

A  most  excellent  work  for  the  student,  well  prepared,  correct, 
and  well  arranged.  It  divides  this  subject  into  five  parts :  Head 
and  neck,  thorax,  upper  extremity,  abdomen  and  pelvis,  and  lower 
extremity.  £ach  of  these  parts  has  been  subdivided  as  much  as 
possible,  with  regard  to  the  avoidance  of  excessive  repetitions, 
and  described  completely. 


Hare's  Therapeutics. —  A  Text-book  of  Practical  Therapeutics,  with 
Especial  Reference  to  the  Application  of  Remedial  Measures  to  Disease 
and  their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.  D.,  B.  Sc,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia,  Physician  to  the 
Jefferson  Hospital,  etc.  New  (nth)  edition,  enlarged  and  thoroughly 
revised  to  accord  with  the  eighth  decennial  revision  of  the  U.  S. 
Pharmacopoeia,  1905.  In  one  octavo  volume  of  910  pages,  with  113 
engravings  and  four  colored  plates.       Cloth,  $4.00  net;  leather,  $5.00. 
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net;  half  morocco,  $5.50,  net.     Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.      1905. 

Hare's  Therapeutics  has  come  to  its  eleventh  edition  in  fifteen 
years.  What  this  means  may  be  gathered  from  the  fact  that  each 
edition  has  had  to  be  put  to  press  several  times  to  satisfy  require- 
ments. Such  rapidity  of  sale  has  enabled  the  author  to  keep  his 
book  always  abreast  of  the  times,  a  most  important  matter  in  so 
progressive  a  subject  as  Therapeutics.  In  the  new  edition  just  at 
hand  it  has  been  thoroughly  revised  to  accord  with  the  new  U.  S. 
Pharmacopoeia. 

The  volume  is  divided  into  two  main  sections,  the  first  dealing 
with  drugs,  remedial  measures  and  foods  for  the  sick,  and  the 
second  with  applied  therapeutics,  or  the  use  of  drugs  in  the  treat- 
ment of  disease.  Each  section  is  arranged  alphabetically  to  facili- 
tate reference,  and  the  two  are  closely  cross-referenced,  so  that 
complete  information  on  any  point  is  easily  found.  There  are 
two  indexes,  one  of  Drugs  and  the  other  of  Diseases  and  Reme- 
dies. The  latter  is  annotated,  and  thus  affords  at  a  glance  a  sug- 
gestive list  for  selection  of  the  most  appropriate  agent  according 
to  the  indications  of  the  case.  It  would  be  difficult  to  conceive  of 
a  work  answering  the  needs  of  students  and  practitioners  better 
than  this,  either  in  plan  or  execution. 

Dr.  Hare  possesses  the  invaluable  faculty  of  intuitively  dis- 
criminating between  the  important  and  the  unimportant,  between 
the  practical  and  the  impractical.  This  is  what  every  physician 
and  student  most  desires  to  learn,  and  every  one  also  wishes 
to  be  spared  the  labor  of  sifting  for  himself.  It  is  not  surprising 
that  the  writings  of  an  author  who  tells  his  readers  what  they 
want  to  know,  and  who  puts  facts  directly  and  simply,  should  be 
in  great  demand. 


Our  rhadbrs   will  please  notice  the  date  on   the  mailing 

wrapper  to  which  their  subscription  has  been  paid  ;  and  if ! 

''Verbum  Sapiential 
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Alkaloidai.  vs.  Fluid  Medicines. —  In  a  recent  issue  of 
The  Eclectic  Review  Dr.  Pitts  Edwin  Howes  makes  some  tell- 
ing points  concerning  the  superiority  of  liquid  medicines  over 
alkaloids. 

"  Experimentation,"  he  says,  "  has  demonstrated  that  liquids 
are  much  more  promptly  absorbed  than  articles  of  a  semi-fluid 
or  more  compact  nature.  .  .  . 

"  The  alkaloids,  when  you  have  said  the  best  you  can  in  their 
favor,  are,  at  best,  only  a  part  of  the  original  plant.  We  are  apt 
to  term  them  the  active  principles  of  the  plant.  How  are  we  to 
demonstrate  this  fact  absolutely?  Can  it  be  demonstrated?  I 
think  not.  Who  would  be  rash  enough  to  assert  that  all  of  the 
'good  of  cinchona  lies  in  the  quinine,  or  that  of  nux  vomica  in 
the  strychnine  ?  And  not  only  of  these  two,  but  also  of  the  entire 
list  of  plants,  which,  by  means  of  manipulation,  can  be  caused 
to  give  up  their  alkaloidal  principles. 

"  Those  who  are  at  all  familiar  with  the  early  history  of  the 
Eclectic  School  of  Medicine  know  how  nearly  it  came  to  ship- 
wreck because  of  the  wild  enthusiasm  over  the  idea  of  alkaloidal 
medication.  Fortunately,  the  error  was  discovered  early,  and  the 
more  rational  and  scientific  method  of  using  the  entire  plant  was 
substituted.  Without  doubt  there  are  fewer  therapeutic  nihilists 
to-day  among  the  Eclectic  practitioners  than  any  other  school  of 
medicine.  It  is  due  to  the  fact  that  they  use  almost  exclusively 
the  liquid  medicines." 

Dr.  Howes'  remarks  are  pertinent.  We  have  long  contended 
that  the  full  and  most  beneficial  medical  action  cannot  be  ob- 
tained by  the  use  of  isolated  principles  of  drugs.  The  resinoid 
distraction  of  the  early  Eclectics  is  still  remembered  tremblingly 
by  those  who  had  the  good  of  Eclecticism  at  heart.  The  divorced 
principles  of  plants  do  not  in  any  sense  fulfill  the  same  thera- 
peutic uses  that  result  from  the  employment  of  the  naturally 
combined  principles  of  plants.  These  principles  hav6  thus  far 
been  best  obtained  and  preserved  in  liquid  medicines.    The  action 
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of  Opium,  as  a  whole  differs  essentially  from  that  of  its  many 
alkaloids.  Gelseminc,  veratrine,  and  aconitine  are  dangerous  and 
unruly  medicines  in  any  doses,  and  do  not  meet  the  indications 
for  gelsemium,  veratrum,  or  aconite. 

We  have  nothing  to  say  against  the  power  of  some  alkaloids. 
That  they  possess  great  force  is  cheerfully  conceded.  But  in  the 
doses  ordinarily  used  we  believe  the  action  of  the  more  powerful 
ones  physiological  or  even  toxic,  and  not  medicinal,  as  that  term 
is  employed  in  Eclectic  medicine.  Years  of  trustworthy  experi- 
mentation with  the  alkaloids  will  undoubtedly  establish  many 
valuable  uses  for  them  but  that  the  specific  indications,  as  now 
applied  to  the  medicines  evolved  in  Eclecticism,  can  be  applied 
to  the  alkaloids  no  reasonable  physician  can  admit.  If  alkaloids  do 
not  represent  the  full  virtues  of  the  plant,  they  surely  do  not  fulfill 
indications  which  have  been  evolved  from  the  use  of  whole  plant 
preparations.  We  wish  alkaloidalists  success  in  anything  that 
will  make  for  the  good  of  medicine  and  humanity,  but  we  do  not 
hesitate  to  put  ourselves  on  record  as  charging  it  a  reprehensible 
practice  to  take  bodily  the  indications  for  full  plant  medicines  and 
apply  them  to  fragments  of  those  plants.  How  quickly  have  the 
indications  and  uses  of  alkaloidal  medication  grown  into  massive 
proportions !  Compare  their  alleged  virtues  and  indications  with 
those  of  Eclectic  fluid  medicines,  and  note  the  "  source  of  their 
being."  — Eclectic  Medical  Gleaner. 


The  return  to  more  radical  methods  in  gvnecolooy  : — 
In  the  years  since  McDowell's  first  ovariotomy  ranked  gynecology 
as  a  surgical  entity,  no  phase  of  medical  thought  has  been  sub- 
jected to  such  extreme  variances  of  opinion,  or  has  passed  through 
so  many  epochs  entirely  antagonistic  one  to  the  other.  With  the 
interest  excited  alike  in  the  medical  profession  and  among  the 
public  at  large,  by  the  earlier  successful  gynecological  proced- 
ures, pelvic  operations  become  vaunted  curealls  for  every  disease 
to  which  woman  is  a  victim. 

Replacing  that  attitude  which  caused  threats  of  hanging  to  be 
directed  against  a  surgeon,  should  his  operation,  an  ovariotomy, 
be  followed  by  fatal  results,  there  arose  an  almost  hysterical  desire 
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to  exploit  the  new  gynecological  operations  as  a  universal  panacea. 

For  years,  both  in  this  country  and  in  Europe,  pelvic  surgery 
became  widespread  and  its  tendency  more  and  more  radical  until 
a  point  was  reached  where  grave  operations  were  performed  for 
the  most  far-fetched  indications.  Menstrual  disturbances,  subin- 
volution of  the  uterus,  or  even  conditions  depending  purely,  as 
we  now  know,  upon  systemic  disease  were  recognized  as  proper 
reasons  for  the  removal  of  part  or  even  all  of  the  internal 
genitalia.  Finally  there  was  developed  by  Battey,  the  so-called 
normal  ovariotomy,  the  purpose  of  which  was  not  to  relieve  any 
ovarian  disease,  but  was  performed  for  the  cure  of  neurasthenia 
and  nervous  irritability.  This  extreme  point  reached,  a  very 
rapid  and  decided  reaction  set  in.  "  Dudley,"  "  Penrose,"  *'  Polk," 
and  a  host  of  others,  developed  conservative  operations  and 
strongly  deprecated  the  removal  of  an  organ,  unless  it  presented 
grave  organic  disease. 

Purely  symptomatic  operations  were  strongly  condemned. 
The  small  cirrhotic  and  cystic  ovary  was  emptied  of  its  cysts,  the 
tense  tunica  propia  freed  and  the  ovary  replaced.  The  hydro- 
salpinx was  tapped,  the  fimbriated  ends  of  the  tubes  stitched  open. 
When  double  ovariotomy  was  imperatively  indicated  by  reason 
of  a  purulent  inflammation,  the  uterus,  bereft  of  its  appendages, 
and  of  its  very  reason  for  existence,  was  left  a  landmark  for  con- 
servative surgery. 

This  period  of  ultra  conservatism  served  a  most  valuable 
purpose;  it  re-established  public  confidence  in  Gynecology  — 
though  some  years  were  required  to  allay  women's  fears  of  be- 
ing subjected  to  grave  and  mutilating  operations  for  trivial  causes. 
Then,  too,  the  sudden  and  almost  universal  opposition  to  radical 
methods  demonstrated  to  the  profession  how  far  astray  it  had 
been  led  in  its  eagerness  to  apply  a  new  agent  in  the  battle  against 
disease. 

Conservative  surgery,  however,  soon  became  to  be  carried  be- 
yond the  bounds  of  rationalism.  Patients  from  whom  only  por- 
tions of  grossly  diseased  tissues  were  removed,  began  to  return 
for  secondary  operations.  The  errors  of  technique  which  were 
not  apparent  at  the  time  of  operation,  were  beginning  to  become 
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known.  For  example,  the  very  high  hysterectomy,  in  which 
practically  only  the  fundus  uteri  was  removed,  leaving  all  of  the 
cervix  and  a  large  portion  of  the  corpus.  Case  after  case,  in 
which  this  operation  was  done,  are  to-day  being  reported  with 
fibroma  and  carcinoma  developing  in  the  stump.  To  leave  a 
mass  of  uterine  tissue  after  the  excision  of  both  ovaries  and 
tubes,  has  been  found  to  predispose  that  tissue  to  more  or  less 
dangerous  varieties  of  degeneration. 

Noble's  recent  statistics  of  the  degenerations  and  complica- 
tions of  fibroid  tumors  of  the  uterus,  conclusively  prove  the 
absolute  fallacy  of  the  views  so  strongly  urged  by  several  advo- 
cates of  conservatism,  that  a  uterine  fibroma  is  a  benign  growth, 
probably  to  be  absorbed  during  the  menopause  and  that  unless 
growing  very  rapidly  or  producing  marked  symptom  complex  it 
should  not  be  disturbed. 

While  the  days  of-  indiscriminate  removal  of  the  female  re- 
productive organs  for  disease,  the  true  cause  of  which  is  far  re- 
moved from  these  organs,  is  happily  gone  forever,  it  remains 
for  the  present  generation  of  Gynecologists  to  thoroughly  sift 
the  evidence,  and  to  avoid  errors  in  the  opposite  direction.  To 
fail  to  remove  all  of  a  diseased  tissue  whenever  possible  is  as 
great  a  surgical  mistake  as  to  remove  healthy  organs. 

The  tendency  of  to-day  is  to  adopt  that  middle  course  which 
conserves  all  healthy  tissue  where  possible,  but  unhesitatingly 
and  completely  removes  anv  01  gin  showing  evidences  of  disease, 
whether  that  disease  be  quiescent  or  active. —  Charlotte  Med.  Jour. 


Site  of  origin  op  gall-stones:— L.  L.  McArthur,  Chicago, 
{Journal  A.  M.  A.,  December  9),  reports  a  case  in  which  there 
was  total  absence  of  prior  illness  and  no  colic,  but  operation  re- 
vealed innumerable  stones  in  the  ducts  with  offensive  colon 
bacillus  pus  and  no  stones  in  the  gall  bladder.  There  were  also 
innumerable  stones  in  the  finer  hepatic  ducts,  with  suppurative 
cholangitis.  The  stones  consisted  of  cholesterin  alone,  bilirubin 
calcium  alone,  or  varying  proportions  of  both,  cholesterin  usually 
predominating.  He  concludes  from  his  consideration  of  this 
case  that:    "i.  All  gall-stones  do  not  originate  in  the  gall  bladder. 
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2.  The  origin  of  cholesterin  stones  is  probably  in  the  gall  bladder, 
with  subsequent  growth  either  in  the  gall  bladder  or  ducts  where 
it  may  lodge.  3.  Bilirubin  calcium  is  the  constituent  of  the 
smaller  intrahepatic  ducts.  4.  Calculi  in  immense  numbers  may 
have  existed  for  months  in  the  ducts  without  producing  a  symp- 
tom. 5.  The  surgeon  need  not  reproach  himself  too  much  if 
there  be  recurrence  of  the  symptoms  after  drainage.** 


Radium;  its  known  medical  value: — Myron  Metzenbaum 
says  that  up  to  the  present  time,  radium  is  to  be  classed  with  the 
Finsen  light,  X-rays,  and  surgery,  in  the  treatment  of  lupus,  and 
with  surgery  and  the  X-rays  in  the  treatment  of  rodent  ulcer  and 
small  epitheliomata.  Large  epitheliomatous  areas  of  mucous 
membrane  and  deep  seated  malignant  growths  are  less  favorably 
affected.  It  is  useless  in  the  treatment  of  blindness  or  for  obtain- 
ing skiagraphs.  Inexpensive  tubes  of  \ov^  activity  are  as  efficient 
as  the  more  costly  ones  of  very  high  activity. —  Medical  Record, 
January  6,  1906. 


A   NEW   METHOD   OF  TREATMENT  OF  ACNE: — EH  Moschcowitz 

has  applied  Biers*  principle  of  hyperemia  to  the  treatment  of  acne 
and  reports  very  good  results.  The  procedure  consists  in  the 
application  of  dry  cups  to  the  affected  region  for  one-half  hour, 
once  or  twice  a  day.  The  suction  must  be  very  slight  and  the 
cup  is  removed  and  reapplied  every  one  or  two  minutes.  It  takes 
from  two  to  five  sessions  for  each  area  to  effect  the  desired  result. 
The  method  does  not  prevent  the  appearance  of  new  pustules 
although  they  become  less  frequent.  Eight  cases  were  treated 
by  this  method  alone  with  satisfactory  improvement. —  Medical 
Record,  January,  13,  1906. 


PosT-NASAL  ADENOIDS  I —  These  growths  are  characterized  by 
open  mouth  and  vacant  expression,  a  peculiar  muffled  voice ;  and 
by  the  appearance  of  a  reddish-gray  mass  hanging  down  from  the 
vault  and  obscuring  the  upper  part  of  the  nasal  septum.  The 
only  treatment  worth  consideration  is  operative  removal  with 
curette  and  finger  under  cocaine  or  general  anesthesia. — Ex, 
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ACUTE  OBSTRUCTION  OF  THE  BOWEL,  DUE  TO 
MECHANICAL  CAUSES.* 


BY  DR.   M.   C  MCGANNON,  OF  NASHVILLE,  TENN. 


This  is  a  subject  of  paramount  importance  to  both  the  phy- 
sician and  surgeon:  one  upon  which  neither  can  afford  to  err, 
either  in  diagnosis  or  treatment,  because  a  mistake  in  either 
means  death  to  the  patient.  The  further  fact  that  the  disease 
is,  in  the  great  majority  of  instances,  amenable  to  successful 
treatment,  places  it  in  the  list  of  those  that  should  be  familiar 
to  all  practitioners  of  the  healing  art. 

By  intestinal  obstruction  we  mean  that  condition  of  the  bowel 

^Read  at  lecalar  meeting  of  the  Nashville  Academy  of  Medicine,  Tnesdaj, 
Jan.  16,  1906. 
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by  which  its  contents  are  prevented  from  onward  passage,  because 
of  a  closure  of  the  lumen  of  the  gut 

The  causes  producing  this  condition,  of  occlusioq  of  the  lumen 
of  the  bowel  and  obstruction  of  the  onward  flow  of  its  contents, 
are  either:  (i)  Within  the  gut,  or,  (2)  external  to  it. 

The  most  usual  causes  operating  within  the  intestine  are:  (i) 
Inspissated  fecal  matter,  or  fecal  impaction.  The  mass  of  hard- 
ened fecal  matter  collects  in  the  large  intestines,  and  seldom  causes 
a  complete  blocking  of  that  viscus. 

(2)  Fecal  stones.  Of  these  there  are  several  varieties:  (a) 
Coproliths,  which  develop  in  the  large  intestine,  from  inspissated 
fecal  matter.  They  may  attain  a  large  size  and  gjeat  firmness, 
and  completely  occlude  the  lumen  of  the  bowel.  It  is  rare,  how- 
ever, that  complete  obstruction  is  produced  by  these  masses,  since 
there  is  usually  sufficient  space  between  them  and  the  wall  of  the 
g^t  to  permit  of  the  passage  of  liquid  feces  and  of  gas. 

(6)  Enteroliths,  These  are  smaller  stones  that  arise  in  the 
intestines.  They  vary  much  in  weight  and  consistency,  depend- 
ing upon  the  material  entering  into  their  formation.  The  harder 
ones  are  made  up  of  phosphates  of  calcium,  or  magnesium,  de- 
posited about  some  foreign  body  which  serves  as  a  nucleus.  The 
lighter  and  softer  enteroliths  are  made  up  of  vegetable,  indigest- 
ible material,  having  incorporated  with  it  salts  of  lime,  magne- 
sium, or  sodium. 

(3)  Gall  stones.'  These  gain  an  entrance  to  the  intestine  usu- 
ally by  a  fistulous  opening  between  the  gall  bladder  and  the  duo- 
denum, though  cases  have  not  been  wanting  in  which  the  stone 
has  ulcerated  its  way  into  the  duodenum  from  the  common  bile 
duct.  The  stone  having  reached  the  intestine,  may  cause  obstruc- 
tion at  any  point  between  that  of  entrance  and  the  ileo-cecal 
valve.  It  is  however,  much  more  common  to  have  the  lumen  of 
the  gut  closed  where  it  is  smallest  and  where  the  intestinal  mesen- 
tery is  shortest;  viz.,  in  the  lower  part  of  the  ileum. 

(4)  Ca^s  of  absolute  obstruction  by  parasites.  Authorities 
are  not  agreed  as  to  whether  complete  obstruction  ever  arises  from 
this  cause.      The  writer  has  no  personal  knowledge  of  an  au- 


OKIGINAL   COMMUNICATIONS.  I31 

thentic  case  of  absolute  obstruction  due  to  blocking  of  the  intest- 
inal channel  by  parasites. 

(5)  Tumors.  Neoplasms  growing  within  the  intestinal  canal 
may  fill  it,  and  prevent  the  passage  of  both  gas  and  feces. 

Of  the  causes  acting  on  the  outside  of  the  intestine  to  narrow 
its  calibre  and  cause  complete  obstruction,  we  may  preferably 
consider: — 

(i)  Volvulus.  By  this  we  mean  a  twisting  of  coils  of  in- 
testine upon  each  other,  or  rotation  of  a  single  coil  upon  itself, 
so  that  the  lumen  of  the  gut  is  closed.  The  closure  is  not  neces- 
sarily always  complete.  It  occurs  most  commonly  at  the  sigmoid 
flexure  of  the  colon;  rarely  at  the  ileo-cecal  junction  or  other 
parts  of  the  large  intestine.  It  occurs,  though  not  frequently, 
in  the  small  intestines.  The  actual  twist  is,  as  a  rule,  about  the 
mesentery  as  an  axis;  but  it  is  quite  possible,  and  cases  are  re- 
ported in  proof  of  it,  for  the  gut  to  twist  upon  itself.  Coils  of 
small  intestine  may  become  knotted  together,  or  the  ileum  may  be- 
come tied  up  with  the  sigmoid  flexure  of  the  colon.  The  twisting 
may  vary  in  degree.  When  the  volvulvus  is  not  complete,  spon- 
taneous recovery  may  take  place;  but  when  the  torsion  is  com- 
plete, the  changes  that  speedily  follow  in  the  parts  involved  make 
untwisting  impossible. 

The  etiological  factors  entering  into  the  cause  of  volvulus 
are  numerous. 

Fecal  impaction  stands  first  upon  the  list.  The  waste  mate- 
rial fills  the  fecal  reservoir,  causes  the  upper  part  of  the  filled  por- 
tion to  prolapse  upon  the  lower  part,  thus  bringing  the  two  ends 
near  together,  when  peristaltic  movements  twist  them  upon  each 
other.  Of  other  causes  for  volvulus,  the  most  active  are  — 
undue  intestinal  peristalsis,  a  long  mesentery,  contracting  exudate 
in  the  mesentery,  tumors,  and  bulky,  indigestible  food  stuflFs. 

The  changes  that  follow  a  complete  closure  of  a  portion  of  the 
intestines  by  a  twistiiig  about  the  mesenteric  axis  are: — congestion 
due  to  interference  with  the  venous  return,  edematous  thickening 
of  all  the  bowel  coats,  decomposition  of  the  intestinal  contents 
with  formation  of  gas ;  and  necrosis  of  the  strangulated  part. 
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At  first  there  is  violent  peristalsis  without  much  abdominal 
distension;  but  this  is  soon  followed  by  paresis  of  the  intestinal 
wall  and  gaseous  distension  of  the  abdomen,  and  a  collection 
into  the  peritoneal  cavity  of  a  quantity  of  bloody  fluid. 

(2)  Intussusception  or  inz/agination.  This  term  is  used  to 
express  a  condition  in  which  one  part  or  portion  of  intestine  is 
rolled  into  the  lumen  of  the  adjacent  portion ;  that  is,  the  one  part 
is  swallowed  by  the  other.  The  intussusceptum,  or  entering  part, 
forms  two  layers,  the  entering  and  the  returning  layers;  while 
the  intussuscipiens  or  receiving  part  forms  a  third  layer.  So  that 
in  every  case  of  complete  invagination  there  is  in  the  mass  or 
tumor  at  least  three  distinct  intestinal  layers,  and  also  the  mesen- 
tery of  the  invaginated  part.  There  may  however,  be  more  than 
three  coats.  In  what  is  known  as  the  double  form,  five  coats 
may  enter  into  the  mass,  and  in  the  triple  form,  seven  are  found. 
Partial  invagination  arises  when  a  part  of  the  intestinal  wall  is 
dragged  into  the  adjoining  portion  of  the  gut.  This  is  usually 
due  to  the  existence  of  a  tumor,  attached  by  a  pedicle  to  the  wall, 
and  hanging  within  the  intestinal  lumen. 

Intussusception  may  occur  in  any  portion  of  the  intestines, 
small  or  large ;  but  it  is  more  frequent  in  some  parts  than  in  others. 

Invagination  of  the  small  into  the  large  intestine  forms  more 
than  fifty  per  cent,  of  all  cases  for  all  ages,  though  in  childhood 
the  percentage  is  much  higher.  About  thirty  per  cent,  of  cases  in 
childhood  occur  in  the  ileum,  and  twenty  per  cent,  in  the  colon ; 
while  these  two  situations  furnish  about  an  equal  number  in  adutt 
life. 

The  disease  may  almost  be  said  to  be  one  of  childhood,  since 
at  least  half  of  all  cases  occur  during  the  first  few  years  of  life. 

The  actual  cause  producing  intussusception  of  the  bowel  is 
as  yet  not  positively  determined ;  though  certain  etiological  fac- 
tors have  been  recognized  and  tabulated.  Some  of  these  are: 
Age.  Fifty  per  cent  occurring  in  youth.  •  Sex.  The  majority 
'of  cases  occur  in  females.  Foreign  growths  in  the  intestines. 
Abdominal  injuries,  pregnancy,  diarrhea,  and  other  intestinal 
disorders. 
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Three  theories  of  the  actual  cause  of  this  trouble  may  be  men- 
tioned ;  all  have  ardent  and  enthusiastic  advocates : — 

(i)  The  sp<tsHc  theory.  According  to  this  theory,  it  is  con- 
tended that  a  portion  of  the  intestines  undergoes  tetanic  con- 
traction, and  then  the  adjacent  relaxed  portion  is  drawn  over  it. 

(2)  The  paralytic  theory.  This  is  the  reverse  of  the  spastic 
contention.  According  to  it,  there  is  no  undue  contraction,  but 
a  portion  of  the  intestine  relaxes,  because  of  the  paralysis  due  to 
diarrhea,  traumatism,  or  other  diseased  conditions,  and  the 
adjacent  normally  contracting  portion  slips  into  it. 

(3)  Disproportion  in  the  width  of  the  ileum  and  the  cecum. 
This  is  stated  to  be  responsible  for  many,  if  not  for  all,  of  the 
cases  of  ileo-cecal  invagination. 

Pathological  Changes  Following  Intussusception.  A  well- 
defined  line  between  the  agonal  and  the  vital  forms  of  intussuscep- 
tion should  be  drawn.  The  former  is  physiological,  and  occurs 
just  before  death ;  the  latter  is  pathological  and  has  no  causative 
relationship,  in  time,  with  dissolution. 

The  pathological  variety  differs  in  being  usually  single,  oc- 
curring at  any  age,  the  invagination  is  descending  in  90  per  cent 
of  die  cases,  and  the  mesentery  accompanies  the  invaginated  part. 
This  variety  is  the  only  one  that  concerns  us  as  practitioners  of 
medicine ;  but  from  a  medico-legal  standpoint,  we  must  not  for- 
get the  characteristics  of  the  other. 

In  pathological  intussusception,  the  invagination  in  nearly  all 
cases  is  from  above  downward,  and  the  mesentery  is  carried  in 
with  the  intussusceptum.  TJie  venous  return  is  interfered  with  in 
the  invaginated  portion,  congestion,  edema,  inflammatory  exu- 
date, and  necrosis  soon  supervene.  At  first  there  may  be  some 
relief  to  the  congestion  from  rupture  of  the  blood  vessels  in  the 
mucous  membrane  of  the  congested  portion ;  but  as  the  swelling 
increases  this  relief  ceases,  and  the  intussusceptum  dies.  A  local 
peritonitis  will  unite  the  peritoneum  at  the  neck  of  the  invaginated 
portion,  and  if  the  patient  lives  long  enough  for  the  intussuscep- 
tum to  slough  away,  the  general  peritoneal  cavity  will  be  protected 
and  die  patient  may  recover. 


134  THB    SOUTHERN     PRACTITIONBR. 

(3)  Obstruction  by  bands  and  hernial  constrictions.  (a) 
Bands  result  from  peritoneal  adhesions  caused  by  peritonitis. 
They  may  be  formed  in  any  part  of  the  abdominal  cavity,  but  they 
occur  most  frequently  at  the  ileo-cecal  junction,  in  the  region  of 
the  gall  bladder,  and  at  the  sigmoid  flexure  of  the  colon.  The 
small  intestine  is  the  part  usually  involved,  and  the  infection  which 
causes  the  inflammatory  bands  may  arise  from  the  appendix  ver- 
formis,  the  female  pelvic  organs,  an  intestinal  ulcer,  or  a  Meckel's 
diverticulum. 

The  bands  may  not  only  surround  the  intestines,  but  they  may 
also  form  clefts  or  openings  into  which  a  coil  of  intestine  may  find 
its  way  and  become  obstructed. 

(6)  Clefts  or  openings  in  the  mesentery  or  in  the  omentum, 
through  which  a  loop  of  intestine  may  find  its  way  and  have  its 
lumen  obstructed,  may  exist  congenitally  or  be  the  result  of  care- 
less handling  at  a  time  of  operation. 

(c)  Hemiae,  both  internal  and  external,  are  causes  for  bowel 
obstruction.  When  it  is  produced  by  an  external  hernia,  it  is 
not,  as  a  rule,  difiicult  to  diagnose;  but  when  an  internal  hernia 
is  responsible  for  the  closure  of  the  bowel  lumen,  its  recognition 
may  be,  and  oftentimes  is,  impossible. 

(d)  Obstruction  of  the  bowel  sometimes  results  from  the  ped- 
icle of  an  ovarian  tumor  becoming  twisted  about  a  coil  of  intes- 
tine. Recently  the  author  operated  upon  a  case  of  obstruction 
in  which  the  tumor  pedicle  was  wrapped  about  the  sigmoid  flexure 
of  the  colon,  causing  complete  strangulation  of  that  portion  of  the 
intestine. 

The  symptoms  of  acute  obstruction.  These  are  pain,  nausea, 
vomiting,  absolute  constipation,  meteorism,  ascites,  shock,  col- 
lapse. 

Pain.  In  a  typical  case  the  pain  is  sudden  in  onset,  is  colicky 
in  character,  and  is  referred  to  the  umbilicus.  As  a  rule  it  is 
violent  and  persistent;  wave  after  wave  in  increasing  intensity, 
being  dashed  against  the  obstruction  in  an  effort  on  the  part  of 
nature  to  overcome  it.  After  a  time,  and  especially  if  the  intes- 
tine be  somewhat  emptied  by  vomiting,  the  pain  may  cease,  only 
to  return  in  a  short  time,  after  the  intestine  has  either  regained 
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hs  tone,  or  been  filled  with  feculent  material.  Tenderness  over 
the  abdomen  is  not  present  until  a  peritonitis  or  an  inflammation 
of  the  intestines  has  occurred.  A  mild  degree  of  pressure  ten- 
derness may  arise  late  in  the  disease  and  be  due  to  the  frequent 
and  violent  contractions  of  the  intestinal  fibers. 

Vomiting.  This  occurs  sooner  or  later  in  all  cases.  At  first 
the  vomiting  may  be  reflex,  but  later  it  is  due  to  the  intestinal 
contents  being  forced  into  the  stomach  by  the  violence  of  the 
peristaltic  contractions.  The  contraction  of  the  intestinal  walls 
narrows  the  lumen  of  the  gut ;  the  bowel  contents  being  unable  to 
pass  the  obstruction  must  find  an  outlet  somewhere  and  as  a 
consequence  they  are  forced  back  into  the  stomach  from  which 
fliey  are  vomited.  The  vomited  matter  is  at  first  the  stomach  con- 
tents; this  is  followed  by  bile-stained  mucus;  and  later  the  ejected 
matter  is  a  brownish  fluid,  with  a  fetid  or  fecal  odor.  This  is  the 
so-called  stercoraceous  vomiting.  The  vomiting  of  scybalous 
masses  is  stated  to  occur  at  times.  It  is  difficult  to  understand 
how  this  could  take  place  in  a  normally  formed  intestinal  tract. 

The  vomiting  occurs  earlier  and  is  more  persistent  when  the 
obstruction  is  in  the  small  bowel.  When  the  obstruction  is  in  the 
colon,  and  especially  if  it  is  situated  in  the  sigmoid  or  rectum,  the 
vomiting  is  delayed  and  will  not  be  persistent.  After  the  first 
emptying  of  the  stomach,  the  vomiting  may  cease  for  a  time,  only 
however,  to  recur. 

Constipation.  Neither  feces  nor  gas  pass  from  the  bowel  in 
complete  obstruction.  An  enema  may  wash  from  the  intestine, 
below  the  point  of  obstruction,  some  fecal  masses ;  but  no  flatus 
will  escape  with  the  ejected  fluid  and  fecal  matter. 

Meteorism  is  always  present  in  some  degree  in  obstruction  of 
the  bowel.  It  is  progressively  increased  as  the  obstruction  nears 
the  lower  part  of  the  intestinal  canal ;  being  but  slight,  when  the 
disease  is  situated  high  up  in  the  small  intestine,  and  greatest 
when  the  sigmoid  is  the  seat  of  the  obstruction. 

This  symptom  is  by  no  means  diagnostic,  and  should  not  be 
waited  for  in  order  to  confitm  the  diagnosis.  It  exists  only  in 
a  slight  degree  at  any  time  when  the  obstruction  is  in  the  duo- 


136  THE  SOUTHERN   PRACTITIONER. 

denum  or  jejunum.  As  a  symptx)m,  it  occurs  rather  late  in  the 
disease,  and  only  after  some  paresis  of  the  bowel  muscle  has 
arisen.  In  neglected  cases  of  low  obstruction  the  intestinal  dis- 
tension may  be  extreme. 

A  form  of  tympanitis,  known  as  local  tympanitis,  is  described, 
and  should  be  sought  for  in  every  case  in  which  the  diagnosis  is 
at  all  doubtful.  This  local  distension  occurs  in  that  part  of  the 
intestine  immediately  above  the  site  of  obstruction.  It  is  no  doubt 
due  to  the  injury  of  the  nerve  suiq>ly,  which  causes  pain  and 
paralysis,  with  consequent  distension.  Then  again,  in  this  coil 
of  intestine,  disturbances  of  circulation,  with  edema,  and  putre- 
faction of  the  intestinal  contents  with  gas  formation,  will  first 
occur.  Its  diagnostic  importance  is  due  to  the  fact  that  the  intes- 
tine, at  the  point  of  obstruction  is  usually  fixed,  and  the  dis- 
tended part  early  presses  against  and  may  bulge  the  abdominal 
wall  to  such  an  extent  that  the  enlargement  may  be  made  out, 
both  by  inspection  and  palpation. 

Ascites.     Late  in  severe  cases  of  obstruction,  an  appreciable 

amount  of  free  fluid  may  be  detected  in  the  abdominal  cavity.     Its 

presence  is  a  grave  sign,  since  its  occurrence  is  due  to  a  badly 

damaged  condition  of  the  visceral  peritoneum  proximal  to  tbe 

point  of  obstruction. 
« 
Shock.     This  varies,  depending  upon  the  age  of  the  patient 

and  the  situation  of  the  obstruction.  Children  bear  the  results 
of  obstruction  badly.  When  the  small  intestine  is  the  part  in- 
volved, shock  is  most  pronounced.  So  marked  is  this,  that  early 
and  severe  shock  may  be  considered  as  evidence  that  the  obstruc- 
tion IS  not  in  the  large  bowel. 

'  Collapse.  Collapse  and  dissolution  is  the  ultimate  ending  of 
all  unrelieved  cases  of  bowel  obstruction.  The  length  of  time 
that  the  disease  may  exist  before  a  fatal  termination  varies  very 
much.  I  have  known  death  to  ensue  in  forty  hours  after 
complete  obstruction;  and  again,  I  have  seen  patients  that  have 
lived  more  than  a  week. 

These  symptoms,  when  grouped  in  a  typical  case,  form  a  clas- 
sical picture  that,  briefly,  may  be  thus  portrayed: — 
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An  individual^  not  previously  suffering,  is  suddenly  seized 
with  colicky  pains  in  the  region  of  the  umbilicus.  This  is  speedily 
followed  by  vomiting ;  the  vomited  matter  being,  first,  the  stomach 
contents,  then  bile-stained  mucus,  then  a  brown  fluid,  at  first 
fetid  then  witfi  a  fecal  odor.  Abdominal  distress  comes  on  rap- 
idly; the  patient  becomes  anxious,  nervous,  and  sleepless,  the  ad- 
domen  distends.  Thirst  is  great ;  the  tongue  becomes  dry  and  the 
^  parched ;  the  urine  is  scanty  and  may  be  suppressed.  Shock 
becomes  pronounced,  collapse  supervenes  and  is  soon  followed 
by  death.  Delirium  does  not  often  occur.  As  a  rule,  full  con- 
tdoosness  is  retained  up  to  the  end. 

Treatment  of  Mechanical  Obstruction  of  the  Bowel.  When 
tbe  obstruction  is  due  to  fecal  impaction,  it  may  usually  be  over- 
come by  enemata  and  purgation.  When  gall  stones  and  entro- 
tidis  close  the  gut,  spastic  contraction  is  oftentimes  a  factor 
m  the  obstruction,  and  internal  medication  for  a  time  is  advisable. 
However,  if  it  does  not  speedily  overcome  the  difiiculty  the  case 
becomes  one  for  surgical  interference. 

The  statistics  of  the  treatment  of  intestinal  obstruction,  whether 
by  internal  medication,  by  the  expectant  plan,  or  by  surgical  inter- 
ference, show  a  rather  high  mortality.  During  the  last  few 
years  the  results  of  the  surgical  treatment  have  improved.  This 
is  due,  largely,  to  the  fact  that  delay  in  operation  is  not  now  so 
prevalent  as  it  was  formerly.  Physicians  and  surgeons  the  world 
over  are  more  and  more  learning  the  lesson  that  early  operation 
oflFers  the  best  chance  for  recovery. 

Called  into  the  presence  of  a  patient  writhing  in  agony,  caused  | 

by  intestinal  obstruction,  few  of  us  can  withold  the  ever-ready  | 

hypodermic  syringe  with  its  load  of  morphine,  pending  our  ar- 
rival at  a  diagnosis.  Nor  do  I  think  this  is  always  necessary,  j 
since  one  dose  of  the  drug  will  not  mask  the  symptoms  so  as  to 
prevent  the  diagnosis.  The  effects  of  the  narcotic  soon  wear  1 
off,  and  the  symptoms  return  with,  all  their  old  time  vigor,  and  : 
our  suspicions  should  be  aroused,  our  examinations  completed,  l 
and  definite  conclusions  arrived  at,  before  another  dose  is  given. 

It  is  the  administration  of  the  second  dose  that   is  repre- 
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hensible  and  which  cannot  be  too  severely  condemned.  It  is  this 
sec6nd  and  many  after  doses  that  lull  the  patient,  his  medical  at- 
tendant, and  his  friends  into  fancied  security,  until  the  patient's 
condition  becomes  so  serious  that  surgical  aid  is  considered.  These 
are  the  cases  that  occasion  the  high  mortality  after  operation. 
It  is  not  the  mortality  of  operation,  but  the  death  rate  of  delay. 

The  administration  of  purgatives  is  oftentimes  more  harmful 
than  is  the  exhibition  of  narcotics.  No  possible  good  can  come 
from  stimulating  to  greater  action  the  already  over-acting  intes- 
tinal muscular  wall.  As  a  matter  of  fact,  purgation  rather  pre- 
vents than  aids  nature  in  her  efforts  to  overcome  the  obstruction 
when  it  is  outside  of  the  intestinal  lumen. 

The  mortality  statistics  quoted  in  most  text-books  and  given 
in  nearly  all  personal  articles,  presented  by  prominent  sur- 
geons in  this  and  in  foreign  countries,  are  gotten  from  hospital 
records.  They  do  not  represent  a  fair  statement  of  the  results 
that  may  be  obtained  from  surgical  treatment  of  acute  complete 
obstruction  of  the  bowel.  This  is  due  to  the  fact  that  the  cases 
do  not  come  under  the  notice  of  the  surgeon  until  other  means 
have  been  exhausted;  hence  the  statistics  represent  merely  the 
results  of  late  operations ;  in  other  words,  they  represent  the  mor- 
tality of  delay. 

This,  I  think,  is  fairly  proven  by  the  results  in  my  own  recent 
surgical  work  done  for  bowel  obstruction. 

Case,  I.  A  man,  thirty-five  years  of  age,  after  some  violent 
exertion,  was  taken  suddenly  with  colicky  pain  in  the  abdomen. 
This  was  followed  by  vomiting  of  the  stomach  contents.  The 
pain  was  relieved  partly  by  1-2  gr.  of  morphine  under  the  skin. 
In  six  hours,  the  pain  was  as  severe  as  at  first.  He  was  then 
seen  by  Dr.  Cowan  of  Tullahoma,  who  recognized  the  gravity  of 
his  condition,  and  referred  him  to  me  for  operation.  He  was 
brought  to  Nashville,  and  the  operation  was  performed  twenty- 
four  hours  after  the  onset  of  the  trouble.  A  sigmoid  volvulus  was 
found  and  relieved.     Recovery  was  prompt  and  complete. 

Case  2.  A  young  woman  with  a  good  personal  history  was 
taken  suddenly  with  colicky  pain  in  the  abdomen,  accompanied 
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by  Yomiting.  The  vomiting  was  not  extreme.  Constipation 
was  complete ;  neither  gas  nor  fecal  matter  being  passed,  though 
repeated  efforts  were  made  to  secure  a  bowel  action.  Dr.  Tigert 
saw  the  patient  several  hours  after  the  onset  of  the  illness,  and 
soon  after  asked  me  to  see  the  patient.  A  diagnosis  of  obstruction 
was  made,  and  operation  done  about  thirty-six  hours  after  the 
trouble  began. 

On  opening  the  abdomen,  considerable  bloody  fluid  was  en- 
countered; the  small  intestines  were  deeply  congested,  the  peri- 
I  toneum  covering  them  looked  rough  and  granular.     A  volvulus 

of  the  small  intestine  was  found  and  relieved.  The  recovery, 
though  slow,  was  satisfactory.     . 

Case  J.  Strangulated  hernia  in  a  child  two  years  old  was 
referred  to  me  for  operation  by  Dr.  W.  G.  Ewing,  a  few  hours  af- 
ter the  hernia  was  found  to  be  irreducible.  The  hernia  was 
inguinal.  The  Bassini  operation  was  performed.  Recovery  was 
prompt  and  complete. 

Case  4.  Strangulated  inguinal  hernia.  This  patient,  referred 
to  me  by  Dr.  John  Charlton,  was  a  strong  farmer.  He  had  for 
years  suffered  from  hernia,  for  which  he  wore  a  truss.  After  an 
unusual  exertion  the  hernia  became  strangulated.  Bowel  obstruc- 
tion was  complete.  The  strangulation  was  followed  by  violent 
colicky  pains  in  the  abdomen,  accompanied  by  vomiting.  The  vom- 
iting consisted  of  the  stomach  contents  and  bile-stained  mucus. 
On  the  day  of  operation  it  became  stercoraceous.  The  patient 
would  not  consent  to  surgical  treatment  until  this  symptom  set 
in.  On  the  fourth  day  I  was  asked  to  see  him,  and  operated.  The 
hernial  sac  contained  a  coil  of  small  intestine  which  was  gangre- 
nous and  perforated.  Resection  of  the  dead  portion  was  made, 
and  the  divided  ends  were  united  by  suture.  The  patient  made 
a  prompt  recovery. 

Case  5.  Strangulated  femoral  hernia.  This  patient,  a  woman 
of  fifty,  called  me  to  see  her  because  of  violent  abdominal  cramps. 
She  had  been  taken  suddenly  ill  after  dinner  and  had  vomited 
freely.  She  had  gotten  relief  from  opium,  but  when  the  effects 
of  the  narcotic  had  disappeared,  the  pain  returned.    Everything 
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taken  into  the  stomach  was  promptly  rejected.  Purgation  was 
without  effect,  except  to  increase  the  pain.  On  the  third  day  I 
was  asked  to  see  her.  Upon  examination,  I  found  a  hernial  pro- 
trusion at  the  femoral  opening.  Operation  was  resorted  to; 
the  gut  was  black,  but  not  gangrenous.  It  was  returned  to  the 
abdomen,  the  opening  closed  and  the  patient  lived. 

Case  6.  Strangulated  inguinal  hernia.  This  patient,  an  un- 
married woman  of  thirty-two,  I  saw  with  Drs.  Murfree  and  Earth- 
man  of  Murfreesboro.  The  patient  had  been  for  some  days  suf- 
fering with  colicky  pains  in  the  abdomen.  There  was  mariced 
tenderness  over  its  lower  half,  with  impaired  movements.  Tem- 
perature was  slightly  elevated,  the  pulse  was  rapid,  and  constipa- 
tion was  absolute.  A  small  tumor,  not  sensitive,  was  present  at 
the  femoral  opening.  Operation  revealed  a  femoral  hernia  with 
a  coil  of  small  intestine  gangrenous  and  perforated.  A  resection 
of  the  gut  was  made.     Recovery  was  uneventful. 

Case  7.  Strangulated  inguinal  hernia  in  a  child  one  year  old. 
This  patient  had  been  ill  two  days  with  pain  in  the  abdomen,  in- 
ability to  retain  food  in  the  stomach.  Absolute  constipation ;  pur- 
gatives had  been  administered  to  move  the  bowels  but  without 
effect.  The  pain  had  been  relieved  with  opiates.  Examination 
revealed  an  irreducible  inguinal  hernia.  Herniotomy  gave  im- 
mediate relief. 

Case  8,  Strangulated  inguinal  hernia.  The  patient  was  a 
man  of  eighty  (80)  years,  who  had  always  enjoyed  good  health 
He  was  seen  by  Dr.  W.  G.  Ewing  soon  after  the  hernia  became 
strangulated.  All  efforts  to  reduce  the  hernia  proved  unavailing. 
The  patient  was  referred  to  me  for  operation.  Herniotomy  was 
performed  six  hours'  after  the  onset  of  the  trouble.  Recovery 
was  rapid  and  complete. 

Case  p.  Intussusception.  This  patient,  a  child,  was  referred 
to  me  by  Dr.  Stonestreet,  who  made  the  diagnosis  and  applied  the 
ordinary  forms  of  treatment;  persisting  in  his  efforts  for  thirty- 
six  hours.  When  the  baby  came  under  my  observation,  colicky 
pains  were  marked,  and  a  tumor,  sausage  shape^,  was  eas- 
ily felt  through  the  abdominal  wall.  The  patient  was  also  suffering 
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from  pneumonia.  Abdominal  section  was  made  and  the  intussus- 
ception relieved.  The  abdominal  symptoms  promptly  disappeared, 
but  the  child  died  three  days  subsequently.  At  no  time  after  the 
operation  were  tiiere  any  symptoms  referable  to  the  abdomen. 

Ca$e  10.  Strangulation  of  the  small  intestine  by  bands. 
This  patient  was  a  boy  ten  years  of  age,  who  was  convales- 
cing from  a  severe  attack  of  t3rphoid  fever,  when  he  was  suddenly 
seized  by  violent  abdominal  pains,  accompanied  by  vomiting  and 
constipation.  Dr.  Ewing  made  the  diagnosis  of  bowel  obstruction 
and  referred  him  to  me  for  surgical  treaitment.  Abdominal  sec- 
tion was  made  24  hours  after  the  onset  of  the  trouble.  A  portion 
of  the  ileum  adjacent  to  the  ileo-cecal  junction  was  found  bound 
to  the  abdominal  wall,  and  completely  obstructed  by  adhesions. 
Upon  separating  the  bands  and  liberating  the  coils  of  intestine  it 
was  ascertained  that  a  perforation  had  occurred,  and  that  the 
opening  had  been  closed  by  agglutination  of  the  bowel  to  the  ad- 
jacent tissue.  I  closed  the  opening  in  the  gut.  The  operation 
was  well  borne  and  recovery  was  uneventful. 

Case  IT.  Strangulation  of  the  sigmoid  by  the  pedicle  of  an 
ovarian  tumor.  This  patient  was  a  young  woman  16  years  of  age 
who  had  always  enjoyed  perfect  health.  She  was  suddenly  seized 
with  an  attack  of  colicky  pain  in  the  abdomen  and  vomiting,  soon 
after  eating  a  large  quantity  of  indigestible  things.  The  pain  was 
relieved  by  an  opiate,  and  a  purgative  administered.  After  the  opi- 
ate had  been  eliminated,  the  pain  returned  and  the  bowels  failed 
to  act.  The  day  following,  the  pain  was  more  or  less  persistent ; 
bowels  constipated,  vomiting  not  marked,  and  there  was  a  slight 
rise  of  temperature  and  the  pulse  rate  was  increased. 

On  the  third  day  I  saw  the  case  with  Drs.  Cowden  and  Shed- 
dan,  of  Fayetteville.  The  temperature  was  100,  pulse  120.  The 
abdomen  somewhat  distended.  Tenderness  to  pressure  was  quite 
maiked,  especially  over  the  lower  left  quadrant  of  the  abdomen. 
Free  fluid  in  the  peritoneal  cavity  was  easily  made  out.  Consti- 
pation was  absolute.  The  stomach  rejected  everything.  Abdom- 
inal section  revealed  in  the  cavity  a  large  quantity  of  bloody  fluid, 
tiie  intestines,  large  and  small  distended,  deeply  congested,  and 
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with,  the  peritoneal  covering,  granular.  An  ovarian  tumor  was 
found  on  the  left  3ide.  .  It  h^  a  long  pedijcle,  which  was  wi^i^>ed 
about  a  portion  of  the  sigmoid. flexure  of  the  colon.  The  tumor 
was  removed  and.tl^e  intestiae  freed.  A  rubber . tube  passed 
through  the  anus  relieved  the  distended  intestines  of  an  enormous 
quantity  of  fluid  fecal  matter  and  gas.  The  abdomen  was  closed 
without  draitiage.  The  patient's  recovery  was  in  every  sense  sat- 
isfactory. 

Case  12. ,  Strangulation  from  a  Meckel's  diverticulum.  This 
occurred  in  a  young  man  i6  years  of  age,  who  up  to  this  illness 
had  enjoyed  ^ood  health.  He  had,  however,  been  chronically 
constipated.  His  ijlness  began  with  cramps  in  the  abdomen  in 
the  region  of  the  umbilicus,  accompanied  by  vomiting.  All  foods 
or  liquids  administered  by  mouth  were  promptly  rejected.  -Con- 
stipation was  absolute,  neither  gas  nor  feces  being  passed.  .  Per- 
sistent eflForts  to  get  the  bowels  to  act  were  continued  for  six  days, 
but  without  avail.  During  this  time  the  pain  was  relieved  by 
opiates.  Enemata  and  purgatives  though  given  again  and  again 
produced  no  effect.  I  saw  the  patient  at  the  end  of  the  sixth  day. 
He  Was  then  in  a  state  of  collapse.  His  pulse  was  weak  and  140 
per  minute;  temperature  97 J^**.  The  abdomen  was  only  slightly 
distended  and  pain  was  not  much  complained  of.  Stimulation 
was  being  resorted  to.  As  a  forlorn  hope,  it  was  decided  to  sutn 
mit  the  case  to  surgical  treatment.  A  hurried  section  of  the  ab- 
domen was  made;  strangulation  by  a  Meckel's  diverticulum  was 
found.  The  strangulation  was  relieved  but  the  patient  died  six 
hours  later. 

Cctse  IS'  Obstruction  by  stone.  This  patient  was  a  woman 
nearly  seventy  years  of  age,  who  had  not  enjoyed  good  health 
for  several  years.  She  had  jaundice  forty  years,  ago.  For 
several  weeks  she  had  suffered  with  stenosis  of  the  bowel  which 
eventuated  in  its  complete  obstruction.  When  this  occurred 
Dr.  E.  G.  Wood,  under  whose  care  she  was,  referred  her  to  me 
for  surgical  treatment.  An  abdominal  section  showed  .the  small 
intestines  very  much  distended  and  congested  throughout.  The 
peritoneal  cavity  contained  much  bloody  fluid.     The  gall  bladder 
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was  buried  in  a  mass  of  adhesions,  whidi  also  involved  the  py- 
loric end  of  the  stomach  and  the  first  part  of  the  duodenum. 
About  eleven  inches  from  the  ileo-cecal  valve,  the  small  intestine 
was  blocked  by  a  large  stone.  Thi^  was  removed  by  opening 
fte  gut  The  abdominal  tavity  was  closed.  The  patient  made 
a  slow  but  complete  recovery. 

An  analysis  of  these  thirteen  cases  shows  that  eleven 
of  them  recovered,  and  that  two  died.  One  from  pneumonia 
which  existed  at  the  time  of  the  operation,  and  the  other  from 
the  consequence  of  his  disease.  In  neither  case  can  we  fairly 
diarge  the  fatal  result  to  the  operation.  In  all  of  the  uncom- 
plicated cases  operated  upon  early  after  "the  onset  of  the  trouble 
the  patients  recovered. 

In  conclusion,  it  is  fair  to  say  — 

1.  That  opiates  and  purgatives  have  no  place  in  the  treat- 
ment of  mechanical  obstruction  of  the  bowels,  when  the  cause 
of  the  obstruction  is  external  to  the  lumen  of  the  g^t. 

2.  That  a  high  mortality  is  due  to  delay  in  adopting  sur- 
gical treatment  for  these  cases. 

3.  That  early  surgical  treatment  of  bowel  obstruction  is  not 
only  safe,  but  is  the  one  to  be  recommended. 


BRONCHITIS     AND    BRONCHO-PNEUMONIA     IN 
CHILDREN. 


BY  WILLIAM  A.  WOOD^  M.  D.,  GALLATIN,  MO. 


Among  the  diseases  of  children  at  this  season  of  the  year 
none  is  more  common  or  fatal  than  bronchitis  and  pneumonia. 
If  anything  we  can  say  on  this  subject  shall  lead  to  a  more  care- 
ful study  of  these  grave  diseases  in  young  children,  our  labor 
will  not  be  in  vain. 

In  dealing  with  tiiis  class  of  patients  very  many  difficulties 
confront  the  physician.  The  infant  can  give  him  no  information, 
and  the  child  who  is  old  enough  to  answer  his  questions  intelli- 
gently very  often  refuses  to  come  to  his  aid,  hence  subjective 
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symptoms  are  not  available  in  reaching  a  diagnosis.  The  ther- 
mometer is  an  unreliable  guide  for  the  reason  that  in  children 
the  temperature  fluctuates.  It  rises  suddenly  and  falls  just  as 
suddenly  without  any  ascertainable  cause.  The  pulse  is  also 
unsafe  as  a  guide  in  disease,  because  the  physician  has  no  means 
of  knowing  what  it  is  in  normal  health.  Under  the  influence 
of  nervous  excitement,  anger  or  fright  both  the  temperature 
and  pulse  are  changeable  and  uncertain.  When  we  add  to  these 
incidental  influences  the  disturbing  phenomena  of  disease,  we 
begin  to  realize  the  embarrassments  of  the  medical  adviser. 

The  physician  who  is  a  close  observer  is,  however,  not  with- 
out resources.  He  can  get  very  much  of  the  information  he 
needs  from  the  mother  or  nurse  of  the  child  and  a  patient  study 
of  the  objective  symptoms.  There  is  a  revelation  in  the  cry 
of  the  child.  The  cry  of  pain  is  diflFerent  from  the  cry  of  anger, 
or  of  hunger,  or  of  exhaustion.  He  must  note  this  difference. 
In  pneumonia  the  cry  is  suppressed  in  consequence  of  its  inter- 
ference with  respiration.  The  peculiarity  of  a  cough  must  be 
studied.  In  ordinary  bronchitis  it  does  not  cause  pain.  In 
pneumonia  it  is  accompanied  by  more  or  less  pain,  which  is 
plainly  depicted  on  the  face  of  the  child.  Physiognomy  also 
teiches  its  lesson.  Conditions  of  the  countenance  reveal  the 
nature  of  disease.  In  sleep  the  face  of  a  healthy  child  expresses 
repose.  In  pneumonia  there  is  always  a  movement  of  the  nos- 
trils, indicative  of  difficult  respiration.  A  chewing  motion  of 
the  mouth  denotes  gastro-intestinal  disturbance.  It  is  said  that 
the  upper  third  of  the  face  is  changed  in  brain  affections,  the 
middle  third  in  diseases  of  the  chest,  and  the  lower  third  in  ab- 
dominal lesions.  Contractions  of  the  brows  show  pain  in  the 
head,  and  drawing  of  the  upper  lip,  pain  in  the  abdomen.  A 
waxy  color  of  the  face  indicates  kidney  disease,  and  a  flush  on 
the  cheeks,  inflammation  of  the  lungs  or  pleura. 

As  bronchial  pneumonia  is  usually  secondary  to  bronchitis, 
it  is  not  an  easy  matter  to  determine  exactly  when  it  begins, 
for  its  symptoms  are  often  very  obscure,  and  for  this  reason  it 
is  important  to  study  all  the  objective  symptoms  which  may 
aid  in  reaching  a  correct  diagnosis. 
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Bronchitis  is  a  very  common  disease  of  infancy  and  child- 
hood. It  is  variable  in  extent  and  intensity.  It  begins  with 
cough,  hoarseness,  difficulty  of  respiration  and  febrile  excitement. 
There  may  be  soreness  of  the  throat,  coryza,  sneezing,  and  a 
watery  condition  of  the  eyes.  It  may  be  ushered  in  with  a  chill 
or  a  chilliness,  with  languor,  exhaustion  and  drowsiness,  fol- 
lowed later  by  more  or  less  fever.  The  pulse  becomes  frequent, 
with  a  rise  in  the  temperature.  The  cough  may  be  slight  at 
first,  but  increases  in  proportion  to  the  extent  and  intensity  of 
the  inflammation.  When  it  is  frequent  and  severe  it  will  be 
accompanied  by  more  or  less  pain  or  soreness  at  the  base  of  the 
sternum,  but  the  face  does  not  express  the  same  degree  of  suf- 
fering as  in  the  cough  of '  pneumonia.  The  respiration  in  mild 
cases  is  but  little  accelerated,  but  in  severe  cases  it  is  short,  dif- 
ficult and  oppressed,  and  is  attended  by  a  wheezing  or  rattling 
sound,  heard  first  in  the  throat  but  subsequently  over  the  whole 
of  the  chest.  The  physical  signs  of  acute  bronchitis  in  very 
young  subjects  are  a  combination  of  mucous  and  sibilant  rhonchi. 
In  older  children  these  sounds  are  more  marked,  especially  the 
mucous  rhonchi.  When  the  inflammation  extends  to  the  more 
minute  ramifications  of  the  bronchi  the  general  symptoms  are 
correspondingly  aggravated.  We  have  now  the  capillary  bron- 
chitis of  the  older  writers,  which  is  exceedingly  dangerous,  gen- 
erally terminating  in  death,  sometimes  in  a  few  hours. 

Every  case  of  bronchial  catarrh  should  be  regarded  as  the 
beginning  of  a  pneumonia.  In  the  commencement  of  an  attack 
of  bronchitis  a  small  dose  of  calomel  and  Dovers's  powder,  fol- 
lowed with  castor  oil  or  salines,  will  be  of  service.  Quinine  now 
in  small  doses  should  be  given  at  short  intervals  for  about  two 
days.     Alternated  with  this,  the  following  may  be  given: 

Vin  ipecac 3  j 

Syrup  scilla 3  js 

Syrup  senega   3  ss 

Tinct.  hyoscyamus 3  j 

Cord.  ol.  morrhuae  comp.  (  Hagee  )   %\] 

M.  Sig.  —  Take  from  one-half  to  one  teaspoon ful,  according 
to  age. 
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The  child  should  be  kept  warm  with  flannel  next  the  skin, 
should  remain  in  bed  with  the  room  at  a  uniform  temperature 
of  not  less  than  65°  F.,  and  should  be  given  mucilaginous  drinks 
or  barley  water  with .  nourishment  as  will  best  meet  the  wants 
of  the  system.  Fomentations  or  hot  cloths  applied  to  the  chest 
will  often  be  of  service. 

If  there  is  much  prostration  the  following  prescription  may 
be  given: 

Spts.  ammon.  arom 3  j 

Syrup  senega   3  j 

Tinct.  scilla 3  ss 

Syr.  prun.  virg 5  ij 

M.  Sig.  —  Take  from  one-half  to  a  teaspoonful  every  two 
hours. 

In  children  of  eight  years  and  upward,  the^muriate  of  ammo- 
nia in  small  doses  may  be  substituted  for  the  spirits  ammonia 
aromatic. 

In  case  the  inflammation  has  extended  to  the  lung  substance 
and  broncho-pneumonia  is  developed,  the  chest  should  be  envel- 
oped in  a  jacket  poultice  of  Antiphlogistine  covered  with  oiled 
silk,  and  if  there  is  high  fever  give  as  follows: — 

Potassii  citratis 3  j 

Spts.  ammonia  arom gtt.  xv 

Spts.  ether  nit 3  ss 

Lriq.  ammon.  acet 3  iij 

^    Glycerine 5  ss 

M.  Sig.  —  Give  one-half  to  one  teaspoonful  every  two  hours. 
If  the  cough  is  distressing,  give  the  following: 

Vini  antimon 3  ss 

Spts.   ether  nit 3  ij 

Tinct.   opii   camph 3  ij 

Cord.  ol.  morrhuae  comp.  (  Hagee  )    §  iss 

M.  Sig.  —  From  one-half  to  one  teaspoonful  every  two  hours. 
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Of  course  symptoms  as  they  arise  must  be  met.  It  may  be 
necessary  to  resort  to  aconite  or  digitalis  or  alcoholic  stimulants, 
but  the  above  is  a  general  outline  of  the  treatment  in  these  cases. 


PAIN. 


BY    J.    T.    REDDICK,    M.    D.    PADUCAH,    KY. 


We  all  know  what  pain  is,  but  to  give  a  satisfactory  defini- 
tion  of  it  has  taxed  the  brains  of  lexicographers  and  encyclope- 
dists. Some  one  has  said  it  is  "  an  excess  of  the  sense  of  touch ;" 
another,  "hyperesthesia  of  the  sensory  fibers."  Dunglison, 
in  his  Medical  Dictionary,  says  it  is  a  disagreeable  sensation 
which  scarcely  admits  of  definition.  Borland  defines  pain  as 
"distress  or  suffering."  Foster's  Encyclopedic  Medical  Dic- 
tionary says  "  local  sensation  of  distress  due  to  injury  or  disease." 

The  Reference  Handbook  of  the  Medical  Sciences  says  "  From 
a  restricted  philosophical  view,  pain  may  be  regarded  as  a  reaction 
of  the  organism,  in  part  or  as  a  whole,  to  harmful  influences ;  giv- 
ing a  warning  in  consciousness  that  some  activity  prejudicial  to 
the  health  of  the  tissues  is  operative." 

When  we  consider  that  nine  tenths  or  more  of  the  patients 
we  see  are  first  apprised  of  a  departure  from  their  normal  con- 
dition, and  induced  to  seek  medical  relief,  by  reason  of  pain  in 
some  part  of  the  body,  then,  we  must  take  into  consideration 
the  diagnostic  significance  of  pain,  and  the  great  value  of  that 
particular  symptom,  in  estimating  the  morbid  condition,  and  the 
intelligent  application  of  therapeutic  measures. 

Pain  is  nature's  method  of  sounding  the  alarm.  A  differ- 
ential diagnosis  is  often  possible  in  obscure  pathological  con- 
ditions by  a  careful  study  of  the  nature  and  amount  of  pain 
complained  of,  and  hence  it  behooves  us  to  be  careful  not  to 
obtund  by  opiates  or  other  means  this  important  symptom  —  this 
signboard,  pointing  us  unerringly  to  a  correct  solution  of  a  dis- 
eased condition. 

Retd  before  Uie  McCrscketi  County  Medical  Society,  Paducah,  Ky.,  Jan.  14, 1906. 
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"  Pain  (  I  )  being  purely  a  subjective  symptom,  its  intensity 
must  be  estimated  by  the  statements  of  the  sufferer,  by  the  man- 
ifestations of  its  presence,  and  by  the  nature  of  any  lesion  which 
may  be  discovered  as  its  probable  cause.  The  variations  in  pain 
sensibility  are  very  great,  and  are  racial  as  well  as  individual. 
The  most  important  variations,  however,  are  personal  or  indi- 
vidual. The  congenitally  neurotic  patient  will  complain  bitterly 
of  pain  from  a  cause  which  in  one  of  dull  sensibility  will  give 
rise  to  slight  discomfort." 

The  manner  of  life  and  occupation  may  modify  the  suscep- 
tibility to  pain.  The  habitual  endurance  of  hardship  blunts  the 
pain  sense,  and,  conversely,  the  person  guarded  from  rude  men- 
tal or  physical  contact,  will  be  more  acutely  sensitive  to  pain. 
.  .  .  The  sensibility  to  pain  is  apt  to  be  increased  by  its 
long  continuance  and  it  is  a  common  observation  that  each  re- 
currence of  pain,  during  the  course  of  disease  finds  the  patient 
less  able  to  bear  it." 

"  There  are  also  differences  in  the  manner  of  statement 
Some  patients  as  a  matter  of  pride,  practice  understatement  of 
their  subjective  sensations,  while  others  from  various  motives 
habitually  magnify  their  sufferings,  and  in  most  instances  with- 
out the  slightest  intention  of  deceiving  the  physician.  It  arises 
largely  from  the  unconscious  egotism  of  illness  and  a  desire  to 
obtain  relief  by  impressing  the  medical  attendant  with  its  pressing 
necessity.  In  estimating  the  severity  of  pain,  the  facial  expres- 
sion and  bodily  manifestations  of  pain  are  of  much  value.  A 
statement  made  with  a  cheerful  countenance,  that  the  speaker 
is,  at  the  present  moment  suffering  "horrible  agony"  does  not 
square  with  the  facts,  and  this  combination  is  of  diagnostic  value 
as  indicative  of  self  deception,  hysteria  or  a  habit  of  chronic 
emphasis.  ..."  In  the  majority  of  cases  in  which  really 
severe  pain  is  present  the  respiration  is  rapid,  the  pupils  are 
dilated,  the  skin  is  wet  with  perspiration,  the  pulse  is  apt  to  be 
tense,  there  is  a  feeling  of  faintness,  and  not  infrequently  a  large 
amount  of  limpid  urine  is  passed  within  a  brief  period  —  symp- 
toms, some  of  which  cannot  be  simulated."    The  character  of 
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pain  is  of  diagnostic  importance.  For  instance,  a  tenetmic  pain 
accompamed  with  a  straining  or  bearing  down  effort^  we  find  in 
a  colitis,  proctitis,  cystitis  or  urethritis:  in  the  neuralgias  and 
colics  we  have  a  paroxysmal  or  remitting  pain* 

The  excruciating,  persistent,  dominant  pain  in  head  and  back 
of  neck,  with  fixation,  retraction  of  the  head,  fever  and  tender- 
ness along  the  spine  is  characteristic  of  cerebro-spinal  meningitis. 

The  acute,  sharp,  "  stitch  "  in  the  side,  intensified  by.  inspir- 
ation as  well  as  by  voluntary  motion  of  the  affected  side,  accom- 
panied by  fever,  and  dry,  distressing  cough,  which  is  restrained 
as  much  as  possible,  hurried,  jerky,  painful  respiration,  gives 
us  the  clinical  picture  found  in  pleuritis  and  pleuro-pneumonia. 

The  intense,  constant  pains  in  the  joints,  aggravated  by  the 
slightest  movements  or  even  shaking  of  the  patient,  accompanied 
by  fever  and  swelling  of  the  parts,,  is  characteristic  of  acute 
articular  rheumatism. 

In  diseases  of  the  abdominal  and  pelvic  organs  we  have  the 
greatest  variety  and  character  of  pains.    In  toxic  gastritis  the 
patient  experiences  pain  in  pharynx,  along  the  sternum,  and 
in  epigastric  region  of  a  violent  and  burning  character. 

"  The  most  prominent  symptom  of  gastric  ulcer  is  pain.  (  2  ) 
Tbt  pain  of  ulcer  has  several  important  characteristics.  It 
appears  in  paroxysms,  it  is  strictly  localized,  it  occurs  at  the  time 
of  digestion  and  is  influenced  by  the  character  of  food.  The 
location  of  the  paroxysmal  pain  usually  corresponds  to  the  place 
that  is  most  sensitive  to  pressure.  .  .  .  Simple  ulcer  of  the 
stomach  produces  pain  only  when  the  organ  is  irritated, 
and  the  most  common  irritation  is  the  food.  When  the  stomach 
IS  empty  and  is  not  irritated  in  any  way,  the  ulcer  is  rarely  pain- 
ful." 

"The  immediate  (3)  symptoms  of  acute  perforation  in  gas- 
tric ulcer  are,  first,  sudden,  agonizing,  overwhelming  pain  in 
the  r^on  of  the  stomach,  sometimes  tearing  in  character,  often 
witii  the  sensation  of  something  having  g^ven  away.  The  pain 
is  frequently  so  intolerable  that  the  patient  falls  to  the  ground 
and  he  may  become  unconscious." 
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"  In  appendicitis  pain  is  the  chief  sympto^  (  4  )  McBur- 
ney^s  description  is  as  follows.  In  every  case  of  appendicitis 
the  seat  of  greatest  pain,  determined  by  the  pressure  of  one  finger, 
has  been  very  exactly  between  an  inch  and  a  half  and  two  inches 
from  the  anterior-superior  spinous  process  of  the  ileum  in  a 
straight  line  drawn  from  that  process  to  the  umbilicus.  He  con- 
siders that  tenderness  there  in  the  early  stages  of  an  attack,  is 
evidence  of  appendicitis  and  occurs  in  no  other  acute  disease. 

LITERATURE 
(  I  )  Diagnostics  of  Internal  Medicine,  Butler,  Page  35. 
(  2  )  Diseases  of  Stomach,  Nothnagel,  Page  578. 
(  3  )  Annual  Oration  in  Surgery,  Frank,  Ky,  Medical  Jour- 
nal 

(  4 )  Diseases  of  the  Intestines  and  Peritoneum,   Nothnagel, 
Page  877. 


EUCAIN  LACTATE  IN  NOSE  AND  THROAT 
OPERATIONS.* 


BY  T.  J.  HARRIS,  M.  D.,  NEW  YORK. 


A  RECENTLY  published  monograph  by  Lemaire  enumerates  the 
various  forms  of  intoxication  which  may  occur  from  the  local  use 
of  cocain,  t.  e,  (a)  disturbances  of  the  circulation;  (b)  psychic 
and  sensory  symptoms  ;  (c)  motor  troubles  ;  (d)  disturbances 
of  the  respiration.  In  the  last  two  years  the  possibility  of  ac- 
cidents has  demonstrated  itself  to  him  most  forcibly  in  5  cases. 
He  has  therefore  studied  in  hospital  and  office  beta-eucain  lactate 
in  solutions  of  different  strengths.     The  fact  that  it  produces  no 

*  Abstracted  from  American  Medicine,  December  30,  1905. 


AMTRACTS.  I5I 

hyperemia,  ischemia,  or  shrinkage  is  of  decided  advantage  in 
certain  cases,  as  of  polypoid  growths,  in  which  cocain  may  cause 
shrinkage  or  disappearance  of  the  mass,  making  its  removal  im- 
possible. When  contraction  is  required,  eucain  may  be  combined 
with  adrenalin.     Eucain  lactate  can  be  used  in  25%  solution. 

He  has  used  it  in  some  40  to  50  different  cases,  including  8  for 
correction  of  the  nasal  septum  by  the  Roe  method  and  4  cases  by 
the  Freer  method  of  submucous  resection.  Here  a  10-15% 
aqueous  solution  was  applied  on  cotton  for  a  space  of  10  minutes 
combined  with  or  followed  by  1-5000  adrenalin.  Just  before 
operating  20  to  30  minims  of  a  1%  eucain  solution  combined 
with  adrenalin  (eucain  lactate,  8  gr. ;  sodium  chlorid,  21  gr. ; 
boiling  water,  14  dr.;  adrenalin,  18  min.)  were  injected  into  the 
mucous  membrane  of  the  nasal  septum.  In  no  case  was  much 
pain  complained  of,  and  in  most  there  was  none  at  all. 

Once  a  25%  solution  was  used  for  removing  extensive  tuber- 
culous infiltration  in  the  larynx  by  means  of  the  galvano-cautery, 
a  most  painful  procedure,  requiring  complete  abolition  of  all  sen- 
sation ;  the  patient  felt  no  pain.  A  20%  solution  produced  com- 
plete anesthesia  of  the  larynx  for  removing  a  papilloma.  No 
pain  attended  the  removal  of  adenoids  in  an  adult,  and  the  removal 
of  the  middle  turbinated. 

In  no  case  did  the  slightest  discomfort  or  annoyance  attend  its 
use,  nor  was  there  anything  that  could  suggest  a  possible  toxic 
effect. 

The  impression  gained  by  the  author  in  this  series  of  cases  is 
that  eucain  lactate  is  an  excellent  substitute  for  cocain,  and  may 
be  employed  in  the  strongest  solutions  without  fear  of  toxic 
symptoms.  It  does  not  seem  to  lose  its  anesthetic  qualities  under 
the  usual  periods  of  office  use.  He  believes  its  anesthetic  power 
is  not  quite  so  great  as  that  of  cocaine,  and  in  the  more  painful 
operations  on  the  nose  it  is  best  used  in  a  correspondingly  stronger 
solution.  He  recommends  a  15%  to  20%  eucain  lactate  solution 
when  a  10%  cocaine  solution  would  be  employed. 
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COLLOIDAL  SILVER  IN  ACUTE  PULMONARY 
TROUBLES,* 


In  "An  Index  of  Diseases/'  G.  Bjorkman,  A.'  M.,  M.  D.,  Pro- 
fessor of  Physiology,  Milwaukee  Medical  College,  says  regard- 
ing the  treatment  of  broncho-pneumonia : — 

The  bacterial  trio  — the  strepto-,  staphylo-,  and  pneumococcus 
—  is  the  main  cause  of  broncho-pneumonia.  Fortunately  we 
have  a  remedy  with  very  active  offensive  properties  to  all  three, 
especially  to  the  streptococcus,  which  is  the  sole  instigator  of  the 
severest  type  of  broncho-pneumonia, —  colloidal  silver  in  concen- 
trated or  half-concentrated  solution  given  rectally  or  intraven- 
ously. The  speedy  descent  of  the  fever  curve  is  remarkable. 
When  two  or  three  ounces. of  the  solution  (one  third  for  chil- 
dren) is  given  morning  and  night,  with  hydrotherapy,  broncho- 
pneumonia sometimes  loses  its.  foothold .  at  once  and  yields  with 
a  willingness  comparable  only  to  diphtheria  under  antitoxin 
treatment.  This  treatment  should,  therefore,  always  be  resorted 
to,  even  when  a  Case  seems  hopeless.  The  remedy  should  be 
given  sufficiently  long  to  guard  against  relapse  arid  sequelae.  If 
there  are  complications,  the  silver  treatment  may  not  always  be 
successful;  but  in  the  uncomplicated  forms,  especially  when  the 
streptococcus  is  in  the  lead  and  the  remedy  is  applied  early,  it 
is  almost  a  specific.  The  prognostic  views  of  broncho-pneumonia, 
hitherto  so  gloomy,  will  be  considerably  modified  if  collargolum 
gains  more  popularity  in  the  disease. 

Under  "  Lobar  Pneumonia,'*   Professor  Bjorkman  states : — 

The  same  holds  good  in  every  respect  with  lobar  pneumonia. 
Even  if  a  direct  action  on  the  pneumococcus  in  certain  cases  is 
less  conspicuous,  the  visible  mitigation  of  mixed  infection  is 
important  enough  to  make  the  remedy  an  indispensable  adjuvant. 

Professor  Bjorkman  also  warmly  recommends  collargol  in 
polyarthritis,  as  also  in  the  various  forms  of  sepsis;  such  as  in 
infectious  tonsillitis,  lymphangitis,  phlegmonous  processes,  pem- 
phigus neonatorum,  scarlatina,  diphtheria,  etc.  It  should  be 
given  intravenously  in  severe  erysipelas^  .meningitis  cerebro- 
spinalis,  perimetritis,  appendicitis,  etc. 

*  Abstracted  from  Merck's  Archives,  July  to  December,  1905. 
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PUERPERAL  INFECTION.* 


Edward  Speidel,  M.  D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy, Hospital  College  of  Medicine,  Louisville,  recommends  in 
puerperal  infection  the  rectal  use  of  oollargol,  7^  grains  in  2  ozs. 
of  water  twice  daily.  An  enema  of  a  pint  of  warm  water  is  first 
given  and  one  half  hour  later  the  collargol  is  introduced  by 
being  poured  into  a  small  funnel  at  the  end  of  an  ordinary  rectal 
tube  which  haCs  been  inserted  into  the  bowel  for  8  or  10  inches,  the 
patient  being  in  left  lateral  position  with  hips  elevated,  so  that 
the  solution  is  retained  as  long  as  possible.  This,  continued  for 
two  weeks  and  combined  with  nuclein  injections,  has  resulted  in 
fee  recovery  of  a  number  of  patients,  who,  he  is  sure,  would 
otherwise  have  succumbed. 

Dr.  James  Vance,  of  Louisville,  said  in  the  discussion : — 

I  have  seen  Dr.  Speidel  get  some  excellent  results  from  collar- 
gol and  nuclein,  particularly  in  a  case  of  large  fibroid  tumor  with 
sepsis.  Recently  we  had  in  the  city  hospital  a  case  of  large  pus 
tube  on  the  right  side.  There  was  nothing  in  Douglas's  cul-de- 
sac.  The  urine  showed  hyaline  and  granular  casts,  and  we  deemed 
it  inadvisable  to  give  an  anesthetic,  so  we  tried  collargol.  We 
could  not  get  it  promptly  at  the  city  hospital.  The  collargol  was 
given  to  this  patient  for  a  week,  and  during  that  time  her  temper- 
ature dropped  considerably,  her  pulse  improved,  and  she  felt  bet- 
ter. After  that  we  could  not  get  any  collargol,  and  the  patient 
went  right  back.  Upon  operation  the  abscess  was  found  to  have 
invaded  the  abdominal  wall.     The  patient  died. 

Dr.  J.  W.  Kremer  added : — 

I  had  a  patient  at  Gray  Street  Infirmary  with  puerperal  in- 
fection, and  we  used  antistreptococcus  serum  with  bad  results. 
Temperature  was  103**  and  pulse  179  after  a  20-cc.  dose,  and 
we  thought  she  would  die.  A  few  days  later,  Dr.  Spiedel,  called 
in  consultation,  suggested  nuclein  solution.  We  gave  two  injec- 
tions of  one  half  ounce  each  with  no  result.  Then  we  resorted 
to  cx)llargol  for  two  weeks,  and  on  the  fourteenth  day  the  tem- 

*Ab8trBcted  from  American  Practitioner  and  News,  September  iqo.s. 
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perature  fell  to  normal.      I  believe  that  coUargol  with  nuclein 
and  strychnin  cured  her. 

In  closing  Dr.  Spiedel  said  that  collargol  and  nuclein  are  en- 
dorsed by  Williams  of  Johns  Hopkins  Hospital  and  by  Edgar. 


THE  CONSERVATIVE  TREATMENT  OF  OCULAR 
INJURIES.* 


BY   FRANK   ALLPORT^    M.   D.,    CHICAGO,   ILI*. 


I  HAVE  seen  such  surprising  results  from  unguentum  Crede 
in  dangerously  infected  eyes,  where  suppuration  has  already  per- 
haps been  firmly  established,  that  I  feel  I  should  mention  them  in 
this  paper.  I  usually  care  for  these  infected  and  perhaps  suppu- 
rating ocular  traumas  in  the  orthodox  manner,  that  is,  by  cold 
packs,  antiseptic  irrigation,  atropin,  argyrol,  etc.,  but  I  direct  that 
when  night  comes  the  eye  be  thoroughly  cleansed,  that  argyrol 
and  perhaps  ajtropin  be  used  and  anjrthing  else  done  that  seems 
advisable.  A  thick  f)laster  of  Crede's  ointment  is  then  spread 
upon  a  piece  of  gauze  which  is  placed  directly  over  the  closed 
lids  and  secured  in  position  by  a  soft  bandage.  This  is  allowed 
to  remain  all  night,  and  is  removed  in  the  morning  for  the  re- 
sumption of  the  daily  routine  treatment.  I  have  never  regretted 
using  the  ointment  and  have  seen  many  eyes  saved  where  sal- 
vation seemed  well-nigh  impossible.  The  amount  of  discharge 
is  much  lessened  and  it  is  surprising  to  see,  when  the  ointment 
is  removed,  how  clear  the  eye  is  and  how  the  small  amount  of 
secretion  has  been  drained  from  the  eye  to  the  ointment.  1 
have  even  used  this  treatment  in  gonorrheal  ophthalmia  and  have 
always  been  pleased  with  its  effects. 

*  Abstracted  from  the  Railway  Surgical  JoumtU^  Vol.  XII,  No.  3,  pa^re  X04, 
November,  1905. 
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CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC 
MEDICAL  SCHOOL  AND  HOSPITAL. 


Stated  Meeting,  held  January  8,  1906. 


The  President,  Dr.  J.  J.  MacPhbs,  in  the  Chair. 

URETHRAL   FISTULA   AND   PROLAPSED   KIDNEYS. 

Dr.  Charles  H.  Chetwood  showed  a  patient  on  whom  he  had 
operated  two  years  ago  for  urethritis,  and  who  at  the  present 
time  had  an  incomplete  fistula.  When  first  examined  his  symp- 
toms seemed  to  point  toward  the  urethra  and  prostate,  the  latter 
being  about  the  size  of  a  small  orange  and  very  hard.  The  his- 
tory indicated  a  gonorrheal  infection,  and,  apparently,  a  syph- 
ilitic abscess  of  the  prostate.  The  patient  urinates  every  half 
hour,  day  and  night,  and  the  bladder  contains  about  12  ounces 
of  residual  urine.  The  appearance  of  the  urine  is  indicative  of 
kidney  pus.  Both  kidneys  are  prolapsed  and  the  right  one  is 
very  palpable,  enlarged  and  tender.  The  interesting  feature 
of  the  case  is  the  prolapse  of  both  kidneys  without  any  apparent 
explanation.  There  is  no  tuberculous  history  and  none  sug- 
gestive of  kidney  disease.  The  speaker's  intention  was  to  drain 
the  prostatic  abscess  through  a  perineal  incision,  examine  the 
bladder  through  the  opening,  and  possibly  catheterize  one  of  the 
uterers. 

SYRINGOMYELIA  OR  LEPROSY. 

Dr.  J.  A.  Bodine  presented  this  patient.  She  was  21  years 
of  age  and  her  family  history  was  negative.  About  six  years 
ago  she  first  noticed  that  she  was  unable  to  distinguish  the  im- 
pact of  the  soles  of  her  feet  against  the  sidewalk  and  began  to 
have  aching  pains  in  her  feet  and  legs.  Later,  pus  formed  be- 
neath callous  spots  on  the  feet  and  discharged,  leaving  sinuses 
leading  down  to  the  metatarsal  bones.  Rest  in  bed  healed  the 
Amses,  but  on  resufhption  of  her  occupation  they  reopened. 
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Three  years  ago  her  feet  began  to  pain  her,  and  then  were  man- 
ifestations of  trouble  in  the  axillae  and  in  both  groins.  Pain  was 
also  present  in  her  spine  from  the  neck  to  the  coccyx.  She  was 
operated  on  for  the  contractures  of  the  feet  in  1902.  Her  gen- 
eral health  is  now  fair.  The  soles  of  her  feet  are  covered  with 
multiple  perforating  ulcers.  The  discharge  is  thick,  brownish 
in  color,  and  has  a  peculiar  sickening,  penetrating  odor.  There 
is  an  abscess  under  the  skin  in  one  thigh  and  another  over  the 
sacrum.  There  are  marked  motor  and  sensory  disturbances  of 
the  feet  and  legs.  The  case  was  presented  for  diagnosis,  which 
the  speaker  thought  lay  between  syringomyelia  and  leprosy. 

Dr.  W.  B.  Pritchard  said  that  he  considered  this  patient  an 
example  of  syringomyelia  presenting  the  exception  in  a  distri- 
bution of  symptoms  in  the  lower  rather  than  the  upper  extremi- 
ties, though  both  were  involved.  The  trophic  disturbances  in 
the  feet  with  bladder  symptoms,  scoliosis,  and,  finally,  dissociation 
sensory  phenomena,  indicated  with  fair  clearness  the  diagnosis. 
It  was  not  a  leprous  neuritis,  as  the  nerves  showed  no  bulbous 
enlargements  and  the  skin  was  quite  free  from  the  characteristic 
plaques.  Tabes  had  been  suggested,  but  there  was  little  in  the 
symptom  picture  to  sustain  such  a  suggestion.  Absence  of  the 
Argyl-Robertson  pupil,  the  persistence  of  one  knee  jerk,  with 
absence  of  true  ataxic  gait  and  characteristic  pains  were  col- 
lectively conclusive  in  negation. 

The  paper  of  the  evening  was  read  by  Dr.  Andrew  R.  Rob- 
inson, and  was  entitled: — 

THE  TREATMENT  OP  SYPHIUS. 

He  referred  to  the  different  views  held  on  the  subject  of  the 
treatment  of  syphilis,  and  stated  that  he  would  endeavor  to  show 
that  syphilis  is  a  serious  disease  in  a  considerable  percentage 
of  cases,  and  especially  on  account  of  the  tendency  after  immu- 
nity is  reached,  to  fatal  parasyphilitic  affections;  that  the  ten- 
dency to  these  parasyphilides  depends  as  a  special  predisposing 
factor  upon  the  dyscrasic  condition  accruing  in  the  active  con- 
tagion stage;  that  the  intoxication  producing  the  dyscrasia  and 
leading  to  immunity  often  is  most  severe- in  the  period  between 
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the  recognition  of  the  primary  sore  and  the  appearance  of  lesions 
upon  the  cutaneous  surface,  and,  therefore,  that  syphilis  should  be 
treated  actively  as  soon  as  a  positive  diagnosis  of  the  disease  is 
made. 

The  object  of  such  treatment  is  to  inhibit  the  life  action  of 
the  organism,  so  that  only  a  small  amount,  comparatively,  of 
toxin  is  produced,  giving  immunity  with  only  a  mild  dyscrasia, 
and  producing  a  minimum  amount  of  injury  to  the  tissues  and 
consequently  a  comparatively  slight  tendency  to  parasyphilides 
or  even  tertiary  lesions.  He  maintained,  also,  that  in  the  acute 
infectious  stage  it  is  a  rule  that  the  less  toxin  produced  in  a 
given  case,  the  earlier  the  system  acquires  the  condition  of  im- 
munity; and  in  syphilis  this  is  important  not  only  for  the  indi- 
vidual affected,  but  also  from  a  social  standpoint,  as  the  sooner 
immunity  is  obtained  the  less  danger  of  contagion  to  others. 

An  example  of  early  immunity  is  that  acquired  by  a  mother 
in  a  case  of  parental  syphilis,  when  she  is  not  invaded  by  the 
syphilitic  organisms,  but  acquires  immunity  by  toxins  from  the 
fetus.  Under  these  circumstances  the  amount  of  toxins  passing 
to  the  mother  must  be  small  in  quantity,  and  therefore  the  immune 
condition  is  acquired  in  a  comparatively  short  period  as  com- 
pared with  the  time  necessary  in  acquired  syphilis. 

Syphilis  is  a  serious  disease,  not  only  on  account  of  the  lia- 
bility to  fatal  parasyphilitic  affections,  as  locomotor  ataxia,  but 
also  on  account  of  its  destructive  action  on  the  progeny  of  syph- 
ilitic parents  when  produced  during  the  active  stage  of  the  dis- 
ease, hence  the  shorter  this  period  exists  the  fewer  syphilitic  chil- 
dren are  produced. 

If  the  tertiary  and  parasyphilides  depend  very  greatly  or  prin- 
cipally upon  the  severity  of  the  dyscrasia,  and  this  condition  upon 
the  amount  of  intoxication,  that  is,  the  amount  of  toxins  produced, 
and  this  upon  the  number  and  activity  of  the  syphilitic  organisms 
in  the  system,  it  follows  that  in  this  special  parasitic  affection  the 
treatment  of  syphilis  must  be  based  upon  the  microbes,  the  tox- 
ins produced,  and  the  ground  of  the  individual  affection.  Proper 
consideration  of  these  three  points  constitutes  the  fundamental 
basis  for  the  best  treatment  of  the  disease. 
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Syphilis  is  a  continuous  condition  from  the  time  of  infection 
until  the  last  microbe  is  gone;  hence  the  division  of  the  disease 
into  st^es  is  not  scientifically  correct,  although  for  clinical  de- 
scription it  is  of  some  value. 

In  the  period  between  the  appearance  of  the  primary  sore  and 
the  so-called  secondary  stage,  represented  by  cutaneous  lesions, 
the  general  nutrition  of  the  i>erson  is  lowered,  fever  is  present 
in  varying  degree,  the  red  blood  corpuscles  are  diminished  in 
number,  the  lymph  glands  throughout. the  body  may  be  affected, 
the  spleen  swollen  and  tender,  liver  enlarged  and  the  nervous 
system  injured,  as  shown  by  the  presence  of  neuralgia,  headache, 
lassitude,  pains  in  the  joints,  bones,  and  periosteum,  and  occasion- 
ally by  an  extensive  multiform  erythematous  eruption.  This 
shows  that  before  secondary  lesions  occur  upon  the  skin  there  may 
be  intoxication  of  the  general  system,  which  leaves  its  impress 
on  the  tissues  and  acts  as  the  main  disposing  factor  in  the  causa- 
tion of  parasyphilides.  If  this  be  true,  it  follows  that  treatment 
should  be  commenced  in  every  case  as  soon  as  a  positive  diag- 
nosis is  made,  and  if  this  is  done  at  a  stage  before  cutaneous 
lesions  appear,  so  much  the  better  for  the  patient. 

Existing  lesions  in  the  secondary  stage  are  treated  to  lessen 
danger  of  contagion,  remove  deformity,  and  save  tissue,  but  surely 
it  is  better,  more  philosophical,  to  prevent  the  formation  of  lesions, 
especially  as  they  are  the  hot-beds  for  toxin  formations,  than  to 
wait  until  they  are  formed  and  damage  has  ocurred.  The  treat- 
ment of  syphilis  should  be  offensive,  not  defensive.  Keep  the 
disease  in  as  quiescent  a  state  as  possible  by  inhibiting  the  life 
action  of  the  organism ;  prevent  contagion  from  lesion  formation ; 
promote  the  elimination  of  the  toxins  as  quickly  and  completely  as 
possible,  and  pay  attention  to  the  general  nutrition  of  the  patient. 
This  constitutes  the  correct  treatment  of  syphilis  according  to  our 
present  knowledge. 

Mercury  is  the  only  agent  that  acts  upon  the  microbe,  hence  it 
should  be  given  during  the  entire  microbic  stage  in  such  a  manner 
as  to  secure  the  best  action.  Iodide  of  potassium  should  be  given 
only  as  an  aid  to  the  mercury  or  as  an  alterative  in  later  stages 
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and  at  all  times  when  tertiary  lesions  are  present.  It  is  rarely 
indicated  during  the  first  six  months  of  the  disease,  and  never  dur- 
ing the  microbic  stage,  as  the  only  agent. 

Against  the  parasyphilides  one  should  produce  a  proper  degree 
of  alkalinity  of  the  system,  advise  avoidance  of  everything  that 
causes  circulatory  disturbances  and  of  things  that  interfere  with 
tissue  metabolism,  especially  alcohol,  local  irritating  agents,  etc. 

Dr.  E.  I.  Keys,  Jr.,  opened  the  discussion  of  this  paper.  He 
said  that  while  he  agreed  with  all  the  conclusions  reached  therein, 
he  disagreed  wholly  with  all  the  premises.  Briefly,  in  his  opinion, 
the  way  to  treat  syphilis  is  as  a  disease  and  not  as  an  array  of 
symptoms.  The  most  practical  method  is  to  settle  in  one's  mind 
the  amount  of  medicine  considered  necessary  in  all  cases  to  over- 
come the  disease.  One  grain  of  iodide  of  mercury  every  day  for 
three  years  will  conquer  it,  and  even  though  the  skin  lesions  have 
disappeared,  together  with  the  mucous  patches  in  the  throat  and 
all  other  outward  manifestations,  the  physician  should  still  try 
to  live  up  to  his  ideal  of  the  amount  of  mercury  or  iodide  that 
should  be  taken  by  the  patient,  whether  he  stands  it  well  or  not. 
He  disagreed  absolutely  with  the  speaker  regarding  the  method 
of  treatment  at  the  beginning  of  syphilis.  It  is  extremely  danger- 
ous to  proclaim  that  syphilis  should  be  treated  before  the  appear- 
ance of  a  cutaneous  lesion,  because,  in  a  very  fair  proportion  of 
cases,  one  is  unable  to  make  a  positive  diagnosis  until  the  ap- 
pearance of  the  secondary  lesions.  Theoretically,  if  it  is  proved 
that  the  existence  of  the  spirocheta  pallida  is  conclusive  of  syph- 
ilis, treatment  may  begin  as  soon  as  it  is  recognized,  but  until 
this  is  possible,  it  is  wiser  to  wait  for  secondary  evidence.  He 
recalled  two  instances  in  which  patients  who  had  presented  them- 
selves for  treatment  within  twelve  hours  of  the  supposed  innocu- 
lation  had  developed  a  chancre  six  weeks  later. 

Dr.  Charles  H.  Chetwood  said  that  there  seems  to  be  a  gen- 
eral tendency  at  the  present  time  to  question  whether  syphilis 
should  be  treated  in  the  primary  or  in  the  secondary  stage.  The 
reader  of  the  paper  had  emphasized  the  point  that  the  question  is 
not  when  to  treat  it,  but  that  it  should  be  treated  when  the  diag- 
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nosis  has  been  made.  For  hi^  part,  he  had  always  treated  it 
when  the  secondary  eruptions  appeared,  and  had  considered  it  a 
safe  procedure.  He  would  not  advise  commencing  treatment 
earlier  unless  the  presence  of  the  disease  could  be  positively  sub- 
stantiated by  the  spirochete  pallida  or  some  other  germ.  He 
treats  all  cases  according  to  the  general  exigencies  of  each  indi- 
vidual condition,  and  the  results  have  been  most  satisfactory. 

Dr.  J.  H.  Abraham  said  that  next  to  the  dermatologist  and  the 
genito-urinary  surgeon,  the  nose  and  throat  specialist  sees  as 
many  cases  of  syphilis  as  any  of  the  specialists.  They  rarely  see 
any  primary  syphilis,  but  many  secondary  and  tertiary  cases  come 
to  their  notice.  Personally,  he  had  seen  five  cases.  One  patient 
had  the  initial  lesion  on  the  lip  and  the  other  four  on  the  tonsils, 
and  in  one  case  the  upper  respiratory  glands  showed  marked 
symptoms  of  intoxication.  Another  marked  feature  is  the  en- 
largement of  the  luetic  glands.  He  agreed  with  the  principles 
laid  down  by  the  reader  of  the  paper  for  the  treatment  of  primary 
syphilis.  Secondary  syphilis  of  the  larynx  should  be  treated  en- 
tirely by  personal  rule.  He  relies  upon  one  drug,  chromic  acid. 
An  application  of  io%  chromic  acid  to  the  larynx  gives  rise  to 
practically  no  pain  and  accomplishes  the  desired  result.  If  the 
patient  is  given  a  sufficient  amount  of  mercury  for  a  long  enough 
period  of  time,  he  is  less  liable  to  require  the  iodides  or  to  suffer 
from  a  marked  tertiary  form  later.  He  has  never  found  it  neces- 
sary to  give  more  than  75  or  80  grains  of  the  iodide  at  one  dose, 
and  always  begins  with  5  grains  and  increases  one  grain  daily 
Of  every  other  day.  The  absorption  occurs  as  desired  and  the 
digestive  tract  is  not  disturbed. 

Dr.  R.  H.  M.  Dawbarn  said  that  he  believes  the  wisest  course 
is  to  begin  treatment  of  syphilis  as  soon  as  one  is  sure  of  the 
character  of  the  lesion.  He  did  not  agree  with  the  statement 
that  the  iodides  of  potassium  have  no  direct  bearing  upon  the 
foundation  of  syphilis.  In  his  opinion,  over-eating  and  over- 
drinking may  so  change  the  metabolism  of  the  human  system  as 
to  render  the  effects  of  syphilis  more  intoxicating. 

Dr.  J.  A.  Bodine  said  that  the  time  to  begin  treatment  de- 


CLINICAL    REPORTS.  X6l 

pends  greatly  on  the  character  of  the  patient.  The  primary 
duty  of  the  physician  is  to  effect  a  cure.  If  the  patient  is  a  highly 
intelligent  one,  the  treatment  may  begin  as  soon  as  the  diagnosis  is 
positively  made,  as  that  character  of  patient  may  be  depended 
upon  to  carry  the  treatment  through  to  its  logical  conclusion. 
WiA  a  more  ignorant  patient,  it  is  often  necessary  to  first  convmce 
him  that  he  is  a  victim  of  this  disease  in  order  to  impress  upon 
him  the  necessity  for  systematic  and  long-continued  treatment, 
and  in  this  case  the  appearance  of  the  skin  eruption  following  the 
sore  convinces  him  that  he  has  syphilis. 

Dr.  Robinson  closed  the  discussion  by  saying  that  he  still 
thought  the  treatment  should  be  begun,  if  possible,  during  the 
first  stage  of  the  disease.  If  the  patient  presents  what  he  considers 
the  mitial  lesion,  he  recommends  a  six  weeks'  course  of  treat- 
ment with  mercury,  and  if,  at  the  end  of  that  time,  there  remains 
any  question  as  to  the  diagnosis,  it  is  very  easy  to  bring  out  a 
small  lesion  as  convincing  proof. 


Nausea  and  vomiting  after  narcosis. —  (T.  D.  Luke, 
Edinburgh  Med,  Jour.  Sept.,  1905.) — Ether  causes  nausea  and 
vomiting  coming  on  soon  after,  being  severe,  but  lasting  only  a 
short  time.  Chloroform  causes  nausea  and  vomiting  much  later 
and  lasting  longer.  Purging  the  day  previous  to  anesthesia  is 
injurious,  and  if  it  should  be  necessary  this  should  occur  at  least 
two  days  before  operating.  Severe  fasting  is  not  advisable. 
Milk  diet  should  be  avoided  for  a  day  or  two  following  anes- 
thesia, since  ether  and  chloroforio  produce  a  temporary  hyper- 
acidity. The  patient  must  remain  quiet  for  a  few  days  and 
receive  a  rectal  enema  (one-half  litre  of  normal  saline  solution) 
immediately  after  narcosis,  to  hasten  the  elimination  of  the  anes- 
thetic and  reduce  the  thirst.  The  mouth  should  be  washed  re- 
peatedly with  a  mild  astringent.  Warm  water  may  be  taken 
soon  after  an  anesthetic.  No  drugs  are  of  benefit  to  prevent 
vomiting. 

Severe  and  repeated  headaches  may  be  due  to  the  un- 
suspected presence  of  otitis  media,  with  or  without  mastoiditis. 
Ametican  Journal  of  Surgery. 
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SPECIAL  NOTICE. 

The  c4ssociMtion  of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy  IMlt  hold  its  Ninth  Annual 
Meeting  in  the  Tulane  Medical  Building,  Comer  of  Canal 
and  Viltere  Sts.,  New  Orleans,  La.,  Wednesday,  Thurs-- 
day,  and  Friday,  April  25th,  26th,  and  27th,  ptox.  The 
first  session  will  be  called  to  order  at  10  cA.  &{l^, 
Wednesday,  April  25th,  1906. 

C  K  TODD,  M.  D.,  President. 


Oi^^icE  OF  THE  President, 

OwENSBORO,  Ky.,  March  i,  1906. 

My  Dear  Doctor  :  The  Reunion  of  the  United  Confederate 
Veterans  will  be  held  in  the  city  of  New  Orleans,  La.,  April  25, 
26,  and  27,  1906,  and  the  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  will  hold  its  meetings  at  the 
same  time  in  the  Tulane  Medical  Building,  Canal  St,  and  will 
be  called  to  order  at  10  a.  m.,  April  25,  prox. 

Your  attention  is  called  to  the  following  extract  from  our  Con- 
stitution and  By-laws:  "The  object  of  said  organization  is  to 
cultivate  a  friendly  feeling  among  the  members  of  the  profession 
who  served  in  the  Medical  Department  of  the  Confederacy,  also 
to  collect  through  its  members  all  material  matter  pertaining  to 
the  medical  service  of  the  Army  and  Navy  of  the  Confederacy/* 

''All  members  of  the  medical  profession  who  served  as  Sur- 
geon, Assistant  Surgeon,  Contract  Physician  or  Acting  Assistant 
Surgeon,  Hospital  Steward,  or  Chaplain,  during  the  late  war  be- 
tween the  States,  shall  be  eligible  to  membership  as  members,  and 
the  Secretary  shall  be  instructed  to  enroll  their  names  as  such 
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when  application  in  writing  is  furnished,  together  with  a  state- 
ment of  the  official  position  and  rank  held  in  the  Army  or  Navy 
by  the  applicant" 

"All  Confederate  Veterans  who  are  Regular  Doctors  of  Medi- 
cine are  eligible  to  membership  as  Associate  Members ;  and  all 
Sons  of  Confederate  Veterans  who  are  Regular  Doctors  of  Medi- 
cine shall  be  eligible  to  membership  as  Junior  Members." 

A  memberslyp  fee  of  one  dollar  will  be  required  of  all  mem- 
bers, also  associate  members,  or  junior  members  when  admitted, 
and  at  subsequent  meetings  they  will  only  be  required  to  pay 
the  same  amount  of  one  dollar  when  present. 

The  railroads  will  furnish  transportation  for  the  low  rate  of 
one  cent  per  mile  each  way,  and  the  hotels  and  boarding  houses 
win  charge  a  moderate  amount  to  all  who  attend. 

The  famed  Crescent  City,  the  great  metropolis  of  the  South, 
is  an  ideal  place  for  our  Confederate  Reunion,  for  where  else  in 
our  beloved  Southland  do  we  find  the  Confederate  Soldier  more 
honored,  and  the  memory  of  our  Cause  so  revered  ?  This  beau- 
tiful dty  of  the  South  has  prospered  since  the  war,  and  its  people 
are  not  only  willing,  but  amply  able  to  right  royally  entertain 
every  Confederate  Veteran  who  will  come. 

On  the  evacuation  of  Richmond,  April  3,  1865,  all  the  Records 
of  the  Medical  Department  were  unfortunately  destroyed  by  the 
boniing  of  the  offices  of  our  Surgeon-general,  and  therefore  I 
earnestly  appeal  to  every  living  Confederate  Medical  Officer  who 
possibly  can  to  be  present  at  our  meeting,  and  to  come  prepared 
to  narrate  some  of  his  experiences  in  the  field  or  hospital,  so  as  to 
add  something  to  the  very  meagre  records  of  the  most  brilliant 
medical  staff  of  any  army  of  modem  or  ancient  times;  a  record 
of  their  achievements  and  successes  won  under  most  adverse 
conditions,  shut  out  from  the  world  for  four  years  without  ade- 
quate medical  supplies  or  medical  literature,  and  let  me  urge  you 
to  defer  no  longer  this  sacred  duty,  for  in  a  few  years  there  will 
be  none  left  "  to  tell  the  tale." 

C.  H.  Todd,  M.  D.,  President 
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OFFICE  Of  THE  SECRETARY, 

Nashville,  Tenn.,  March  1,  1906. 

My  Dear  Doctor:  The  Association  of  Medical  Officers  of 
the  Army  and  Navy  of  the  Confederacy  will  hold  its  ninth  annual 
meeting  at  the  Tulane  Medical  Building  on  Canal  St.,  New  Or- 
leans, La.,  on  Wednesday,  Thursday,  and  Friday,  April  25,  26, 
and  27,  proximo.  The  objects  of  the  Association,  in  addition  to 
the  very  agreeable  and  pleasant  social  features  of  again  per- 
mitting the  survivors  of  the  Medical  Staff  of  the  Confederate 
States  Army  and  Navy  to  meet  and  mingle  together,  are  for  the 
more  important  purpose  of  gathering  the  important  facts  of  what 
was  done  by  the  members  of  the  medical  staff  during  the  years 
of  the  great  war  between  the  States. 

As  is  well  known,  but  little  of  the  official  records  of  the  Med- 
ical Department  escaped  destruction,  and  it  is  incumbent  on  those 
who  yet  survive,  day  by  day  so  rapidly  diminishing  in  numbers, 
to  add  to  the  few  known  facts  of  the  splendid  achievements 
accomplished  by  them  and  their  associates  and  comrades. 

The  Association  is  composed  of  those  who  served  as  Sur- 
geons, Assistant  Surgeons,  Contract  Physicians  or  Acting  As- 
sistant Surgeons,  Hospital  Stewards,  and  Chaplains,  as  "  Mem- 
bers ;  "  and  also  of  members  of  the  regular  medical  profession  wbo 
are  Confederate  Veterans,  as  "Associate  Members ; "  and  mem- 
bers of  the  regular  medical  profession  who  are  the  sons  of  Con- 
federate Veterans,  as  "Junior  Members."  They  all  have  the 
same  rights  and  privileges  on  the  floor  of  the  Association  at  its 
meetings,  and  only  differ  in  name  to  indicate  the  several  classes 
forming  our  Association.  The  membership  fee  is  one  dollar, 
and  the  annual  dues  paid  by  all  only  at  subsequent  meetings 
which  they  attend  is  one  dollar. 

The  Members  had  opportunities  of  making  a  part  of  the  mag- 
nificent history  of  our  Medical  Department ;  the  Associate  Mem- 
bers had  the  opportunity  of  being  present  at  the  making  of  that 
history,  and  to  them  may  remain  the  recollection  of  some  im- 
portant facts  pertaining  to  that  history  that  has  not  yet  been 
placed  on  the  printed  page ;  and  to  the  Junior  Members  will  soon 
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k  left,  and  to  them  BUtoot,  the  duly  of  prtscrytng  and  perpetuating 

all  the  important  facts  of  that  history  which  may  be  known. 

Then,  if  yon  are  eligible  to  efther  Membership,  Associate 
Membership,  or  Junior  Membership,  it  is  sincerely  hoped  by  all 
who  have  an  interest  in  these  matters,  that  you  will  if  you  possibly 
can,  attend  the  meetings  of  the  Association,  and  give  your  help, 
aid,  and  assistance  in  adding  whatever  you  can  to  the  facts  of  a 
Ustory  of  which  every  man  of  Southern  feelings  may  well  be 
proud. 

The  Members  and  Associate  Members  will  soon  join  their 
comrades  on  "  the  other  shore,"  and  it  will  be  left  to  the  Junior 
Members  alone  to  carry  on  the  work  of  the  Association,  and  that 
this  may  be  accomplished,  it  is  essential  that  they  meet  and  mingle 
together  as  often  as  possible. 

All  who  may  attend  the  General  Confederate  Reunion  this 
jear  in  New  Orleans,  and  who  are  eligible  to  Membership,  As- 
sociate Membership),  or  Junior  Membership  are  requested  when 
reachii^  New  Orl^ns  to  come  at  once  to  the  Tulane  Medical 
Building,  and  they  will  be  assisted  in  securing  comfortable  quarters 
by  the  members  of  the  Committee  of  Arrangements.  Any  mem- 
bers of  the  Association  or  any  who  expect  to  attend  the  meetings 
and  who  have  prepared  papers,  essays,  or  reports  for  the  meeting 
are  requested  to  notify  the  Secretary  of  the  Association  as  early 
as  possible,  giving  the  title  of  their  paper,  essay,  or  report. 

The  city  of  New  Orleans  is  near  the  great  Trans-Mississippi 
Department  with  its  many  enthusiastic  old  soldiers,  and  the  most 
populous  divisions  of  the  other  departments  are  not  far  away. 
The  peculiar  character  of  the  city  with  its  innumerable  attractions, 
its  old-time  streets,  its  antique  historic  buildings,  the  beauty  and 
refinement  of  its  women,  the  hospitality  of  its  people  —  ever  the 
most  enthusiastic  Confederates, —  the  low  railroad  rates,  and 
other  speckl  reasons  makoe  this  an  unusual  opportunity  for  us  to 
Sst  together  once  more  under  most  favorable  circumstances. 

Sincerely  hopmg  that  you  may  be  present,  and  that  you  will 
aid  in  making  this  the  most  satisfactory  meeting  that  has  yet  been 
bdU,  I  desire  to  remain^,  with:  best  wishes  and  kind  regards,. . 
Very  truly  and  sincerely  yours, 

Deering  J.  Roberts,  M.  D.,  Secretary. 
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De  Saussure  Ford,  M.  D.,  Medical  College  of  Georgia,  Au- 
gusta, 1856;  the  Nestor  of  the  medical  profession  of  Augusta, 
surgeon  on  the  staff  of  General  Humphrey  Marshall  and  later 
in  charge  of  the  Third  Georgia  Hospital,  Richmond,  during  the 
Civil  War ;  professor  of  anatomy  in  his  alma  mater  for  seventeen 
years  and  then  professor  of  surgery;  three  times  dean  of  the 
faculty  of  the  college  and  occupying  that  position  at  the  time  of 
his  death ;  one  of  the  founders  of  the  Augusta  City  Hospital  and 
repeatedly  chairman  of  the  governing  board ;  president  of  the 
State  Medical  Association  and  chief  surgeon  of  the  Georgia  Rail- 
road :  identified  in  a  marked  degree  with  many  educational,  char- 
itable and  municipal  institutions  of  Augusta,  died  at  his  home 
in  Augusta,  February  5,  after  an  illness  of  ten  days,  aged  71. 
At  a  special  meeting  of  the  faculty  of  the  Medical  College  of 
Georgia  resolutions  of  respect  and  regret  were  unanimously 
adopted. 


Dr.  Juuan  C.  Feild  of  Denison,  Tex.,  died  on  January  31, 
of  Bright's  disease.  Dr.  Feild  was  born  in  Pulaski,  Tenn.,  in 
1 841.  After  being  graduated  from  the  medical  department  of 
Tulane  University,  New  Orleans,  he  served  as  surgeon  in  the 
Confederate  Army.  When  Denison  was  first  laid  out  as  a  town 
Dr.  Feild  located  there  and  had  since  then  served  in  many  offi- 
cial positions.  For  thirty  years  he  was  local  surgeon  of  the  Hous- 
ton and  Texas  Central  Railroad. 


Dr.  Frank  Anthony  Walke  died  July  12  at  his  home  in 
Norfolk,  Va.,  aged  seventy-three  years.  He  was  a  graduate  of 
the  Medical  Department  of  the  University  of  Pennsylvania  in 
the  class  of  1852,  and  served  in  the  medical  corps  of  the  U.  S. 
Navy.  During  the  Civil  War  he  was  active  in  the  naval  medical 
service  of  the  Confederacy. 
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W.  H.  Walthall^  M.  D.,  Medical  College  of  Virginia,  Rich- 
mond, 1861,  surgeon  in  the  G>n federate  service  throughout  the 
Civil  War,  died  at  his  home  in  Roanoke,  Va.,  October  18,  from 
paralysis,  after  an  illness  of  one  year,  aged  70. 


f^iUarud. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

The  time  for  the  seventy-third  annual  meeting  will  soon  be  at  hand. 
Keep  the  dates  well  in  mind  —  April  10,  11,  and  12, —  and  begin  to  make 
your  preparations  for  attending.  A  few  days  of!  from  your  daily  round 
of  duty  will  be  valuable  in  the  way  of  rest  and  recreation,  and  the  time 
spent  in  association  with  your  confreres  from  different  portions  of  the 
state  will  be  a  benefit  to  you  and  those  depending  on  you  for  medical  and 
surgical  aid.  It  is  a  most  excellent  time  for  a  visit  to  the  city  of  Mem- 
phis, and  the  members  of  the  State  Medical  Association  have  always  been 
most  courteously  and  hospitably  entertained  by  the  physicians  and  citizens 
of  that  prosperous  and  enterprising  metropolis. 

The  following  "Circular  Letter"  has  been  sent  out  by  the  Secretary 
of  the  Association,  Dr.  Geo.  H.   Price,  of  Nashville : — 

'"Dear  Doctor:  The  time  for  the  annual  meeting  of  the  Tennessee 
State  Medical  Association,  which  convenes  in  Memphis,  is  April  10  to  12. 

We  are  exceedingly  anxious  to  have  a  full  and  attractive  programme, 
and  to  that  end  extend  you  an  invitation  to  be  present  and  present  a 
paper. 

It  is  our  aim  to  arrange  the  programme  in  such  a  manner  as  to  bring 
papers  on  related  subjects  into  groups,  so  that  they  can  be  read  and  dis- 
cussed together,  believing  that  in  this  way  we  can  derive  the  greatest 
good,  for  the  largest  number,  in  the  shortest  possible  time. 

"Remember  that  the  time  limit  for  the  reading  of  a  paper  is  twenty 
minutes,  consequently  it  will  be  of  great  advantage  to  you  as  well  as  the 
other  members  present  to  come  within  this  limit,  and  thus  avoid  the  leav- 
ing out  of  important  points  you  desire  to  make. 

"We  have  delayed  sending  out  this  notice  and  request  until  this  time, 
for  when  sent  early  it  is  often  laid  aside  and  forgotteiL 

"Your  Committee  on  Scientific  Work  will  attempt  to  arrange  the 
subjects  80  as  to  get  the  very  best  results  for  the  meeting,  and  to  this 
«d  we  ask  the  earnest  co-operation  of  every  member,  and  especially  urge 
;oa  to  respond  as  soon  as  possible  to  this  communication,  so  that  we  can 
issue  a  preliminary  programme.  Now  is  the  time  to  act,  and  we  hope 
to  have  a  prompt  response. 

"Yours  very  truly, 

"  Geo.  H.  Price,  M.  D.,  Secretary." 


l6S  -  THS  SOUTHl^I^^   PJI^CTITIONER. 

P|NXAL  SUROKONS  Uf.  XHB  U.  S.  A»My.— Among  th,c  biUs  naw  before 
Cpngress  is  on^  for  the  reorganjz;a|tion  o^  a,  cp.rp^  of  deotal  si^eons  of 
the  an^iy,  not  to  exceed  in  numbej^  actual  requirements,  nor  p^oportioj^ 
of  one  to  one  thousand  in  the  regular  army.  Appointees  must  be  citizens, 
between  twenty-two  aud  thirty  years  of  age,  graduates  of  standard  Amer- 
ican dental  colleges^  of  good  moral  character  and  professional  repute. 
They  must  pass  physical  an^  professional  examinations,  which  shall  in- 
clude tests  of  skill  in  dentistry.*  Dental  surgeons  attached  to  the  medical 
department  of  the  army  at  time  of  passage  of  act  may  be  eligible  to  ap- 
pointment, three  to  rank  of  captain^  and  the  others  to.  rank  of  first  lieu- 
l^nai^t,  oi;i  the  recommendation  oi^  the  sujcgeon-gqieralp  subject  1^  exami- 
nation,; professional  examination  may  be  waived  in  case  of  dental  sur^epns 
whose  efficiency  reports  and  eiltrance  examination^  ar^  satisfact9ry  to 
the  surgeon-general.  The  right  to  promote  sh^ll^  be  limited  to  the  canjif 
of  captain  after  five  and  major  after  ten  years*  service;  num)ber  of  majors 
^hall  not  at  any  time  exceed,  one  eighth,  nor  the  number  of  captains  oi^e 
third  of  the  whole  number  in  the,  dental  90|rp&  The  sux;geon-generaL  is  tp 
organize  a  bpard  of  three  examiners  to  condwrt  the  professional  exami- 
nations—  twQ  civilians,  whose  (]tualifications  are  certified  by  the  Executiyie 
Council  of  the  National  Dental  Association,  and  the  third  from  the  con- 
tract dental  surgeons. 


A  Plea  for  the  TABjyex.— "In  the  first  place,  compared  with  piljs, 
tablets  have  i^o  insoluble  coating,  nor,  when  properly  made,  have  they 
any  insoluble  excipient  added  to  tjieir  comppsition.  For  example,  Anti- 
kamnia  Tablets  are  made  by  simple  compression,  and  therefore,  if  th^ 
secretions  of  the  human  system  affect  the  mediciije  administered,  i^  is 
bound  to  be  absorbed  in  the  quickest  possibly  time,  which  is  always  an 
advantage.  Comparing  tablets  with  capsules,  greater  accuracy  ip  dosa^^ 
is  assured,  as  experiments  have  proven.  For  example,  forty  tjablets  of 
bisulphate  of  quinine,  made  on  a  machine,  adjusted  to  five  grains  each, 
weighed-  199^  grainy  on  a  torsion  balance.  The  most  careful  druggist 
knows  it  woujd  be  impossible  to  do  this  in  filling  capsules.  The  ob- 
jections some  have  to  tablets  is  readily  overcome  by  crushing,  them,  before 
administiiation,  and  we  are  glad  to  kno\y;  t^at  the  Antikaxxmia  people  take 
the  precaution  to  state  that  when^  very  proinp^  effect  i?  desired  the  tal?- 
lets  should  be  crushed  or  chewed. 

Antikamnia  itself  is  not  unpleasant  to  the  taste,  and  the  crushed  tablet 
can  be  placed  on  the.  tongue  and  washed  doynj  with,  a.  swallpw  of  water. 
It  so  frequently  happens  that  certain  unfavorable  influences  in.  the  stop:iach 
may  preveiit  the.  prompt  splujion  of  the  tablet3,  that  thjs,  ^ug^stion^  is 
well  worth  heeding.  This,  however,  does  not  apply  tp  Anti|camnfa,  Tab- 
lets, for  they  disintegrate  at  onc^  a^.  spon.  a?  t^ey  come  in  contact  with 
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moistnre.  Drop  i  tablet  in  a  g:lass  of  water  and  be  convinced  of  this. 
Proprietors  of  other  tablets  would  have  better  success  had  they  given 
more  thought  to  this  question  of  prompt  solubility.  Antikamnia  and  its 
combinations  in  tablet  form  are  great  fkvorites  of  ours,  not  because  of 
their  convenience  alone,  but  because  of  their  prompt  and  uniform  thera- 
pentic  effect"  —  The  Journal  of  Practical  Medicine. 


Ik  the  Spring  the  eliminative  functions  do  not  present  their  usual 
activity  owing  to  the  torpor  and  locked-up  secretions  which  have  existed 
during  the  winter  months  when  the  skin  neglects  its  duties  and  the  kid- 
neys are  overworked. 

If  this  condition  remains  neglected,  the  probable  result  will  be  a  pro- 
nounced attack  of  rheumatism,  neuralgia,  or  grippe  in  one  or  another  of 
its  forms,  hence  the  necessity  of  a  powerful  eliminant  is  self-evident 

While  antipyretics  and  antiperiodics  may  slightly  stimulate  the  ex- 
cretions and  relieve  congestion,  thereby  controlling  certain  features  of  the 
disease,  a  complete  cure  cannot  be  expected  until  the  poisons  are  thor- 
oughly eliminated  from  the  system  and  the  diseased  organs  enabled  to  re- 
sume normal  functions. 

Tongaline,  by  promoting  the  absorptive  powers  of  the  various  glands 
which  have  been  clogged  and  by  its  stimulating  action  on  the  liver,  the 
bowels,  the  kidneys,  and  the  skin,  will  relieve  the  pain,  allay  the  fever, 
eliminate  the  poisons,  stimulate  recuperation,  and  prevent  sequelae. 


Tywse's  Antiseptic  Powder. —  Many  leading  specialists  and  general 
practitioners,  at  home  and  abroad,  are  employing  Tyree's  Antiseptic 
Powder  because  they  find  it  efficient,  convenient,  economic;  of  general 
utility,  without  injurious  effects,  immediate  or  remote,  local  or  constitu- 
tional; healing,  as  well  as  antiseptic  and  germicidal;  and  equally  well 
suited  for  use  by  patient  as  by  medical  attendant. 

One  part  in  fifty  of  water,  or  smaller  quantities,  is  rapidly  germicidal 
to  the  most  resistant  bacteria.  Weaker  solutions  are  still  valuable  anti- 
septics. That  makes  Tyree's  Antiseptic  Powder  highly  economic.  One 
ounce,  cost  not  over  fifteen  cents,  prepares  one  gallon  of  standard  anti- 
septic solution,  for  injections,  washes,  douches,  sprays,  etc. 

Tyree's  Antiseptic  Powder  was  prepared  originally  to  treat  diseases 
of  the  genital  mucous  membrane,  not  to  displace  older  antiseptics.  The 
latter  it  has,  however,  already  done  in  the  practices  of  thousands  of  Amer- 
ican physicians  and  surgeons,  owing  to  its  superior  efficacy,  general  utility, 
and  absolute  safety. 

As  was  to  be  expected,  Tyree's  Antiseptic  Powder  has  imitations. 
Only  worthless  articles  escape  the  schemes  of  counterfeiters.  It  is  im- 
portant to  use  only  the  genuine,  therefore  insist  always  upon  obtaining 
original  packages. 
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Cystogen-Lithia  Effervescent  Tablets. —  The  many  indications  for 
the  use  of  lithia  in  combination  with  cystogen  have  resulted  in  the  prep- 
aration of  cystogen-lithia  effervescent  tablets.  Physicians  will  find  these 
tablets  of  special  value  in  the  treatment  of  many  conditions  suggesting 
the  addition  of  lithia  as  increasing  the  efficiency  of  cystogen.  In  rheu- 
matism, gout,  urinary  deposits,  ammoniacal  urine,  cystitis,  etc.,  cystogen- 
lithia  hastens  the  excretion  of  urates  and  uric  acid  and  prevents  the 
formation  of  calculus.  These  tablets  are  composed  of  cystogen,  three 
grains,  and  lithium  tartrate,  three  grains;  usual  dose,  one  to  two  tablets 
three  or  four  times  daily,  dissolved  in  half  a  glass  of  water.  Samples 
will  be  sent  to  physicians  addressing  the  Cystogen  Chemical  Company, 
St.  Louis,  Missouri. 


Criticism. —  A  reader,  well  versed  in  French,  takes  exception  to  my 
le*s  and  la%  and  calls  attention  to  an  error  which  he  believes  he  has 
caught  me  taking  with  my  genders  when  saying  Vive  la  Marianil  which, 
by  his  interpretation,  makes  Mariani  of  the  feminine  gender.  But  noth- 
ing could  have  been  further  from  my  wish,  for  Mariani  is  of  all  men 
an  exceptional  type  of  manhood,  and  fully  entitled  to  be  so  engendered. 
In  this  expression  of  long  life  to  Mariani,  the  individual  was  not  intended, 
but  the  subject  which  he  qualifies  was  in  mind,  that  is.  Coca.  For  all  the 
world  knows  that  Mariani  has  made  Coca  synonymous  with  his  name. 
Mariani,  then,  stands  for  Coca,  and  Coca  means  Mariani.  The  rest 
is  with  the  French  lexicographers,  who,  having  made  Coca  of  the  feminine 
gender,  enable  us  to  rightly  express  the  heartfelt  wish  —  Vive  la  Coca! 
implying  also  Mariani,  or  Coca,  as  you  will,  and  thus  affording  a  pretty 
play  on  terms  by  way  of  courtesy.  So  then,  I  say,  Vive  la  Coca  Mariani f 
Vive  Mariani!  —  Editor  of  Coca  Leaf,  January,  1903. 
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I  Lectures  on  Tropicai,  Diseases,  Being  the  Lane  Lectures  for  1905,  de- 

I'  livered  at  Cooper  Medical  College,  San  Francisco,  Cal.,  August,  1905, 

'li  by  Sir  Patrick  Manson,  K.  C.  M.  G.,  M.  D.  (Aberdeen),  F.  R.  C.  P. 

jj'  (London),  F.  R.  S.  Hon.  D.  Sc.  (Oxon.),  Medical  Adviser  to  the  Col- 
onial Office,  Lecturer  London  School  of  Tropical  Medicine,  St  George's 

|i.  Hospital  Medical  School,  etc.     8vo,  cloth,  illustrated,  pp.  230.     W.  T. 

1^  Keener  &  Co.,  Publishers,  90  Wabash  Ave.,  Chicago,  111,  1905.     Price, 

i:  $2.50. 

This  is  one  of  the  most  interesting  books  of  the  day.     The 

^  experience  and  ability  of  its  author  give  it  more  than  ordinar>- 
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value.  It  consists  of  a  series  of  ten  lectures  on  the  following 
subjects :  I.  Principles  Detennining  the  Geographical  Distribution 
of  Tropical  Diseases  —  Epiphytic  Disease  —  Ankylostomiasis ; 
II.  Dracontiasis  Endemic  Hemoptysis ;  III.  Bilharziosis  Filariasis ; 
I\'.  Malaria;  V.  Trypanosomiasis  and  Sleeping  Sickness;  VI. 
Febrile  Tropical  Spleno-megaly  (Kala-Azar)  ;  VII.  The  Diag- 
nosis of  Tropical  Fevers ;  VIII.  The  Diagnosis  of  Tropical  Fevers 
(continued)  ;  IX.  Treatment  of  Fevers  and  Fluxes ;  X.  Problems 
in  Tropical  Medicine. 

Although  our  people  do  not  reside  in  the  "  tropics,"  yet  the 
increasing  facilities  of  transportation  and  rapid  transit,  and  our 
contiguity  make  it  quite  possible  that  at  any  day,  any  of  us  may 
be  called  upon  to  answer  important  questions  of  life  or  death 
which  would  be  greatly  facilitated  by  a  brief  study  of  the  impor- 
tant facts  ?o  entertainingly  laid  down  by  this  great  student  of 
tropical  diseases.  Those  who  were  so  fortunate  as  to  hear 
these  lectures  last  summer  at  San  Francisco  enjoyed  a  magnifi- 
cent treat,  which  those  who  procure  this  work  can  to  some  extent 
participate  in. 


Cuibs£Th's  Matsria  Medica.  a  Manual  of  Materia  Medica  and  Phar- 
macology for  Students  and  Practitioners  of  Medicine  and  Pharmacy, 
Cominising  all  Organic  and  Inorganic  Drugs  which  are  and  have  been 
oflBdal  in  the  United  States  Pharmacopoeia,  together  with  Important 
Allied  Species  and  Useful  Sjmthetics. —  By  David  M.  R.  Culbreth, 
Ph.  G.,  M.  D.,  Professor  of  Botany,  Materia  Medica,  and  Pharmacology 
in  the  University  of  Maryland,  Departments  of  Medicine,  Pharmacy, 
and  Dentistry.  Fourth  edition,  revised  to  accord  with  the  new  U.  S. 
Phamiacopceia,  Eighth  Decennial  Revision.  Octavo,  976  pages,  487 
illustrations.  Cloth,  $4.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York,  1906. 

Dr.  Culbreth's  work,  now  appearing  in  its  fourth  edition,  is 
noteworthy  not  only  because  of  its  encyclopedic  scope,  but  also 
and  especially  by  reason  of  the  great  care  he  has  bestowed  upon 
even  the  more  minute  details. 

It  is  trustworthy  in  every  line  and  well  up  to  date  in  every 
section.  The  author  was  engaged  in  the  retail  drug  business 
for  twenty  years,  and  knowing  the  every  day  problems  of  the 
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pharmacist  he  lays  full  stress  upon  the  needs  small  and  great  of 
the  drug  counter.  This  insures  practicality  and  utmost  utility. 
For  many  years  he  has  taught  the  subjects  of  his  book,  and  every 
page  of  it  reflects  his  vast  and  exact  knowledge  as  well  as  his 
appreciation  of  and  his  endeavors  to  make  smooth  the  rough 
places  in  the  path  of  the  student.  The  greater  part  of  the  volume 
is  taken  up  with  a  clear  comprehensive  covering  of  Organic 
Drugs  from  the  Vegetable  Kingdom;  Organic  Drugs  from  the 
Animal  Kingdom;  Inorganic  Drugs  from  the  Mineral  Kingdom; 
Organic  Carbon  Compounds  and  Synthetics,  including  both  Of- 
ficial and  Non-official.  A  section  is  devoted  to  the  study  of  the 
Microscope  and  its  practical  uses  in  Materia  Medica,  and  the 
volume  closes  with  an  appendix  of  g^eat-  usefulness  covering 
Poisons  and  Antidotes,  Prescription  Writing,  Tables  of  Weights. 
Measures,  Doses,  Abbreviations,  Pronunciations,  etc.  An  un- 
usually full  index  renders  instant  reference  to  any  subject  easy, 
and  completes  a  work  which  stands  without  an  equal  in  its  field 
for  practical  value  and  authoritative  statements. 

This  edition  has  been  thoroughly  revised  not  only  to  take 
account  of  the  recent  advances  and  the  newer  knowledge,  but 
to  bring  it  into  accord  with  the  new  edition  of  the  U.  S.  Phar- 
[1  macopoeia  in  which  the  strength  and  consequently  the  dosage 

1^  of  many  important  medicines  have  been  materially  changed.     In 

•  view  of  those  changes  the  importance  of  this  new  edition  to 

^  every  physician  and  pharmacist  becomes  at  once  evident. 


A  Laboratory  Manuai.  of  Physiouwical  Chemistry.— By  Elbert  W. 
RocKwooD,  M.  D.,  Ph.  D.,  Professor  of  Chemistry  and  Toxicology 
and  Head  of  the  Department  of  Chemistry  in  the  University  of  Iowa, 
etc.  Second  edition,  revised  and  enlarged,  with  one  colored  plate  and 
three  plates  of  microscopic  preparations.  Large  i2mo,  229  pages,  extra 
cloth.  Price,  $1.00,  net.  P.  A.  Davis  Company,  Publishers,  1914 
Cherry   Street,   Philadelphia,   Pa. 

This  book  has  been  prepared  with  the  aim  of  imparting  ac- 
curate knowledge  through  the  student's  own  observation.  Some 
acquaintance  with  general  chemistry  and  chemical  manipulation 
is  presumed.     As  far  as  possible,  the  work  has  been  so  arranged 
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as  to  require  but  a  small  stock  of  apparatus  and  reagents  and 
such  as  are  readily  obtainable. 


I  The  Physical  Examination  of  Infants  and  Young  Children. —  By 

I  THtRON  Wendell  Kilmer,  M.  D.,  Adjunct  Attending  Pediatrist  to  the 

i  Sydenham  Hospital;  Instructor  in  Pediatrics  in  the  New  York  Poly- 

!  clinic  Medical  School  and  Hospital,  New  York;  Attending  Physician 

I  to  the  Summer  Home  of  St.  Giles,  Garden  City,  New  York.      Illus- 

trated with  59  half-tone  engravings.  i2mo,  86  pages.  Bound  in  extra 
cloth.  Price,  75  cents,  net.  F.  A.  Davis  Company,  Publishers,  1914  -  16 
Cherry  Street,  Philadelphia,  Pa. 

Dr.  Kilmer  in  his  preface  says :  "  We  must  forget  and  unlearn 
all  the  things  we  ever  knew  about  adults  when  we  come  to  the 
examination  of  children.  They  are  an  entirely  different  propo- 
sition. The  great  secret  in  the  treatment  of  disease  is  to  first 
make  a  correct  diagnosis." 

He  has  had  large  experience  in  the  examination  of  children, 
and  has  placed  some  very  valuable  and  instructive  points  in  reach 
of  students  and  practitioners. 


CHwsTiANiTy  and  Sex  PROBLEMS. —  By  HuGH  NoRTHCoTE,  M.  A.  Crown 
octavo,  257  pages,  bound  in  extra  cloth.  Price,  $2.00,  net.  F.  A. 
Davis  Company,  Publishers,  1914  - 16  Cherry  Street,  Philadelphia,  Pa. 

"  The  study  of  sex  questions,"  says  the  author,  '*  carries  the 
student  into  many  branches  of  knowledge,  anthropology,  biology, 
medicine,  law,  theology,  and  others."  In  this  work  he  essays 
to  make  use  of  modem  research  on  sex  problems,  and  to  consider 
as  carefully  as  possible  the  results  of  such  research :  but  not  ex- 
cluding or  minimizing  the  traditional  ideas  current  in  Christian 
society.  The  effort  is  made  to  adjust  the  relations  between 
science  and  Christian  thought  as  referring  to  sexual  ethics  to- 
gether with  discussions  of  present  day  problems.  In  another 
paragraph  he  says :  "  In  considering  the  ethics  of  the  sexes  we 
are  compelled  to  face  conscience  problems  of  which  neither  the 
revelation  of  morality  in  the  Bible  nor  the  illuminated  wisdom 
of  the  Church  has  as  yet  offered  satisfactory  and  definitive  so- 
lutions." 
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A  Text-Book  op  Human  Anatomy. —  By  Henry  Gray,  F.  R.  S.,  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London.  New  American  from 
the  Fifteenth  English  Edition.  Thoroughly  revised  and  largely  re- 
written by  J.  Chalmers  Da  Costa,  M.  D.,  Professor  of  Surgery  in 
Jefferson  Medical  College,  Philadelphia,  with  the  collaboration  of  a 
corps  of  specially  trained  assistants.  In  one  magnificent  imperial  oc- 
tavo volume  of  i,6oo  pages,  with  1,132  illustrations  in  black  and  colors. 
Price,  with  illustrations  in  black  and  colors,  cloth,  $6.00,  net;  full 
leather,  $7.00,  net;  with  illustrations  in  black,  cloth,  $5.50,  net;  full 
leather,  $6.50,  net.  Lea  Brothers  &  Co.,  Publishers,  706  to  710  Sansom 
St.,  Philadelphia,  and  in  Fifth  Ave.,  New  York,  N.  Y. 

Gray  has  been  not  only  the  leading  text-boc4c  on  its  own  sub- 
ject, but  also  the  most  important  and  best  known  work  in  all 
medical  literature,  in  every  language,  for  nearly  fifty  years. 

In  every  English-speaking  country  the  author's  name  has 
become  so  completely  identified  with  the  subject  of  his  work 
that  the  names  "  Gray  "  and  "  Anatomy  "  are,  to  all  intents  and 
purposes,  synonymous. 

Henry  Gray  died  young,  but  he  left  as  his  masterpiece  this 
great  work,  showing  not  only  his  profound  knowledge  of  the 
human  structure  but  also  his  marvelous  skill  in  presenting  this 
knowledge  for  ready  assimilation  by  other  minds.  The  rapid 
growth  and  progress  of  anatomical  knowledge  has  been  repre- 
sented in  the  frequent  revisions  of  Gray  by  leading  anatcn^ists 
on  both  sides  of  the  Atlantic;  none,  however,  has  been  so  thor- 
ough, searching  and  critical  as  the  present  one  by  Dr.  Da  Costa, 
who  combines  in  rare  degree  the  qualifications  of  anatomist, 
surgeon  and  teacher.  This  revision  has  been  so  thoroughly  done 
that  the  entire  volume  has  been  re-written  and  re-set  in  new  type. 
Changes  will  be  especially  noted  in  the  sections  on  the  Brain, 
Spinal  Cord,  Nervous  System,  Abdominal  Viscera,  Lymphatics, 
etc.  The  new  nomenclature  (B.  N.  A.)  is  g^ven  in  brackets 
following  the  current  nomenclature,  thus  serving  the  needs  of 
a  far  greater  number  of  readers  than  if  one  system  only  were 
used.  The  superb  illustrations  in  nearly  every  instance  bear  the 
names  of  the  parts  engraved  directly  upon  them,  whereby  their 
position,  extent  and  relations  are  obvious  almost  at  a  glance, 
thus  saving  the  reader  the  trouble,  delay  and  eye-strain  caused 
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by  reference  lines  and  letters.  Different  colors  in  tfie  engravings 
show  the  muscle  origins  and  insertions,  veins,  arteries,  nerves 
and  lymphatics.  Of  the  1132  illustrations  in  this  edition  no 
fewer  than  500  are  new. 

In  this  revision  of  Gray's  Anatomy  the  editor  has  endeav- 
ored to  reflect  the  development  of  the  subject  since  the  last  edi- 
tion, and  to  accomplish  this  without  sacrificing  the  practical  and 
didactic  characteristics  for  which  the  book  has  always  been  noted. 
In  order  that  its  pages  might  represent  the  world's  best  knowl- 
edge, American,  English,  French,  and  German  anatomical  works 
have  been  freely  consulted,  proper  credits  being  given  to  the 
original  source. 

In  this  edition  the  special  articles  on  Histology  and  Embry- 
ology, hitherto  placed  at  the  end  of  the  book,  have  been  elim- 
inated. The  extent  and  importance  of  these  great  subjects  and 
their  technicality  have  led  to  the  creating  of  special  chairs,  and 
it  seems  desirable  that  the  text-books  to  be  used  should  be  those 
written  by  men  who  have  devoted  themselves  to  these  specialties. 
No  single  volume  can  nowadays  offer  adequate  instruction  on 
Anatomy,  Histology  and  Embryology,  and  to  attempt  it  would 
be  unwise.  The  bearings  of  Histology  and  Embryology  upon 
Anatomy  are  germane  to  it  and  important,  and  these  the  editor 
has  endeavored  to  include  by  resumes  in  the  text. 


Inteinational  Cunics.— Edited  by  A.  O.  J.  Kklly,  A.  M.,  M.  D.,  with 
the  collaboration  of  William  Oslek,  John  H.  Musser,  James  Stew- 
art, John  B.  Murphy,  A.  McPhedran,  Thomas  M.  Rotch,  John  G. 
Clark,  J.  W.  Ballantyne,  James  J.  Walsh,  John  Harold,  Edmund 
Landolt,  and  Richard  Kretz.  Octavo,  300  pages  per  volume,  illus- 
trated in  colors  and  black  and  white.  Cloth,  $2.00  per  volume ;  $8.00 
per  year.  Half  leather,  $2.25  per  volume;  $9.00  per  year.  Sold  by 
subscription  only,  in  sets  of  four  volumes.  Vol.  IV,  fifteenth  series, 
pp.  362.    J.  B.  Lippincott  Co.,  Publishers,  Philadelphia,  1906. 

The  International  Clinics  contains  something  of  interest  to 
every  physician,  being  the  most  practical,  economical,  and  best 
illustrated  work  of  its  kind  ever  offered  the  profession. 

It  appeals  particularly  to  the  general  practitioner  and   the 
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Clinics  are  indispensable  to  those  unable  to  keep  up  their  ktiowi- 
edge  for  want  of  post-graduate  opiJorttinities. 

It  has  been  on  the  market  for  fifteen  years  and  has  proven 
a  pronounced  success  from  its  very  inception. 

This  number  is  one  of  the  best  of  the  entire  series. 


Tyson's  Practice  of  Medicine,  with  Special  Reference  to  diagnosis  and 
Treatment, —  By  James  Tyson,  M.  D.,  Professor  of  Medicine  iti  the 
University  of  Pennsylvania,  and  Physician  to  the  Hospital  of  the  Uni- 
versity; Physician  to  the  Pennsylvania  Hospital,  etc.  Fourth  edition, 
revised  and  enlarged.  8vo,  cloth,  pp.  1,305,  with  240  illustrations. 
Price,  $5.00,  net  P.  Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia,  Pa.,  1906. 

This  is  by  all  means  the  best  and  leadii^  single  volume  text- 
bode  on  the  Practice  of  Medicine.  It  represents  the  outcome 
of  a  large  amount  of  well  directed  labor  and  experience,  replete 
with  diagnostic  suggestions  and  with  more  directions  as  to  treat- 
ment thoroughly  practical  in  character  than  any  text-book  now 
extant.  For  the  student  and  practitioner  it  is  most  sincerely 
and  heartily  commended. 

The  work  has  been  very  carefully  revised  for  the  present 
\  edition,  and  over  60  additional  pages  of  new  matter  have  been 

'  incorporated,  together  with  numerous  minor  changes  and  cor- 

j  rections  throughout  the  volume,  the  object  being  to  secure  greater 

accuracy,  up-to-dateness,  and  completeness. 
^  The  most  important  changes  will  be  found  in  the  section  on 

Animal  Parasites,  which  has  been  revised- by  the  author's  col- 
league. Dr.  Allen  J.  Smith,  a  recognized  authority  on  this  im- 
portant and  practical  subject.  In  addition  to  the  revision,  this 
section  has  been  further  improved  by  the  introduction  of  nu- 
merous illustrations,  the  aim  being  to  make  the  text  plainer,  the 
subject  more  interesting,  and  the  section  the  best  in  its  subject. 
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A  SiMPUFiSB  Ops&ation  for  Hi£rnxa  IK  Childrbn.-^ 
fierrmg^  {Interxohmal  Medical  Journal  of  Australasia)  desoriW 
^  operation  fpr  hernia  in  children  which  he  has  devised  in 
9(aQ0xda9ce  with  RtusaeU^s  theory  that  the  prceence  of  the  sac  ia 
the  cause  of  the  hernia,  and  that  the  mere  excision  of  the  sac  in 
duldsen  wiU  result  in  a  permanent  cure.  Herring  calls  attention 
tQ.  the  fact  that  the  chief  difficulty  in  a  hernia  operation  is  the 
separation  of  the  sac.  This  is  obviated  by  his  method  of 
operating,  which  is  aa  follows:  The  incision  is  made  into  the 
«c  in  the  usual  position,  the  contents  reduced,  and  the  sac 
pnHed  down.  The  incision  in  the  sac  is  extended  up  to  the 
margin  of  the  ring  and  the  Uf^)^  part  of  the  sac  turned  iuMde 
out,  exposing  the  peritoneal  coat,  which  alone  is  cut  transversely 
across.  As  the  proximal  end  edge  will  retract  within  the 
abdomen  unless  controlled  it  should  be  caught  in  forceps  as  it  is 
severed.  After  the  peritoneal  coat  has  been  separated  the 
proximal  part  should  be  closed  with  catgut  and  allowed  to 
retract  within  the  abdomen.  The  wound  is  closed  with  sub- 
otttic^alar  stitches  and  sealed.  The  operation  can  be  done  in  a 
iew  minutes.  The  ring  need  not  be  sutured  unless  it  is  large 
aad  lax  or  the  patient  has  a  cough.  The  contents  of  the 
iBguinal  canal  are  not  disturbed.  No  vessels  are  cut,  so  no 
ligatures  are  needed.  The  chances  of  sepsis  are  very  small. — 
Qluadotie.  Med.  Jour. 


AtPV^i^  S[B¥OHRHA.<?ii;C'  Pancrbatixis. — C.  F.  New>  Indian- 
^li^  (/otfrnai  A-.  M,  A.,  December  30),  reports  acase  of  acute 
^mprrh^giQ  p^^^Qceatitis  occurring  in  an  insane  woman  aged  35. 
thtt  attaiok  began  with  nausea  ^d  vomiting,  soon  followed  by 
S|^ereq)9ga3tric  pain  apd  tenderness^  requiring  opiates  and  fol- 
1pwe4  later  by  fever,  t^mwaoitis,  rigidity  and  general  jaundice^ 
O^t^  oc^currod  sii(Menly  within»36  hours  from  the  onset  of  tho 
4isea^  "l^hfs  autopsy  revealed  the  panoreas  except  a  ^nall  por^ 
tioi^Qf  ihfy  h^a4  sM^d  tai}^  invj9}^ed  ii9^  ^  soggy  mass  of  coagulated 
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blood,  together  with  lesions  of  the  liver,  kidneys,  and  spleen,  an 
atheromatous  condition  of  the'  larger  arteries  and  some  fatty- 
degeneration  of  the  heart.  The  author  discusses  the  symptoms 
and  points  out  the  difficulties  of  the  diagnosis.  The  pancreas  is 
seldom  alone  diseased,  its  functions  can  be  more  or  less  fully 
performed  by  other  organs,  or  by  a  small  intact  remnant  of  its 
own  tissues.  Still,  he  says,  there  are  some  things  that  should 
arouse  suspicion  of  its  involvement.  Fitz  has  laid  down  a  rule 
that  when  a  previously  healthy  person  or  sufferer  from  indiges- 
tion is  suddenly  seized  with  violent  pains  in  the  epigastrium,  fol- 
lowed by  vomiting  ard  collapse,  and  within  twenty-four  hours 
by  a  circumscribed  epigastric  swelling,  tympanitis  and  resistance, 
with  slight  rise  of  temperature,  one  should  suspect  acute  pan- 
creatitis. The  crystals  described  by  Cammadge  (see  abstract  in 
iht  Journal  A,  M,  A.,  July  29,  1905,  p.  359)  are  also  claimed  to 
be  pathognomonic.     The  only  practical  treatment  is  surgical. 


Typhoid  Fever. — ^J.  F.  Jenkins,  Tecumseh,  Mich,  {ydumai 
A.  M,  A.,  December  23),  insists  on  the  recumbent  position  from 
the  beginning  in  typhoid  fever.  He  states  that  milk  preferably 
given  with  pepsin  and  hydrochloric  acid,  and  two  soft-boiled 
eggs  every  twenty-four  hours,  occasionally  alternating  with 
barley  or  rice  water  for  a  change,  makes  a  very  efficient  diet 
during  the  whole  course  of  the  fever.  In  the  lat«er  stages  a  little 
old  whisky,  as  a  stimulant  to  a  flagging  pulse  may  be  added  tp 
the  milk.  In  the  early  stages,  fractional  doses  of  calomel,  fol- 
lowed by  a  small  dose  of  Rochelle  salts  or  sodium  phosphate  are 
indicated;  in  some  cases  they  may  be  repeated  from  time  to  time 
during  the  first  and  second  weeks.  Intestinal  antiseptics  are  of 
value,  he  states,  in  checking  putrefaction  and  relieving  diarrhea 
and  tympanitis,  and,  therefore,  should  be  prescribed.  When 
the  temperature  rises  to  102.5°,  cold  sponging  or  tubbing  should 
be  resorted  to,  and  it  is  advisable  to  follow  up  the  bath  by 
vigorous  frictions.  Frequently  a  small  amount  of  stimulant  is 
indicated  after  the  bath.  When  there  is  delirium  or  coma  the 
ice  bag  to  the  head  will  relieve  and  often  induce  a  natural  sleep. 
During  convalescence  a  tepid  sponge  bath  of  alcohol  and  water, 
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equal  parts,  he  thinks,  has  a  beneficial  effect.  One  should  insist 
on  the  patient  taking  from  a  quart  to  a  quart  and  a  half  of  boiled 
water  every  twenty-four  hours  as  the  typhoid  patient  does  not 
usually  demand  water ^  even  when  the  temperature  is  high. 
Diarrhea,  when  excessive,  is  often  checked  by  reduction  or 
change  of  diet,  and  full  doses  of  bismuth  subnitrate  will  usually 
be  effective.  For  restlessness  in  the  late  stages  Jenkins  has 
found  Hoffman's  anodyne  a  very  useful  remedy.  In  the  later 
stage  stimulants  are  required  lor  supporting  the  feeble  heart 
action,  and  during  convalescence  he  advises  hexamethylenamin 
in  5  grain  doses,  3  times  a  day,  to  destroy  the  bacilli  in  the  urine. 


Delayed  After-Effects  of  Anesthetics. —  Every  practi- 
tioner of  medicine  is  aware  of  the  fact  that  the  evil  after-effects 
of  anesthetics,  used  for  surgical  purposes,  are  capable  of  seriously 
interfering  with  the  recovery  of  his  patient.  Again  and  again 
in  these  columns  we  have  pointed  out  the  fact  that  although  famil- 
iarity breeds  contempt,  the  production  of  anesthesia  is  by  no 
means  a  process  to  be  entered  into  other  than  reverently,  dis- 
creetly, and  in  the  fear  of  God,  for  without  doubt  its  development 
is  possessed  of  some  danger.  Although  the  immediate  dangers 
of  anesthetics  are  recognized  to  some  extent  even  by  those  who 
are  most  careless  in  the  use  of  these  drugs,  the  fact  is  not  so  gen- 
erally recognized  as  it  should  be  that  the  use  of  ether  and  chlo- 
roform is  sometimes  followed,  a  number  of  hours  after  the  opera- 
tion, by  grave  symptoms  and  sometimes  by  death;  this  result 
being  largely  if  not  entirely  attributable  to  the  drug.  For  many 
years  surgeons  who  have  been  fond  of  the  employment  of  chloro- 
form have  urged  upon  theiir  doubting  brethren  that  although 
chloroform  was  more  prone  to  produce  dangerous  symptoms  dur- 
ing its  inhalation  than  ether,  it  in  reality  did  not  have  as  high  a 
mortality  as  does  the  latter  drug,  since  ether  frequently  produces 
pulmonary  or  renal  complications  several  hours  after  it  has  been 
given.  They  believe  these  complications  jeopardize  the  patient's 
We  more  than  those  due  to  chloroform. 
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It  ia  well  to  note  that  within  the  last  few  months  a  renewed 
interest  has  been  taken  by  the  profession  in  this  question  of  post* 
anesthetic  accident  or  ilhiess,  and  it  is  also  an  interesting  fact 
that  clinical  experience  and  experimental  research  have  shown  that 
the  use  of  chloroform  may  be  followed  by  postanesthetic  con- 
ditions which  are  exceedingly  grave  and  most  difficult  to  treat. 
Thus,  we  find  in  the  Edinburgh  Medical  Journal  for  September, 
IQ05,  a  contribution  by  Mr.  Luke-,  the  Lecturer  on  Anesthetics  at 
Edinburgh  University,  in  which  he  discusses  postanesthetic  sick- 
ness. He  believes  that  this  sickness  depends  to  some  extent  upon 
the  nature  of  the  anesthetic  employed,  the  nature  of  the  operation, 
with  special  regard  to  its  duration,  the  degree  of  skill  with  which 
the  anesthetic  is  given,  the  thoroughness  with  which  the  patient 
is  prepared,  the  patient's  condition  at  the  time  of  the  operation,  and 
lastly,  the  patient's  age,  sex,  and  temperament.  Our  readers 
will  probably  recall  the  results  obtained  by  the  Anesthetic  Com- 
mittee of  the  British  Medical  Association  in  1901,  which  analyzed 
'nearly  22,000  cases  of  anesthesia.  Of  these  ii.6  per  cent,  suf- 
fered from  vomiting  after  chloroform;  24.7  from  this  symptom 
after  ether;  15  per  cent  when  nitrous  oxide  and  ether  were  used : 
18  per  cent,  when  the  A.  C.  E.  mixture  was  employed ;  and  1 1 
per  cent,  when  the  chloroform  and  ether  mixture  was  used.  These 
statistics  correspond  fairly  closely  with  others  collected  by  ia- 
dividual  observers  at  various  times,  and  Luke  sums  up  the  sub- 
ject by  stating  that  about  15  per  cent,  suffer  from  sickness  after 
chloroform,  25  after  ether  and  chloroform,  and  40  after  ether 
alone.  As  Luke  points  out,  however,  these  statistics  are  open  to 
the  same  objection  as  many  other  statistics,  namely,  that  they 
include  many  cases  in  which  the  sickness  was  so  mild  that  the 
patient  may  not  have  retched  more  than  once,  and  therefore  they 
do  not  possess  the  value  that  they  might  have  if  the  records  had 
been  kept  more  accurately. 

As  to  the  method  of  treating  postanesthetic  nausea  Luke  be- 
lieves that  the  deprivation  of  fluids,  so  rigidly  enforced  by  some 
surgeons,  is  unnecessary  and  hannful.  He  thinks  that  most 
drugs  have  little  influence  in  combating  this  condition.  In  his 
opinion  a  mustard  sinapism  applied  over  the  epigastrium  is  often 
advisable. 


tntucTzoKa  i8i 

A  very  much  more  important  contribution  to  the  subject  of 
postanesthetic  accident  or  untoward  effect  is  that  which  has  been 
contributed  by  Bevan  and  Favill,  of  Chicago,  to  the  Journal  of 
the  American  Medical  Association  of  September  2,  1905.  These 
investigators  were  so  unfortunate  as  to  have  the  case  of  a  girl  of 
twelve  years,  unusually  well  developed,  who  suffered  from  a  series 
of  symptoms,  at  first  thought  to  be  due  to  appendicitis,  but  which 
really  depended  upon  a  gangrenous  condition  of  the  ovarian  cyst 
and  the  Fallopian  tube  on  the  left  side.  It  required  a  con- 
siderable quantity  of  chloroform  to  anesthetize  this  patient,  and 
although  she  passed  through  the  anesthesia  and  operation  sue- 
cessfuDy,  forty-eight  hours  later  she  vomited,  and  soon  began  to 
talk  incoherently  and  to  suffer  from  delirium.  The  delirium  was 
so  violent  that  it  was  practically  uncontrollable,  and  after  a  care- 
ful study  of  the  case  and  exclusion  of  all  ordinary  causes  of  these 
symptoms,  the  medical  attendants  concluded  that  the  case  was 
one  of  auto-toxemia,  from  which  condition  the  patient  died  three 
days  later.  The  case  caused  Bevan  and  Favill  to  undertake  a 
careful  investigation  of  the  literature  of  the  subject,  and  they 
have  been  able  to  find  quite  a  number  of  instances  in  which  some- 
ytbai  similar  symptoms  have  followed  the  administration  of  chloro- 
form. For  the  details  of  these  cases  we  must  refer  our  readers 
to  their  original  article.  Suffice  it  to  state  that  as  a  result  of 
their  research  they  find  that  anesthetics,  especially  chloroform,  can 
produce  a  destructive  effect  upon  the  cells  of  the  liver  and  kid- 
neys, and  on  the  muscle  cells  of  the  heart  and  other  organs,  re- 
sulting in  fatty  degeneration  and  necrosis,  very  similar  to  the 
effects  produced  in  phosphorous  poisoning,  and  that  these  changes 
are  most  marked  in  the  liver.  Further,  that  they  are  in  direct  pro- 
portion to  the  amount  of  the  anesthetic  employed  and  the  length 
of  the  anesthesia ;  and  again,  that  certain  individuals  exhibit  an 
idiosyncrasy  or  susceptibility  to  this  form  of  poisoning.  Of  the 
predisposing  causes  they  find  that  the  young  are  more  susceptible 
than  the  old ;  that  conditions  of  lowered  vitality,  such  as  diabetes, 
infections,  and  intoxications,  predispose  to  it,  and  indeed  any 
condition  which  tends  to  produce  exhaustion,  as  do  also  sclerotic 
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changes  in  the  liver  and  kidneys.  As  a  result  of  this  fatty  degen- 
eration of  the  nervous  and  liver  cells,  toxins  are  produced  which 
are  ordinarily  eliminated,  but  which  in  certain  cases  are  retained, 
and  these  toxins  produce  a  definite  chain  of  symptoms  which  ap- 
5  pear  in  from  10  to  150  hours  after  the  anesthesia,  and  consist  in 

vomiting,  retching,  delirium,  convulsions,  coma,  Che)me-Stokes 
respiration,  cyanosis,  jaundice,  and  usually  death.  A  certain 
number  of  mild  cases  are  met  with  in  which  a  transient  jaundice 
occurs,  and  in  which  recovery  takes  place.  Bevan  and  Favill 
consider  that  these  hepatic  changes  are  as  definite  as  those  foimd 
in  acute  pancreatitis,  and  that,  as  by-products  in  this  toxemia,  but 
not  as  the  essential  poisons,  are  found  acetone,  diacetic  acid,  and 
beta-oxybutyric  acid  in  the  blood  and  urine.  They  assert  that 
the  damage  to  the  liver  is  so  great  as  to  cause  a  total  destruction 
of  this  organ,  and  in  their  concluding  remarks  they  state  that 
this  serious  and  evil  late  effect  of  chloroform,  which  has  here- 
tofore not  been  generally  recognized,  must  still  further  limit  the 
use  of  this  powerful  and  dangerous  agent  They  believe  that 
diabetes,  sepsis,  starvation,  hemorrhage,  and  fatty  degenerations 

fr  ^'•^*,   {  ment  of  chloroform  in  prolonged  operations.      In  other  words, 

they  consider  that  a  two-hour  chloroform  anesthesia  in  man  is 
exceedingly  dangerous. 

We  consider  that  this  research  of  Bevan  and  Favill  is  of  very 
great  importance  and  requires  careful  study  on  the  part  of  the 
profession.  While  their  investigations  are,  to  a  large  extent,  in 
a  new  field,  there  can  be  no  doubt  that  acetonuria,  so-called,  is 
capable  of  producing  many  of  the  symptoms  recorded  in  the  cases 
which  they  cite,  and  the  so-called  "  cyclic  vomiting  "  of  children, 
who  have  not  taken  an  anesthetic,  is  probably  due  to  this  cause. 
Edsall  has  recently  published  an  interesting  study  along  these 
lines  in  this  country,  and  Muraille  has  done  so  in  France. 
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<ll''    1  *     h  *4  contraindicate  the  use  of  chloroform,  considering  that  the  possi- 

\H  ^'*^i    i*   I  bility  of  this  condition  arising  also  militates  against  the  employ- 
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u  i'J^  In  conclusion  it  may  be  interesting  to  cite  the  results  obtained 

by  Pringle,  Maunsell,  and  Seton  Pringle,  which  are  published  in 
the  British  Medical  Journal  of  September  9,  1905,  concerning  the 
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effects  of  ether  anesthesia  upon  renal  activity.  They  find  that 
ether  distinctly  diminishes  the  urinary  flow,  and  decreases  the 
elimination  of  solids,  even  more  than  it  decreases  the  elimination 
of  liquids.  They  believe  that  prolonged  etherization  must  exer- 
cise an  injurious  eifect  in  those  cases  in  which  these  organs  are  al- 
ready so  impaired  in  their  function  that  they  have  difficulty  in 
maintaining  their  normal  degree  of  elimination. —  Therapeutic 
Gazette, 


When  performing  amputation,  arthrectomy,  osteotomy,  or 
similar  operation  it  is  wiser  to  leave  the  constrictor  in  place  until 
the  dressing  is  partly,  or  entirely,  applied,  than  to  remove  it  after 
tying  the  large  vessels,  in  an  effort  to  secure  the  small  ones.  In 
the  former  case  the  snugly  applied  dressing  will  safely  prevent 
hemorrhage ;  in  the  latter  case,  there  may  be  an  alarming  loss  of 
blood  from  the  numerous  small  vessels  in  the  very  time  the  efforts 
are  made  to  tie  them  all. —  American  Journal  of  Surgery. 


On  the  Use  of  Nux  Vomica  in  Hvperchlorhydria. —  In 
1885  the  writer  presented  to  the  Philadelphia  County  Medical  So- 
ciety (see  Therapeutic  Gazette,  January,  1886)  a  communication 
on  the  use  of  ascending  doses  of  nux  vomica  in  various  states.  He 
pointed  out  that  the  value  of  nux  vomica  as  a  remedial  agent  was 
increased  by  the  recognition  that  larger  doses  than  usually  pre- 
scribed could  be  borne,  that  a  better  eifect  could  be  produced  by 
increasing  the  dose  from  a  minimum  dose  to  one  which  produces 
a  physiological  effect,  and  that  such  effect  was  more  readily  in- 
duced in  old  subjects,  and  that  a  tolerance  of  the  drug  was  soon 
established,  so  that  from  time  to  time  it  had  to  be  given  in  in- 
creased amounts  —  in  short,  that  the  first  dose  should  be  fifteen 
drops  t.  i.  d.,  and  that  every  three  days  five  drops  should  be  added 
until  a  physiological  effect  is  produced,  as  headache,  slight  "  swim- 
ming in  the  head"  or  vertigo,  or  perhaps  muscular  rigidity. 
When  the  patient  is  seen  daily  the  drug  can  be  pushed  to  the 
extent  indicated.  Practically  it  was  found  that  thirty  to  fifty 
drops  was  the  average  amount  an  old  subject  —  i.  e.,  one  after 
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fifty  —  could  take,  and  fbrty  to  eighty  the  dose  the  young  adult 
could  take.  It  must  be  borne  in  mind  that  the  initial  dose  must 
be  small,  and  that  ascending  doses,  to  tolerance,  bring  about  the 
best  results. 

It  was  further  pointed  out  that  the  drug  was  most  useful  in 
asthenic  and  atonic  cases,  whatsoever  the  nature  of  the  ailment. 
The  underfed  subject  who  was  under  weight  and  suffered  from 
the  great  group  of  fatigue  symptoms,  local  and  general,  singly 
or  combined,  was  likely  to  be  relieved  by  this  remedy  administered 
in  the  manner  suggested.  An  example  of  the  local  effect  of  the 
remedy  is  seen  in  cases  of  eye-strain  due  to  muscular  insufficiency, 
as  pointed  out  recently  by  de  Schweinitz  in  his  usual  graphic 
manner.  Whenever  there  is  found  a  local  disorder  in  the  cardio- 
vascular system,  the  gastrointestinal  tract,  or  other  portion  of 
the  economy,  similar  to  the  asthenic  state' of  the  eye  muscle,  nux 
vomica  can  be  relied  upon. 

It  is  to  a  local  disorder,  and  one  the  relief  of  which  at  first 
sight  may  seem  paradoxical,  we  wish  to  call  attention  —  1.  e., 
the  use  of  nux  vomica  in  ascending  doses  in  hyperchlorhydria 
or  h3rperacidity.  It  is  well  known  that  bitters  are  contraindicated 
in  this  state;  that  sedation  rather  than  stimulation  is  required. 
In  many  instances  we  have  found  that  sedative  measures  did  not 
relieve  the  symptoms.  A  close  study  of  the  groups  showed  that 
they  belonged  to  the  class  that  had  for  its  foundation  a  pure 
neurosis.  In  short,  the  hyperchlorhydria  was  not  the  result  of  a 
local  irritative  lesion,  but  an  expression  of  a  gastric  neurosis  the 
persistence  of  which  was  due  to  a  general  atony,  or  anemia,  or 
a  general  fatigue  neurosis.  It  is  obvious  that  tonic  measures 
would  be  required.  To  this  class  belong  the  hyperchlorhydria 
subjects  in  whom  there  is  no  cause  for  gastritis  and  no  pronounced 
evidence  of  ulcer  or  gastritis.  They  bear  all  the  stigmata  of  an 
exhaustion  neurosis.  They  are  usually  thin  and  wan  subjects. 
They  may  be  hypochondriacal,  and  are  often  melancholic.  They 
may  have  suffered  from  uterine  or  ovarian  disease,  show  signs 
of  gastroenteroptosis,  or  have  evidence  of  chronic  cholecystitis, 
with  or  without  calculi,  or  of  chronic  appendicitis,  or  some  other 
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infection.  They  are  usually  constipated.  The  heart  is  weak, 
the  pulse  small  and  feeble,  and  the  tension  low.  The  urine  is 
at  times  abundant,  watery,  and  hence  of  low  specific  gravity, 
tat  generally  is  scanty  and  high  colored,  of  high  specific  gravity, 
and  contains  a  faint  trace  of  albumin  and  a  few  casts. 

The  class  of  cases  outlined  usually  respond  to  ascending  doses 
of  nux  vomica,  and  the  symptoms  of  hyperacidity  rapidly  and 
often  permanently  disappear. —  Prof,  J.  H,  Musser,  M.  D.,  of 
Philadelphia,  in  Therapeutic  Gazette. 


For  a  single  intravenous  infusion,  as  to  combat  the  shock 
of  hemorrhage,  it  is  not  essential  that  the  solution  contain  any 
of  the  blood  salts  but  the  most  abundant  one  —  sodium  chloride. 
For  repeated  infusions,  however,  as  sometimes  used  in  treating 
various  toxemias,  it  is  better  to  employ  also  the  other  salts,  the 
solution  bemg  made  of  sodium  chloride  0.9,  potassium  chloride 
0.03,  calcium  chloride  0.02,  water  100. —  American  Journal  of 
Surgery. 


Obstruction  of  the  Pylorus. —  Robert  H.  Halsey  reports 
seven  cases  of  pyloric  obstruction,  of  which  four  were  benign 
and  three  malignant  Six  patients  were  operated  on,  five  of  the 
operations  being  gastroenterostomies.  Of  the  operated  three  cases 
which  were  benign  in  character,  only  one  was  suitable  for  pylor- 
oplasty. Only  in  one  instance  of  the  seven  was  permanent  re- 
lief afforded  by  medical  treatment.  The  author's  conclusions 
are  as  follows:  (i)  A  history  of  digestive  disturbance  ex- 
tendmg  over  several  years  accompanies  the  non-malignant  con- 
ditions; while  a  perfect  euphoria,  followed  by  a  few  months  of 
increasing  difficulty,  is  associated  with  the  malignant  cases.  (2) 
A  stomach  distended  with  food  contents  and  in  active  peristalsis, 
has  an  obstruction  at  the  outlet,  whether  a  tumor  can  be  felt 
or  not.  (3)  An  obstruction  of  the  pylorus  may  be  due  to  a 
tumor  which  can  be  felt  in  another  than  the  right  upper  quadrant. 
(4)  The  presence  of  lactic  acid  and  the  Oppler-Boas  bacillus 
must  not  be  interpreted  to  indicate  the  presence  of  a  cancer ;  nor. 
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on  the  other  hand,  does  the  finding  of  free  hydrochloric  acid 
and  sarcitue  contraindicate  malignant  disease.  (5)  Retention  of 
food  in  the  stomach  can  cause  a  suppression  of  the  secretion  of 
hydrochloric  acid  and  permit  the  formation  of  lactic  acid  and  the 
growth  of  Oppler-Boas  bacilli.  (6)  The  selection  of  treatment 
should  depend  upon  the  probable  cause,  as  relief  can  be  obtained 
in  some  cases  without  operation.  In  selecting  the  operation, 
pyloroplasty  should  have  the  preference  when  a  choice  is  possible. 
—  Medical  Record,  Jan.  13,  1906. 


Do  NOT  EMPTY  a  thyro-glossal  cyst  by  aspiration  before  ex- 
tirpating it.  It  is  well  to  inject  the  cavity  with  a  methylene  blue 
solution  first,  in  order  to  make  sure  that  all  parts  of  the  cyst 
wall  will  be  extirpated.  Another  method  is  to  first  empty  the 
cyst  and  then  fill  it  with  parafiin. —  American  Journal  of  Surgery. 


The  Surgery  o^  the  Stomach. —  Gastric  surgery  will  be 
much  more  popular  with  the  profession  and  the  laity  in  the  near 
future,  according  to  W.  D.  Haggard,  Nashville  {Journal  A.  Af. 
-^./ January  27),  and  early  operation  will  be  as  universally  ad- 
vised for  stomach  lesions,  as  it  is  at  present  for  appendicitis. 
Improved  technic,  low  mortality  and  satisfactory  end  results, 
he  says,  will  inevitably  do  away  with  the  empirical  treatment  of 
occult  intractable  stomach  diseases.    The  laity  will  also  become 

^1  educated  and  will  criticize  unnecessary  delay  in  operating  and 

allowing  chronic  ulcers  to  go  on  to  perforation  or  fatal  hemor- 

i  rhage,  or  in  allowing  cancer  to  go  unrecognized.     Aside  from 

malignancy,  chronic  ulcer  and  its  complications  furnish  the  ma- 

^  jority  of  indications  for  operative  interference  in  the  majority 

of  cases.  Medical  cures  of  these  are  apt  to  be  overestimated, 
and  do  not  compare  as  regards  permanency  with  those  from  op- 
!  eration,  while  the  danger  to  life  is  probably  far  greater.    The 

various  devices  for  gastrointestinal  anastomosis  are  reviewed  by 
Haggard  and  their  respective  advantages  told,  but  he  says  that 
the  ultimate  ideal  method  has  probably  not  yet  been  reached. 
The  relative  safety,  even  with  varying  technic,  is  illustrated  by 


SELBCTIONS.  187 

the  results  of  surgeons  like  Robson,  Moynihan,  the  Mayos  and 
odiers,  in  cancer,  which  is  especially  favorable  for  early  operation. 
The  article  closes  with  Mayo's  description  of  partial  gastrectomy 
and  Petersen's  summary  of  its  advantages. 


Enlargement  op  the  veins  at  the  sides  of  the  abdomen  is 
indicative  of  obstruction  to  the  flow  of  blood  in  the  inferior  vena 
cava;  distension  of  veins  about  the  tunbilicus  suggests  obstruction 
in  the  portal  circulation.  The  former  may  be  associated  with 
varices  of  the  lower  extremities,  the  latter  with  hemorrhoids. 
—American  Journal  of  Surgery. 


A  Few  Facts  Concerning  Cancer  of  the  Stomach. — 
Charles  N.  Dowd  calls  attention  to  the  large  number  of  deaths 
resulting  from  gastric  cancer.  The  census  report  for  1900  shows 
ftat  there  were  at  least  9,000  deaths  from  cancer  of  the  stomach 
m  the  United  States  during  that  year ;  this  is  65  per  cent,  more 
tban  from  appendicitis,  and  statistics  indicate  that  it  is  on  the 
increase.  The  writer  emphasizes  the  fact  that  cancer  of  the 
stomach  is  primarily  a  surgical  disease,  and  considers  the  mor- 
tality from  the  operation  no  greater  than  that  from  others  that 
are  frequently  performed.  In  illustration  he  describes  the  case 
of  a  man  of  fifty-four  years,  in  good  health  and  working  on  a 
farm,  who  had  a  pylorectomy  in  1902.  The  diseased  end  of  the 
stomach  was  excised,  the  patient  made  a  rapid  recovery,  and 
left  file  hospital  on  the  twenty-sixth  day.  He  states  that  the 
number  of  operations  is  relatively  small.  It  is  important  to 
make  an  early  diagnosis  while  there  is  still  a  fair  prospect  of  cure. 
Kocher  found  that  the  initial  symptoms  were  loss  of  appetite, 
and  pyrosis ;  that  epigastric  discomfort  often  preceded  the  vom- 
iting by  months,  and  therefore  this  symptom,  which  he  consid- 
ered most  important,  was  not  constant.  The  writer  found  it  in 
73  per  cent,  of  his  cases,  and  it  had  generally  existed  about  seven 
nionths  before  admission  to  the  hospital.  Sometimes  it  was  pres- 
ort after  every  meal,  ait  others  only  at  irregular  intervals.  Pain, 
though  not  so  characteristic,  is  also  an  important  symptom.     Ex- 


vp'^-i^-v  ^*# 


188  THE  SOUTHERN   PRACTITIONER. 


ploratory  operation  is  valuable  in  helping  to  establish  the  diag^- 

nosis.     A  small  incision  of  one  and  a  half  or  two  inches  between 

the  umbilicus  and  ensiform  cartilege  is  sufficient  for  the  intro- 

1  vl    'iJ,  duction  of  the  finger.     Mayo  has  his  patients  out  of  bed  two  or 

'     '  three  days  after  an  exploration. —  Medical  Record,  Jan.  20,  igo6. 
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•     "  t'  •  % '  When  operating  upon  the  ureter  for  calculus  or  stricture, 

■^•;  ;j%  *^    '.  avoid  undue  manipulation;  it  is  important  to  prevent  detachment 

.  j*j '•  ;  -►-^-•.  ..  of  the  ureter  from  its  bed,  if  possible. —  American  Journal  of 

Surgery. 


^'  fv"*  ^  ^-  The  Non-Operative  Treatment  of  Prostatic  Hvpertro- 

•   I**'!*!!*  ^^^- — Walter  Reynolds,  while  admitting  the  necessity  in  many 

,f  /  '  *  1"  cases  for  operation,  holds  that  the  patient  should  not  be  urged  to 

\  \  **,;.      .  •  one  until  proper  systematic  treatment  has  been  tried.     He  believes 

.    '  operative  measures  to  be  disappointing  in  their  results,  and  that 

if  treatment  fails  the  patient  is  at  least  in  better  condition   to 

undergo  one.     In  catarrhal  prostatitis  he  employs  massage   at 

sufficient  intervals  to  free  the  glands  and  relieve  the  congestion, 

unless  contraindicated  where  interstitial  changes  have  taken  place 

in  the  prostatic  tissues.     All  alcoholics  must  be  stopped,  and  a 

careful  watch  kept  on  the  urine.     He  considers  the  best  remedy 

r;  for  relieving  the  congestion  of  nitrate  of  silver ;  the  application 

jf '^i^'t*^  •      >,  to  be  made  with  a  rubber  catheter  attached  to  a  small  syringe. 


The  solutions  should  be  mild  at  first  and  increased  or  decreased 
in  strength  according  to  the  effect  produced.     If  considered  ad- 
visable for  the  patient  to  use  the  catheter  himself  definite  instruc- 
ft  tions  should  be  given  him  as  to  the  manner  of  doing  so,  and  the 

method  of  keeping  it  clean.     He  considers  that  in  cases  of  this 
kind  the  patients  may  lead  comfortable  lives,  well  satisfied  with 


'V^^    j»V  their  condition:  so  well  satisfied,  indeed,  that  operation  will  not 

j  •»  ^"  ,    t  be  considered. — Medical  Record,  Feb.  ij,  1906. 


Before  excluding  glycosuria  examine  both  morning  and  even- 
ing specimens  of  the  urine. —  American  Journal  of  Surgery. 
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Prevention  of  Tuberculosis. —  The  city  of  Chicago,  in  con- 
nection with  public  school  work,  has  advanced  a  step  along  hy- 
giene and  sanitation.  A  plan  is  on  foot  to  have  all  the  schools 
inspected,  with  a  view  to  eliminating  all  suspected  cases  of  tuber- 
culosis. It  will  be  the  object  to  exclude  such  cases  from  mingling 
with  the  general  student  body ;  and.  if  the  number  afflicted  war- 
rants it,  there  will  be  a  segregation  providing  means  by  which 
victims  of  the  disease  may  receive  equal  educational  opportunities 
enjoyed  by  the  healthy  children. —  Texas  Courier  and  Record  of 
Medicine. 


Scarlatina!,  Nephritis. —  This  most  important  complica- 
tion of  scarlet  fever,  its  etiology  and  prophylaxis,  is  discussed  by 
H.  Lowenburg,  Philadelphia  (Journal  A.  M.  A.,  February  17). 
In  scarlet  fever,  he  states,  the  function  of  the  skin  is  almost  com- 
pletely suppressed,  thus  overtaxing  the  kidneys,  which  are  also 
called  on  to  carry  off  the  toxic  agent  of  the  disease.  There  seems 
to  be  evidence  that  this  last  alone  may  be  sufficient  to  produce 
the  kidney  disorder  without  the  usual  clinical  manifestations  of 
scarlatina.  Constipation,  diet,  and  exposure  to  cold  are  all- 
important  contributory  factors,  the  last  mostly  in  susceptible  and 
anemic  patients.  For  prevention,  Lowenburg  would  insist  on 
good  ventilation  and  constant,  carefully  regulated  temperature 
(68*  to  70**  F.),  a  milk  diet  varied  toward  the  close  of  the  disease, 
with  tender  vegetables,  fruits,  and  farinaceous  substances  cau- 
tiously added.  Fruit  juices  are  refreshing  and  help  to  lessen  urin- 
ary acidity.  Daily  urinary  examination  should  be  made,  especially 
after  each  change  of  diet,  and  on  any  appearance  of  albumin  a 
return  to  an  absolute  milk  diet  should  be  made  at  once.  Hydro- 
therapy is  mentioned  as  the  one  chief  remedy.  The  free  use  of 
water  aids  in  elimination  of  toxins,  and  it  should  be  given  as  reg- 
ularly as  food.  If  plain  water  can  not  be  readily  be  taken,  some 
of  the  mineral  waters  may  be  used,  or  better,  lemonade  or  orange- 
ade, to  each  pint  of  which  a  teaspcorful  of  cr'^a.n  of  tartar  may 
be  added.  A  daily  bath  with  friction  is  a  valuable  adjunct  in 
promoting  the  skin  functions,  and  its  temperature  should  never 
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be  lower  than  8  or  lo  degrees  below  that  of  the  patient.  Entero- 
clysis  is  also  of  use;  from  i  to  8  ounces  of  saline  solution  may 
be  given  once  or  twice  a  day.  The  only  drugs  of  any  value  in 
preventing  renal  complications  are  alkalies  and  laxatives.  Low- 
enburg  would  give  5  or  lo-grain  doses  of  acetate  or  citrate  of 
potassium.  Minute  doses  of  calomel  should  be  given  at  intervals 
of  three  to  four  days  during  the  disease,  followed  by  broken  doses 
of  magnesium  sulphate.  The  use  of  antistreptococcus  serum  is 
mentioned  and  authorities  favoring  it  are  quoted,  but  without 
special  recommendations. 


Pneumonia. —  H.  B.  Weaver  shows  that  vital  statistics  reveal 
the  marked  increase  of  the  prevalence  and  fatality  of  pneumonia. 
This  disease  causes  more  deaths  than  any  other,  eight  per  cent, 
of  all  deaths  being  due  to  it.  The  treatment  is  as  unavailing  as  it 
was  fifty  years  ago,  because  until  lately  the  cause  was  not  known. 
The  symptoms  were  consequently  misinterpreted,  and  the  treat- 
ment has  been  empirical  and  unscientific.  The  writer  believes 
that  in  view  of  all  these  facts  the  keynote  to  the  whole  situation 
is  found  in  the  prophylaxis  of  this  disease,  and  in  the  generous 
support  of  the  vital  energies.  Pneumonia  is  infectious  and  it  is 
preventable.  The  sputum  of  pneumonia  patients  should  be  taken 
care  of.  These  individuals  should  be  instructed  not  to  expectorate 
upon  the  floor  or  bedding.  They  should  use  a  cuspidor  for  this 
purpose,  or  cloth  which  should  be  burned  at  once.  The  mouth 
and  teeth  should  be  thoroughly  and  often  cleansed  by  an  antiseptic 
wash.  The  excretions  should  be  as  carefully  disinfected  and 
destroyed  as  in  cases  of  typhoid  fever.  In  every  case  of  pneu- 
monia, after  recovery  or  death,  the  room  should  be  as  thoroughly 
disinfected  by  fumigations  with  formaldehyde  as  in  cases  of  all 
other  contagious  diseases.  The  writer  believes  that  in  the  near 
future  there  will  be  perfected  a  true  antipneumo-toxin. —  Medical 
Record,  Febrtiory  10,  1906, 


Attacks  o^  abdominal  pain  preceded  by  "rumbling"  of 
the  bowels  is  suggestive  of  some  obstructive  condition. —  Amer- 
ican Journal  of  Surgery, 
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UREMIA.' 


BY  D.  R.  NEUX,  M.  D.,  OF  NA8HVILLB,  TENN. 


Of  all  dueased  conditionB  About  which  we  are  not  sure  in  di- 
agnosis,  of  which  the  symptoms  are  so  complex  and  varied  that 
we  are  not  able  to  gather  them  into  a  symmetrical  whole,  so  that 
they  mean  to  us  any  distinct  entity,  possibly  more  are  left  at  the 
door  of  uremia  than  any  other.  We  believe  this  is  done,  however, 
more  from  a  lack  of  thorough  examination,  both  clinical  and  lab- 
oratory, than  from  an  utter  impossibility  of  diagnosing  obscure 
cases.  We  are  able  in  a  majority  of  obscure  cases  to  form  a  fairly 
definite  idea  of  the  disease  in  band,  if  not  by  positive  signs  and 
symptoms,  by  negation,—  by  saying  a  thing  is  not  such  and  such  a 
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condition  we  eliminate  and  eliminate  until  we  are  enabled  to  reach 
a  distinct  conclusion. 

Uremia  is  really  a  symptom  rather  than  a  distinct  or  definite 
disease,  a  complication  ratiier  than  a  primary  condition;  hence 
our  seeming  oversight  and  failure  of  recognition  of  this  impor- 
tant condition.  Found  as  it  is  in  Bright's  disease,  a  common  and 
much-to-be-feared  condition  in  scarlet  fever,  typhoid  fever,  yel- 
low fever,  cholera,  and  other  diseases  in  which  the  kidneys  are 
likely  to  become  affected,  it  is  of  the  highest  importance  that  we 
should  recognize  its  earliest  manifestations.  Authorities  are  di- 
vided as  to  the  real  cause  of  uremia,  some  insisting  that  it  is 
due  to  the  non-elimination  and  absorption  of  the  urinary  solids, 
not  stating  that  any  special  constituent  is  responsible;  others 
claim  that  a  faulty  excretion  of  urea  and  uric  acid  and  their  re- 
absorption  causes  all  the  symptoms;  while  yet  others  believe,  a^ 
does  Traube,  that  it  is  due  to  nervousness  and  cerebral  manifes- 
tations, the  result  of  cerebral  edema  and  consequent  cerebral 
anemia. 

We  cannot  harmonize  the  many  theories  with  the  varied  symp- 
tomatology for  the  reason  that,  for  instance,  we  may  have  marked 
uremia  with  a  reasonable  quantity  of  urine  being  passed ;  again, 
we  may  have  marked  cerebral  anemia  and  the  patient  be  free  from 
any  symptoms  of  uremia. 

As  yet  we  are  only  theorists  as  to  the  real  toxin,  and  must 
bide  the  time  when  we  shall  be  able  to  say  of  a  surety  that  we 
know  its  exact  cause.  One  of  the  more  recent  theories,  and  one 
we  should  examine,  is  the  Brown-Sequard  theory  of  internal 
renal  secretion ;  this,  it  is  claimed,  bears  a  close  relation  to  mus- 
cular metabolism,  as  do  the  thyroid,  pancreas,  and  supra-renal 
bodies  to  other  metabolic  processes. 

The  symptoms  of  uremia  may  be  acute  or  chronic  in  their 
development,  and  they  also  may  vary  so  much  in  character  that 
we  may  expect  to  find  them  exhibited  in  many  parts  of  the  system. 
The  nervous  symptoms  are  by  far  the  most  frequent,  especially 
in  the  acute  form,  varying  from  a  slight  headache,  tremors, 
and  restlessness  to  a  violent  maniacal  delirium  and  convulsions, 
and  from  somnolence  to  profound  coma.      Anders  says  "that 
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flie  abrupt  onset  of  a  noisy  delirium  or  mania  may  be  the  first 
symptom  of  Bright's  disease.  Melancholia  and  delusional  in- 
sanity with  suicidal  or  homicidal  tendencies  may  develc^." 

One  of  the  most  trustworthy  symptoms  of  uremia  is  a  con- 
vulsion, usually  epileptiform  in  type,  sudden  or  preceded  by  prod- 
romes, such  as  headache,  vertigo)  nausea,  and  vomiting.  Fol- 
lowing the  tonic  spasm  we  may  have  at  short  intervals  the  clonic 
spasm,  with  cyanosis,  hurried  and  shallow  respiration,  and  the 
slow,  hard,  full  pulse.  Coma  may  suddenly  develop  and  the  pa- 
tient die  in  a  brief  period,  or  a  fatal  termination  may  gradually 
supervene,  following  apathy,  headache,  and  a  gradually  deepening 
lethargic  state. 

The  special  senses  usually  show  the  eflfect  upon  the  cerebrum 
by  the  patient  developing  amaurosis  or  deafness ;  more  frequently 
we  find  amaurosis,  which  is  fortunately  transient  and  in  most 
cases  lasting  only  a  few  hours  or  days,  while  deafness  is  rather 
rare,  but  usually  clears  up  in  a  short  time. 

The  pulse  is  usually  tense,  full,  and  slow,  but  with  the  onset 
of  acute  symptoms  becomes  quick,  smaller,  and  feeble.  Dyspnea 
is  rather  a  constant  symptom,  being  slight  in  the  chronic  form, 
assuming  the  asthmatic  type  in  acute  cases,  and  in  serious  cases 
Cheyne-Stokes  respiration  is  common.  The  attacks  of  dyspnea 
are  usually  more  marked  at  night,  and  vary  in  different  cases 
from  slight  dyspnea  to  the  deep,  stertorous  breathing  of  coma,  or 
irregular,  shallow,  and  quick,  or  the  Cheyne-Stokes  type.  We 
are  not  quite  sure  whether  the  dyspnea  is  due  to  the  toxemia  af- 
fecting the  nerves  of  respiration,  to  cardiac  weakness,  or  pulmon- 
^  edema.  We  are  inclined  to  believe  a  combination  of  all 
rather  than  any  special  one. 

The  alimentary  tract  is  usually  more  or  less  affected,  especially 
the  stomach,  in  a  large  majority  of  cases,  and  vomiting  of  cen- 
tric origin  oftien  occurs.  -  It  is  claimed  by  some  that  the  emesis  is 
not  entirely  centric,  but  is  increased  by  the  irritation  of  the  gastric 
mucous  membrane  due  to  the  vicarious  elimination  of  urea,  and 
ior  this  reason  we  may  have  a  diarrhea.  The  breath  is  found 
of  urinous  odor,  salivation  may  be  present,  and  9rystals  of  urea 
may  be  seen  on  the  skin  after  profuse  perspiration.      Intense 
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pruritus  is  sometimes  complained  of,  possibly  due  to  the  excretion 
of  urea  by  the  cutaneous  emunctories. 

The  temperature  varies,  being  high  after  convulsions  or  fol- 
lowing a  "uremic  chill,"  and  usually  just  before  death  reaching 
a  state  of  hyperpyrexia.  On  the  other  hand,  cases  of  profound 
and  lasting  coma  usually  show  a  marked  subnormal  temperature 
with  collapse. 

Acute  cases  with  coma  and  convulsions  usually  last  only 
a  very  few  days,  while  the  chronic  form  with  mild  manifestations 
may  persist  for  weeks,  and  in  some  cases  with  careful  treatment 
may  live  for  some  time,  dying  from  some  intercurrent  disease. 

The  diagnosis  of  uremia  is  sometimes  extremely  difficult, 
however,  if  we  get  a  deajr  history  of  a  previous  disease  affecting 
the  kidneys,  with  arterial  tension,  increased  second  sound  of  the 
heart,  albuminous  urine,  and  the  odor  of  urine  on  the  breath,  with 
in  some- cases  a  dropsical  tendency,  we  may  suspect  it;  and  to 
this  add  convulsions,  delirium,  and  coma,  and  we  have  a  fair 
clinical  picture  of  uremia.  Uremic  unconsciousness  coming  on 
suddenly  may  be  mistaken  for  one  of  a  number  of  conditions  due 
to  other  causes.  Cerebral  hemorrhage,  if  not  carefully  studied, 
may  be  mistaken  for  uremia,  but  if  we  are  close  observers  we 
cannot  fail  to  see  that  the  stertorous,  heavy  breathing,  puffing 
cheeks  of  hemorrhage  differ  much  from  the  sharp,  hissing  stertor 
of  uremia.  Paralysis  follows  hemorrhage,  which  is  wanting 
after  uremia;  and  the  urinous  odor  of  the  breath  is  wanting  in 
the  former.  In  cerebral  hemorrhage  the  unconsciousness  is  ab- 
solute, while  in  uremia  the  patient  in  some  cases  can  be  partially 
aroused,  depending  on  the  gravity  of  the  coma ;  and  by  carefully 
inquiring  we  may  find  that  the  coma  came  on  gradually,  which 
the  rather  points  to  uremia.  If  convulsions  develop  at  all  in 
hemorrhage,  they  are  late,  but  frequently  uremic  coma  is  ushered 
in  by  violent  headache  and  convulsi(Mis.  The  stout,  fleshy  build 
of  the  apoplectic,  with  short,  thick  neck  and  florid  complexion, 
is  noticeable  in  contrast  with  the  pale,  sallow  and  edematous 
features  of  the  uremic  patient. 

From  alcoholic  narcosis  we  should  have  no  trouble  in  differ- 
entiating uremia  by  the  absence  of  the  sharp,  hissing,  stertorous 
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breathing  and  convulsions  of  the  latter,  and  the  presence  of  an  al- 
coholic odor,  injected  conjunctiva,  previous  history,  narcosis  only 
partial,  and  feeble,  quick  pulse  of  the  former. 

In  opium  poisoning  the  pupils  are  sharply  contracted,  and  do 
not  respond  to  absence  or  presence  of  light,  while  the  breathing 
is  full,  deep,  and  quite  slow,  and  the  patient  may  be  partially 
aroused. 

In  diabetic  coma  we  should  get  a  full  history  of  the  case,  note 
the  emaciation,  the  harsh,  dry  condition  of  the  skin,  an  ethereal 
odor  of  the  breath,  and  the  presence  of  sugar  in  the  urine,  etc 

We  should  look  with  gravity  on  every  case  of  uremia,  whether 
mild  or  severe,  for  we  know  not  at  what  time  a  seemingly  mild 
case  may  develop  grave  and  dangerous  symptoms.  In  acute 
cases,  mild  or  severe,  we  should  be  guarded  in  our  prognosis, 
but  in  some  of  the  chronic  cases  we  are  enabled  to  give  a  rather 
favorable  opinion,  in  so  far  as  immediate  death  is  concerned. 

The  supreme  indication  in  the  treatment  is  the  prompt  elimi- 
nation of  the  poison,  and  we  know  that  whatever  the  toxin  is,  if 
we  can  get  the  kidneys  to  eliminate  the  normal  amount  of  solid 
constituents  of  the  urine,  we  will  be  able  to  overcome  the  disease. 
Diaphoresis  and  catharsis  should  be  given  a  prompt  trial.  A 
warm  room,  hot  baths,  and  these  failing,  medicinal  diaphoretics, 
as  pilocarpine,  with  heat  added,  will  cause  free  diaphoresis.  Of 
course  we  must  be  careful  of  the  heart's  action  while  using  pilo- 
carpine, but  I  believe  we  can  give  i-8  to  i-6  grain  safely.  Hy- 
dragc^e  as  well  as  saline  cathartics  must  be  given  to  the  extent 
of  opening  tfie  bowels  freely  and  promptly.  If  these  fail,  vene- 
section may  be  tried,  but  I  question  its  value.  The  use  of  nor- 
mal sak  solution  intravenously  or  by  hypodermoclysis  has  been 
advised  and  used  with  splendid  results,  in  connection  with  cath- 
arsis and  diaphoresis  in  cases  of  profound  weakness  bordering  on 
collapse. 

Bozzoli  recommends  subcutaneous  injection  of  sterilized  blood 
serum,  and  claims  to  have  had  gratifying  results. 
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CORNS. 


BY  E.  S.   MCKEE^  M.  D.,  CINCINNATI. 


CoRN^  clavus,  leichdom,  hubnerauge,  is  a  circumscribed  cal- 
losity usually  found  upon  the  toes,  caused  by  epidermal  hyper- 
trophy, provided  with  a  conical  plug  of  homy  tissue  beneath, 
which  is  projected  into  a  corresponding  depression  in  the  co- 
rium,  the  base  outward  and  the  apex  inward.  We  have  hard 
and  soft  corns,  the  latter  differing  only  in  that  they  are  located 
\diere  they  are  kept  soft  and  moist  by  sweat  and  retained  se- 
cretions. They  are  thus  found  almost  exclusively  in  the  inter- 
digitary  places  between  the  toes. 

Treatment  consists  first  in  prevention.  This  requires  the 
wearing  of  shoes  constructed  anatomically  correct.  High- 
heeled  shoes  throw  the  weight  of  the  body  on  the  toes,  and  thus 
ca,use  corns.  They  are  also  frequently  found  from  the  same 
reasons  in  talipes  equinus.  Corns  can  be  removed  by  extirpa- 
tion or  paring  with  the  knife  and  the  application  of  medicinal 
agents  to  soften  and  facilitate  their  decortication.  Hard  corns 
and  callosities  may  be  softened  by  repeated  and  prolonged  hot 
baths  followed  by  a  thick  plaster  of  potash  soap  spread  over  a 
piece  of  flannel  which  is  allowed  to  remain  overnight.  In  paring 
corns,  care  should  be  taken  not  to  injure  the  papillary  layer  and 
cause  a  bleeding  surface,  thereby  endangering  infection.  Soft 
corns  require  frequent  bathing  with  hot  water  and  soft  soap, 
after  which  they  are  easily  excised.  They  can  be  dusted  with 
astringent  and  antiseptic  powders,  as  zinc  oxide,  iodoform,  and 
salycilic  acid,  and  absorbent  cotton  should  be  left  in  the  interdigit- 
ary  spaces.  Corns,  fractures,  sprained  and  rheumatic  jointk 
were  in  successful  operation  long  before  the  weather  bureau. 
Ere  forecaster  Bassler  came  the  stinging  corn, 
Foretelling  without  blunder  the  coming  of  the  storm. 
The  following  are  very  excellent  prescriptions  for  corns : — 
Collodion  Salicyllatus  Compound  consists  of  — 

^     Acid  Salicylic 3iij, 

Ext.  Cannabis  Indica gr.  xxx. 
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Alcoholis Sijss. 

Collodion  flexile Jiijss. 

Ms.    S.    Apply  every  night. 

9    Add  Salicylic Siij. 

Sod.  Biborate 5j. 

Creta  Prep 5U- 

Ms.    S.    Dust  in  shoes  and  socks,  for  sweating  feet  and  corns. 

9    Resorcin   

Acid  Salicylic 

Acid  Lactic aa.gr.  xxx. 

Collodion  Flexile    Sj. 

Ms.    S.    Apply  locally  for  four  or  five  nights. 

?   Acid  Salicylate   Sijss. 

Ex.  Cannabis  Indica gr.  xv. 

01.  Terebinth  gt.  Ixxv. 

Acid  Acetic  Glaciale   

Cocaine aa.  3ss. 

Collodion  Flexile  Jiijss. 

Ms.    S.    Apply  nightly. 

For  those   preferring   an   ointment,  the    following  is    sug- 


9  Add  Salicylate 3ss. 

Resini   3j. 

01.  Amydalae  Dulce 3j. 

Adipis    3ij. 

Ms.  ft.  Ung.     S.     Apply  at  night. 

Vigier's  Collodion- is  composed  of  the  following: — 

?  Acid  Salicylic gr.  xv. 

Ext.  Cannabis  Indica gr.  vijss. 

Alcohol   gt.  xij. 

Aether  Fort gt.  xxxvij. 

Collodion  Flex gt.  Ixxv. 

Ms.  S.    Apply  nig^itly  mitil  com  comes  off; 
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The  following  is  a  ver>'  good  application : — 

IJ     Acid  Salicylic gr.  xxx. 

Ext.  Can.  Ind 3ij. 

Morphia  Sul gr.  ij. 

Collodion  Flex 5j. 

Ms.  S.  Apply  nightly  for  four  or  five  nights,  then  soak  foot 
in  warm  water  and  lift  out  the  com. 


CONDITIONS,  OR  NAMES,  WHICH? 


BY  Q.  CINCINNATUS  SMITH,  M.  D.,  OF  SAN  DIEGO,  CAL. 


In  the  Medical  Record  for  Sept.  23,  1905,  Dr.  H.  S.  Stark 
advises  "  the  treatment  of  the  individual  patient,  in  diabetes  mcl- 
litus,  rather  than  the  arbitrary  treatment  of  the  disease  by  ste- 
reotyped methods"  (italics  ours). 

It  is  no  credit  to  physicians  that  Dr.  Static  should  have 
thought  it  necessary,  at  the  present  day,  to  admonish  us  as  in  the 
foregoing  quotation,  for  if  we  were  not  all  taught  to  treat  pa- 
tients, having  due  regard  for  their  conditions  rather  than  the 

j  .names,  real  or  supposed,  of  their  diseases,  we  certainly  should 

i  have  been  so  taught. 

But  it  is  possible  that  some  physicians  —  Regulars,  too  — 
were  not  so  taught,  as  we  sometimes  receive  inquiries  from  such 
physicians,  asking  directions  for  our  "  very  best  treatment "  for 
typhoid  fever  or  consumption;  just  as  though  we  were  a  retail 
dealer  in  treatments,  and  had  some  to  sell  at  $5,  better  at  $10, 
and  best  at  $15  each,  trimmings  thrown  in. 

t  The  principles  involved  in  a  proper  solution  of  the  foregoing 

i  problem  are  so  unmistakably  and  emphatically  plain,  that  we 

'i\  would  not  consume  valuable  time  and  space  to  mention  the 

j*!  matter  did  we  not  see  so  much  routinism  indicated  in  many  med- 

'  ^  ical  journals,  even  down  to  the  present. 
,-i  As  physicians,  we,  like  Job  of  old,  should  "  get  our  hearts  to 

>'J  find  out  the  causes  of  things,"  and  treat  accordingly. 
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LATENT  RHEUMATIC  CONDITIONS. 


BY  J.  R.  PHELAN,  M.  D.,  OKLAHOMA  CITY,  OKLA. 


[t  is  during  the  spring  months  more  particulariy  that  the 
sician  is  called  upon  to  treat  patients,  who,  though  not  ill 
igh  to  be  in  bed,  are  not  at  all  well.  Their  appetite  is  capri- 
s,  they  sleep  indifferently,  or  even  if  they  sleep  soundly  they 
not  refreshed,  and  in  the  morning  they  are  almost  as  fatigued 
ill  at  ease  as  was  the  case  on  retiring.  Upon  awakening 
e  is  frequently  an  aching  sensation  in  the  loins,  sometimes  in 
lower  limbs,  which  may  partially  wear  off  as  the  day  pro- 
5ses,  but  there  is  at  all  times  a  vague,  undefined,  uneasy,  pain- 
feeling. 

The  symptoms  are  very  much  like  those  experienced  in  ma- 
i,  but  the  causes  are  entirely  different  and  a  different  treat- 
it  is  necessary. 

rhis  condition  arises  from  the  fact  that  in  the  spring  the 
inative  fimctions  do  not  present  their  usual  activity,  owing 
le  torpor  and  locked-up  secretions  which  have  existed  during 
winter  months,  when  the  skin  neglects  its  duties  and  the 
eys  are  overworiced. 

i  the  condition  remains  neglected,  the  probable  result  will  be 
ler  or  later  a  pronounced  attack  of  rheumatism  or  grip  in  one 
nother  of  its  forms.  All  that  is  needed  to  induce  such  an 
ic  is  a  sudden  change  in  the  weather,  or  the  exposure  on  the 
of  the  patient  to  cold  or  wet,  or  to  a  combination  of  both. 
;  is  due  to  a  latent  rheumatic  diathesis  to  which  every  adult  is 
e. 

rhe  necessity  of  a  powerful  eliminant  in  every  prescription 
rheumatism  and  grip  is  self  evident.  While  anti-pyretics  and 
-periodics  may  slightly  stimulate  the  excretions  and  relieve 
g^estion,  thereby  controlling  certain  features  of  the  disease,  a 
iplete  cure  cannot  be  expected  until  the  poisons  are  thoroughly 
ainated  from  the  system  and  the  diseased  organs  enabled  to 
ome  normal  functions. 
In  the  treatment  of  all  rheumatic,  neuralgic,  and  grippy  con- 
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.:  ditions,  Tongaline,  by  promoting  the  absorptive  powers  of  the 

-     ;  various  glands  which  have  been  clogged,  and  by  its  stimulating 

** ';  action  upon  the  liver,  the  bowels,  the  kidneys,  and  the  skin,  will 

,  -  /  relieve  the  pain,  allay  the  fever,  eliminate  the  poisons,  stimulate 

<  recuperation,  and  prevent  sequelae. 


CHRONIC   AND   RECURRENT   COUGHS    AND   THEIR 
TREATMENT. 


ABSTRACT  01?  ARTICLE  BY  J.  E.  ALTER,  M.  D. 


In  treating  coughs  we  quite  often  encounter  obstinate  cases, 
which,  no  matter  what  combative  measures  may  be  instituted, 
will  continue  without  abatement  Such  cases  are  best  classified 
as  the  chronic  cough  and  the  recurrent  winter  cough.  Both  of 
these  classes  are  extremely  obstinate  in  their  course  and  yield 
reluctantly  to  treatment.  They  are  usually  of  long  duration, 
and  while  not  in  themselves  directly  dangerous,  may  become  so 
by  inducing  emphysema  and  bronchiectasis. 

In  the  great  majority  of  chronic  and  recurrent  winter  coughs, 
the  basic  trouble  lies  in  a  low  form  of  inflammation  of  the  bron- 
chial mucous  membrane,  especially  that  of  the  bronchioles. 

In  many  cases  I  have  used  codeia,  but  lately  I  have  been 
having  much  more  success  with  another  derivative  of  opium, 
f.  e.,  heroin.  In  comparing  the  results  obtained  from  the  use 
of  these  two  drugs,  I  notice  that  heroin  will  not  constipate  the 
patient,  nor  will  it  have  the  stupefying  eflFect  characteristic  of 
codeine.  Another  advantage  possessed  by  heroin  is  that  it  is 
effective  in  young  children  in  very  small  doses. 

I  had  been  accustomed  to  prescribe  heroin  alone,  but  about 
a  year  ago  my  attention  was  called  to  a  preparation  of  that  drug 
—  Glyco-Heroin  (Smith).  Upon  giving  it  a  good  trial  I  found 
that  it  gave  me  better  results  than  obtained  when  heroin  alone 
was  given,  and  much  more  quickly.    Glyco-Heroin  (Smith)  has 
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iistinct  advantage  over  plain  heroin,  in  that  it  can  be  ^iven 
long  time  without  ill  effects,  and  in  the  class  of  patients 
lestion  this  is,  indeed,  a  most  important  feature.  During 
ast  year  and  a  half  I  have  treated  a  number  of  cases  and 
rent  winter  coughs  with  Glyco-Heroin  (Smith),  and  have 
aed  uniformly  good  results. 

xample.  —  A.  L.,  salesman,  aged  28.  I  saw  this  patient 
in  the  spring  of  1903.  He  is  robust  and  of  good  habits. 
)nsulted  me  concerning  a  constant  cough  which  had  troubled 
"or  over  a  year.  It  was  usually  worse  in  the  morning  and 
meals,  and  accompanied  by  expectoration  of  thick  muco- 
ent  matter,  sometimes  blood-stained,  and  especially  so  af- 
severe  paroxysm.  This  circumstance  preyed  upon  his  mind 
lerably  —  he  thought  he  had  consumption.  I  learned  that 
d  had  a  severe  attack  of  acute  bronchitis  during  the  spring 
02,  and  had  been  coughing  ever  since.  Physical  examina- 
ixcluded  tuberculosis.  The  diagnosis  was  chronic  bron- 
,  sequential  to  acute.  The  patient  was  immediately  put 
yco-Heroin  (Smith),  and  the  same  hygienic  measures  or- 
as  in  Case  i.  Here  again  the  financial  condition  of  the 
it  precluded  change  of  climate.  In  addition  to  the  Glyco- 
n  (Smith)  the  patient  was  given  syrup  of  hypophosphites 
tonic.  I  did  not  see  him  again  until  last  October.  He 
eported  himself  absolutely  free  from  cough.  He  continued 
^  the  Glyco-Heroin  (Smith),  and  during  the  present  winter 
ot  experienced  any  return  of  the  trouble.  In  this  case  a 
ete  cure  was  effected  by  means  of  quieting  the  cough  and 
ng  the  irritation  of  the  mucous  membrane,  in  this  manner 
ng  the  restorative  powers  of  the  body,  aided  by  the  tonics 
ood  hygiene,  to  accomplish  a  cure. 

rample. —  Miss  R.  M.,  aged  24,  teacher.  This  lady  had 
coughing  ever  since  she  was  nineteen  years  of  age.  At 
ime  she  had  had  an  attack  of  rheumatism  with  a  compli- 
:  bronchitis.  After  the  acute  condition  had  moderated,  she 
lued  to  cough,  the  cough  being  very  annoying  in  character, 
iodic  and  prolonged.  After  each  paroxysm  she  was  left  in 
:e  of  exhaustion.     During  the  attacks  she  urinated  invol- 
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untarily.  On  examination  she  was  found  to  have  chronic  bron- 
chitis, aggravated  by  an  exceedingly  irritable  condition  of  the 
respiratory  tract.  The  mere  odor  of  cigar  smoke  was  sufficient 
to  induce  a  paroxysm  of  coughing.  In  treating  this  patient  it 
'■5  was  necessary  to  devote  attention  to  the  neurasthenia  as  well  as 

the  chronic  bronchitis.  She  was  placed  on  a  diet  and  her  mode 
of  living  regulated.  Arsenic,  strychnine,  and  iron  in  pill  form 
were  g^ven.  For  the  cough,  I  ordered  Glyco-Heroin  (Smith). 
The  improvement  was  marked  and  rapid.  The  general  nervous 
condition  lost  its  spasmodic  character.  At  the  present  time  it 
amounts  to  but  little  more  than  a  "  clearing  of  the  throat."  This 
case,  more  than  any  other,  demonstrated  the  excellent  properties 
of  Glyco-Heroin  (Smith).  The  quick  relief  afforded  was  sur- 
prising, and  no  more  gratifying  to  the  patient  than  to  me. 


^  • 


PYRENOL  A  CHEMICAL  COMPOUND  OF  SALICYLIC 
ACID,  BENZOIC  ACID,  AND  THYMOL.* 


BY  DR.    FRITZ  LOKB,  OF  PROF.   EWAI^d's   MKDICAL  DIVISION   OF  THK 
AUGUSTA   HOSPITAL  AT  BERLIN. 


The  favorable  results  from  pyrenol  obtained  in  our  division 
induced  Prof.  Ewald  to  ask  me  to  continue  and  report  on  its 
employment.  A  white,  cr}\stalline  powder  of  aromatic  odor  and 
sweetish  taste,  it  is  the  finally  successful  attempt  to  combine  sal- 
icylic acid,  benzoic  acid,  and  thymol  with  a  sodium  salt. 

Its  constituents  give  the  clue  to  its  pharmacodynamic  effects. 
Schlesinger,  who  introduced  it,  first  used  it  in  neuralgia,  but 
soon  recognized  its  efficacy  in  asthma  and  pertussis.  Shortly 
thereafter  Sternberg  found  that  it  promptly  stops  the  asthma 
attacks  of  chronic  bronchitis  and  acts  well  in  cardiac  asthma. 
Then  followed  in  rapid  succession  the  works  of  Frey,  Isenburg, 
Burchard,  Gruenfeld,  Komor,  Manasse,  Frieser,  and  others,  whose 
experience  furnishes  the  following  indications: 

Affections  of  the  respiratory  organs,  asthma,  pertussis,  pneu- 
monia, and  acute,  chronic,  and  putrid  bronchitis. 


*  Abetracted  from  the  Berliner  klin.  Wochenschrift,  Oct.  lo,  1904. 


ABSTRACTS.  203 

leumatic  aflFections  and  infectious  diseases,  acute  or  chronic 
lar  or  muscular  rheumatism,  pleurisy,  angina,  and  gout, 
nee  Schlesinger  has  thoroughly  tested  pyrenol  as  an  anti- 
i,  antiriieumatic  and  antineuralg^c  agent  in  150  cases,  we 
consider  only  its  effects  in  respiratory  diseases.  Here  it  acts 
olvent  and  expectorant,  limits  secretion  and  soothes  cough, 
iite  bronchitis  and  pneumonia  it  is  antipyretic,  but  far  less 
^retic  than  salicylic  acid.  Heifer  and  Gruenfeld  found  that 
vends  heart  complications  and  is  valuable  in  catarrhal  and 
ous  pneumonia  and  simple  pleurisy.  Gruenfeld  also  says 
t  is  specific  in  pertussis;  and  we  certainly  found  it  as  ef- 
e  as  any  of  the  so-called  specifics. 

bronchial  asthma,  pleurisy,  bronchitis  and  influenza,  our 
s  were  very  good  indeed.  It  acted  surprisingly  well  in  bed- 
1  phthisis  cases,  promoting  expectoration  so  markedly  that 

patients  demanded  it  when  it  had  been  withdrawn.  Py- 
is  indicated  in  phthisis  when  there  is  a  dry,  troublesome 

has  no  depressant  effect  on  blood  pressure  or  pulse.     The 

ch  stands  h  very  well.     To  children  or  sensitives  it  may 

ven  in  raspberry  syrup,  peppermint  water,  cold  milk,  or 

r  corrigents. 

e  conclude  that  pyrenol  is  entirely  free  from  noxious  by- 

5  and  is  to  be  warmly  recommended  in  all  cases  of  acute 

t  and  chronic  bronchitis,  asthma,  especially  bronchial  asthma, 

iza,  angina,  simple  pleurisy,  croupous  pneumonia,  and  acute 

ho-pneumonia. 

ir  maximum  adult  dose  was  67 >^  grains  daily.     As  pyrenol 

ns  about  40%  salicylic  acid,  this  equals  about  27  grains 

latter,  which  i^  far  below  the  limit  of  toleration  determined 
•ugsch  for  salicylic  acid.     We  obtained  the  full  therapeutic 

without  any  renal  irritation. 


The  cause  of  pain  in  the  feet  is  not  otherwise  clear,  ex- 
i  them  in  the  dependent  position.  This  may  develop  the 
nee  of  erythromelalgia. —  American  Journal  of  Surger^. 
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ARHOVIN,  A  NEW  INTERNAL  ANTIGONORRHEIC* 

r'.Y  DRS.  F.  SURCHAFD  AND  A.  SCHLOCKOW,  BERLIN,  GERMANY. 


5/^.;p.   ''^-m  Arhovin,  an  addition-product  of  diphenyhmine  and  esteri- 

^-  !   *.^  f  fied  thymolbenzoic  acid,  was  subjected  by  us  to  extensive  physi- 

".*    ^^  *.  ^  ^.  ological  and  therapeutic  experimentation.     It  is  a  fluid  of  aromatic 

*%         f      *  J*^  odor  and  cool,  slightly  burning  taste,  with  a  boiling  point  of 

-•.  ^.^  \^  ^'  2i8''C.,  almost  insoluble  in  water,  but  readily  soluble  in  alcohol, 

*'^,'--i*-^.'"    '  ether,   and   chloroform.     Its   gasitric   absorption   is  exceedingly 

.,-/•}*  '»/*-   '}i  rapid  (15  minutes).    The  exact  form  in  which  it  is  excreted  is 

''":,•':    jf  as  yet  undetermined;  but  the  dark  green  reaction  of  the  urine 

•sr '  ]/  '^  i]  _,  with  1%  ferric  chloride  solution  points  to  phenyl-hippuric  acid, 

N  *'^\y}*  J  the  thymol  being  changed  into  thymol-glycuronic  acid. 

S  *  "'^  ^  I"  our  entire  series  of  experiments  on  healthy  persons  and 

\  *^  i^\j    I      I  patients  there  was  never  the  slightest  indication  of  any  undesirable 

jl>^  K*  \\.'   #  effect  on  the  organism.     On  the  contrary,  the  condition  of  the 

4'.  j  l'    ♦  ^  subjects  invariably  improved,  even  when  the  remedy  was  given 

•^'•'#,    ►  J  "  continuously  for  weeks.    The  dose  was  4  grains  five  times  daily 

in  capsules.     By  mouth  it  is  best  given  in  capsule  form. 

In  some  persons  the  urine  became  clear  and  absolutely  odor- 
less at  the  beginning;  in  others  it  retained  normal  color  and 
j  I  bouillon-like  smell.     Cloudy  urine  was  quickly  cleared;  but  ar- 

hovtn  had  no  influence  on  phosphaturia.  The  urine  was  rendered 
powerfully  bactericide  and  entirely  inhibited  gro\yth  in  pure  cul- 
tures of  gonococci,  streptococci,  etc. 

Urinary  reaction  in  some  cases  became  strongly  acid ;  in  others 
it  remamed  unchanged.  Usually,  however,  acidity  was  perma- 
nently increased,  preventing  or  arresting  ammoniacal  decompo- 
sition. It  seems  that  the  acid  and  bactericide  urine  renders  the 
vesical  and  urethral  mucosa  unsuitable  for  bacterial  growth. 

Arhovin  is  a  prophylactic  of  gonorrheal  joint  inflammation 
and  of  endocarditis.  Most  if  not  all  of  these  affections  are  met- 
astatic; the  direct  cause  of  the  disease  is  brought  to  the  joint 
by  the  blood  current,  and  finds  a  nidus  in  the  synovial  membrane. 
Injuries  and  exposures  to  cold  are  but  predisposing  agents,  if 
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ABSTRACTS.  205 

ive  at  all.  We  believe  the  gonococci  do  not  circulate  free 
blood,  but  appear  there  in  or  on  pus  cells  and  also  on  par- 
of  solid  uric  acid.  The  advent  of  the  latter  alone  in  the 
al  sacs  may  cause  swelling  and  inflammation  of  the  joints, 
arhovin  changes  the  fairly  insoluble  uric  acid  into  the 
«)luble  hippuric  acid,  it  may  well  prevent  the  deposition 
crystals  in  the  joints. 

)henylamine,  thymol,  and  benzoic  acid  have  long  been  rec- 
d  as  antiseptics;  but  their  toxicity  have  stood  in  the  way 
ir  internal  use.  We  regard  arhovin,  whose  absolute  non- 
ousness  we  have  proved  by  months  of  experimentation, 
lost  fortunate  combination. 

ith  regard  to  the  simultaneous  use  of  the  customary  in- 
is,  individualization  is  desirable,  though  we  do  not  believe 
drug  capable  of  destroying  the  gonococci  and  of  sterilizing 
rtrient  media  within  three  weeks  needs  any  such  support, 
in  is  especially  advantageous  in  female  gonorrhea,  where 
ire  practical  difficulties  in  the  way  of  local  treatment, 
hovin  has  no  notable  effect  on  the  amount  of  urine  ex- 
Kidney  disease  is  no  contraindication  to  its  use. 
croscopic  examination  for  gonococci  was  made  in  every 
nd  always  gave  negative  results. 


THERAPEUTICS  OF  ARTIFICIAL  SERUM.* 


BY  HUBERT  RICHARDSON,  M.  D.,  BALTIMORE. 


[E  blood  plasma  contains  inorganic  salts  in  certain  definite 
tions,  forming  a  fluid  of  definite  specific  gravity  adapted 
Iding  in  solution  the  cellular  elements  as  well  as  the  effete 
s  of  metabolism  which  are  eliminated  by  the  kidneys.  A 
;  in  the  proportion  of  these  salts  produces  pathologic  con- 
I  and  interferes  with  nutrition  and  elimination,  causing 
don  or  autointoxication. 

teriosderosis  is  due  to  deposits  of  calcium  and  cholesterine 
arterial  walls.     Trunecek,  reasoning  that  the  normal  con- 

ncted  from  Dietetic  and  Hygienic  GoMette,  February,  1906. 
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dition  of  the  plasma  could  be  restored  by  the  administration  of 
the  inorganic  salts  in  normal  proportion,  tried  this  treatment  in 
arteriosclerosis  and  obtained  excellent  results  therefrom. 

When  an  excess  of  any  substance  is  eliminated  by  the  kidneys,, 
the  elimination  of  sodium  chloride  is  correspondingly  increased. 
The  proportion  of  the  inorganic  salts,  which  is  thus  dis/turbed, 
can  be  re-established  by  the  use  of  these  salts.  In  autointoxi- 
cation, the  result  of  the  non-elimination  of  toxins  produced  in 
the  organism,  the  process  of  excretion  is  greatly  aided  by  arti- 
ficial serum. 

In  many  cases  of  malnutrition,  the  chief  cause  is  the  decreased 
power  of  the  various  organs  to  absorb  and  distribute  nutriment, 
because  the  plasma  is  unable  to  hold  the  food  substances  in  solu- 
tion. In  mucous  gastritis,  a  pint  of  distilled  water  in  which  four 
antisclerosin  tablets  (which  consist  of  the  blood  salts  in  the  normal 
proportion)  have  been  dissolved,  taken  one  half  hour  before  each 
meal,  will  answer  the  same  purpose  as  washing  out  the  stomach. 
Improvement  is  generally  very  rapid;  nutrition  becomes  better, 
the  complexion  clears,  and  the  patient  experiences  a  gratifying- 
feeling  of  well-being. 

Liver  stimulation  is  resorted  to  in  almost  all  constitutiona! 
diseases,  and  it  is  obvious  that  a  solvent  for  the  substances  con- 
gested in  the  liver,  both  as  a  means  of  carrying  the  food  products 
to  the  organs  and  as  an  eliminant  to  carry  off  the  excess  by  the 
kidneys,  is  of  paramount  importance.  Artificial  serum  consti- 
tutes the  ideal  treatment,  giving  the  system  an  excess  of  the 
natural  eliminants. 

Taken  in  mineral  water,  the  salts  are  a  most  satisfactory 
\  adjuvant  to  other  treatment,  and  in  arteriosclerosis  I  invariably 

obtained  marked  improvement  or  arrest  of  the  disease  process 
k  after  a  few  months.     Ten  antisclerosin  tablets  are  dissolved  in 

I  a  quart  of  distilled  water  and  taken  as  a  regular  beverage. 

'^^  Saline  solution  has  long  been  used  intravenously  in   Asiatic 

f  cholera  and  other  diseases  and  in  loss  of  blood.     But  a  solution 

♦/  of  the  inorganic  salts  in  their  natural  proportion  is  much  prefer- 

*'.  able ;  there  is  probably  no  toxic  dose  for  it  when  3  c.  c.  per  minute 

T.t  are  intravenously  injected. 
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the  large  majority  of  cases,  however,  a  high  enema  of 
ill  serum  gives  the  same  result  and  is  easier  to  administer, 
itisclerosin  tablets  in  a  pint  of  water  make  normal  arti- 
erum.  Its  rectal  injection  is  especially  indicated  in  heat 
e,  weakness  from  the  vomiting  of  alcoholism  and  preg- 

etc.  It  acts  by  raising  blood  pressure  and  restores  to 
od  the  volume  of  fluid  lost  by  hemorrhage  or  serous  effu- 
s  in  diarrhea.  It  minimizes  the  danger  of  post-operative 
e  and  of  shock.  In  infections  and  intoxications  it  aids 
ion  and  dilution  of  the  toxins,  acting  as  a  sort  of  lavage 

blood;  it  renews  and  invigorates  the  process  of  phago- 

which  has  been  impaired  by  the  hypertoxicity  of  the  blood, 
;  been  shown  by  Sahli.  Furthermore,  the  injection  has 
doubted  tonic  effect  upon  the  nervous  system,  especially 
continued  for  some  time.  Among  the  insane  I  have  had 
opportunities  of  observing  the  beneficial  effect  of  high  rec- 
jmata  of  artificial  serum.  The  effects  are  a  more  regular 
beat,  increased  tension,  diuresis,  increased  toxicity  of  the 

improved  digestion  and  appetite,  and  deeper  and  more 
r  respiration. 


^titmut  ffeparis. 


REPORT  OF  CASES. 


BY  DR.    HAZLE    PADGETT,   OF    NASHVILLE,    TEXN. 

tEPORT  the  following  cases  because  each  one  presents  some 
iting  feature  in  itself: — 

QUININE    IDIOSYNCRASY. 

SE  I.— A.  M.,  aet.  54,  female,  white.  Some  few  years 
le  discovered  that  she  could  not  take  quinine,  and  as  she 
ck  and  had  to  send  for  a  physician,  she  acquainted  him  with 
ct,  but  the  doctor,  doubting,  made  a  prescription  in  which 
:  some  preparation  of  cinchona.  Soon  after  she  had  taken 
doses  she' became  nervous,  skin  hot,  dry.  and  burning. 
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Soon  it  became  quite  red,  and  she  had  a  universal  toxic  derma- 
titis. In  the  course  of  a  week  the  color  of  the  skm  faded,  be- 
gan to  crack  and  exfoliate.  Almost  complete  casts  of  fingers 
and  toes  came  off.  She  has  had  three  such  experiences,  and  the 
last  attack  she  had,  in  which  I  was  called  as  a  consultant,  I  found 
a  universal  dermatitis,  and  when  she  shed,  large  pieces,  5  by  6 
inches,  would  fall  off  as  well  as  casts  of  fingers  and  toes.  I 
made  a  microscopical  and  chemical  examination  of  the  urine,  and 
found  no  evidence  of  nutritional  changes  in  the  kidney.  No 
sugar  or  albumen,  but  a  very  plentiful  supply  of  bladder  epi- 
thelia,  and  no  increase  in  mucus.  The  blood  presented  no 
change,  and  the  ophthalmoscope  revealed  a  normal  condition  of 
both  eyes.  While  I  was  unable  to  obtain  a  specimen  from  the 
respiratory  tract,  from  the  cough  I  had  good  reasons  to  think 
there  must  have  been  an  increased  exfoliation  of  epithelia.  The 
patient  always  made  a  good  recovery  from  her  several  attacks. 

TURPENTINE    IDIOSYNCRASY. 

Case  IL— W.  H.,  aet.  35,  white.  Perfect  health.  While 
varnishing  some  furniture,  and  after  having  worked  a  very  short 
time,  he  became  suddenly  faint,  pale,  cold,  and  had  to  be  carried 
from  the  room.  Nausea  and  vomiting,  respiration  slow  and 
shallow.  Pulse  soft  and  feeble.  Patient  conscious  but  feeling 
of  impending  death.  Since  then  the  least  inhalation  of  turpen- 
tine or  its  local  application  without  inhalation  produces  a  feeling 
of  immediate  discomfort,  but  the  patient  has  always  avoided  tur- 
pentine.    No  change  in  the  urine  or  eyes.     Perfect  recovery. 

ANOMALOUS  VENOUS  DEVELOPMENT. 

Case  III. —  A.  S.,  aet.  12,  Italian.  Strong,  robust  boy.  Pa- 
rents and  other  children  healthy.  I  was  called  as  consultant 
and  found  the  lad  with  normal  organs.  Urine  microscopically 
and  chemically  normal,  as  was  the  blood.  There  existed  a  gen- 
eral congenital  varicosity  of  the  veins.  Many  dilatations  were 
found  in  those  parts  of  the  body  where  ordinarily  the  veins  are 
not  visible.  Many  were  found  all  along  the  veins,  small  and 
large  ones,  on  the  anterior  part  of  each  foot ;  side  of  the  foot  and 
ankles;  up  the  limbs;  on  the  backs  of  the  hands  and  fingers; 
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jrior  portion  of  chest  and  abdomen ;  side  of  the  chest  and  be- 
en the  shoulders,  and  ait  angle  of  scapula ;  also  along  all  sur- 
is  of  both  arms.  When  I  examined  the  blood-vessels  of  the 
la  all  were  normal.  On  the  right  side  of  the  neck  and  right 
alder  was  an  enormous  angioma,  soft  and  yielding,  6  inches 
I,  5  inches  broad,  and  about  4  inches  thick.  Some  Italian 
l^eon  had  attempted  an  operation  by  actual  cautery  and 
lie,  but  abandoned  it,  and  justly  so. 

HEPATIC  CIRRHOSIS. 

Case  IV. —  I  report  this  case  as  being  a  case  of  atrophic  cir- 
sis  of  liver  without  a  single  condition  pointing  to  the  cause. 
M.  G.,  aet.  52.  Family  history  negative,  father  dying  of 
entery  and  no  constitutional  disease ;  mother  dying  at  74  from 
dental  poisoning.  All  brothers  and  sisters  living  and  in  per- 
t  health.  I  saw  her  in  consultation,  and  she  has  always  been 
rong  healthy  person  (I  had  known  her  personally  for  years) 
two  years  ago,  when  she  began  to  feel  weak  and  languid, 
icing  that  she  had  lost  some  flesh  and  was  getting  pale.  She 
It  along  in  this  way  for  five  or  six  months,  when  she  noticed 
t  her  abdomen  seemed  to  be  getting  a  little  full.  Patient  los- 
more  flesh  and  getting  more  anemic.  When  I  saw  her  for 
first  time  poor  in  flesh,  color  very  sallow,  mucous  mem- 
les  pale  but  not  yellow.  Some  gaseous  distension  of  intes- 
s  widi  enough  ascites  to  prevent  a  thorough  examination  of 
r,  in  which  region  she  complained  of  some  pain.  No  gastric 
urbance.  Bowels  normal.  Urine  chemically  and  microscop- 
ly  normal  and  free  from  bile.  Blood-vessels  normal  and 
rt  normal  in  size.  Nutrition  of  heart  muscle  good,  but  a 
ht  low-pitched  mitral  regurgitation.  I  made  the  diagnosis 
obable)  of  hepatic  carcinoma.  Very  much  the  same  con- 
3n  kept  up  till  the  accumulation  became  so  great  that  I  had 
ap,  drawing  off  three  gallons,  and  it  was  not  till  then  that  I 
i  able  to  arrive  at  a  definite  conclusion.  The  liver  was  very 
di  diminished  in  size,  about  two  thirds  its  normal  size ;  very 
d,  as  I  could  grasp  it  through  the  very  much  relaxed  abdom- 
l  walls,  and  granular  to  the  feel,  the  nodules  feeling  here  and 
re  like  bird-shot. 
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The  spleen  at  this  time  was  not  enlarged,  but  is  so  after  six 
months.  The  patient  has  been  tapped  thirteen  times  and  has 
improved  in  flesh,  blood,  and  general  appearance.  She  has  never 
had  any  gastric  disturbance,  and  can  eat  and  digest  anything. 
Her  bowels  are  regular,  and  she  sleeps  well,  and  not  till  the  ef- 
fusion becomes  so  great  does  she  suffer  any  inconvenience  phys- 
ically. This  patient  has  never  used  alcohol  or  spices.  After 
watching  and  examining  her  often,  and  eliminating  first  one  and 
then  the  other  condition  with  which  there  was  some  confusion  at 
first,  this  case  is  interesting  in  that  absolutely  no  cause  can  be 
found. 

TWO   CASES   OP   ANGINA. 

Case  V. —  When  we  think  of  true  cardiac  angina  we  usually 
associate  the  pain  on  left  side,  as  shoulder,  arm,  elbow,  etc.,  but 
this  case  presented  all  pain  on  right.  A.  C,  aet.  49.  Family 
history  negative.  Cardiac  hypertrophy  with  dilatation.  Mitral 
regurgitation  with  usual  physical  conditions.  When  I  saw  him 
in  consultation  he  was  in  an  attack  of  angina  pectoris.  The  pain, 
beginning  over  base  of  heart,  passing  to  right  side  of  neck,  right 
shoulder,  and  arm  down  as  far  as  wrist.  No  pain  on  left  side, 
and  in  his  several  attacks  never  on  left  side.  Patient  died  in  an 
attack  several  days  after  I  saw  him. 

Case  VI. —  The  only  manifestation  of  his  angina  was  an  in- 
tense pain  in  both  elbows.  The  patient  had  mitral  regurgitation 
with  hypertrophy,  dilatation,  and  sclerosed  arteries.  Patient  died 
in  an  attack  of  angina. 


CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC 
}  MEDICAL  SCHOOL  AND  HOSPITAL. 


Stated  Meeting,  held  February  5,  ipo6. 
The  President,  Dr.  J.  J.  MacPhee,  in  the  Chair. 


I  FRACTURE  OP  THE  ULNA  DURING  MASSAGE  FOLU)WING  OPERATION 

*  FOR  COLLES'  FRACTURE. 

•'«►  Dr.  F.  C.  Keller  showed  this  patient.     After  the  removal  of 

^  the  splint  her  arm  was  being  massaged  when  the  ulna  snapped 
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point  several  inches  above  the  original  site  of  fracture, 
xrcurred  six  or  eight  weeks  after  the  operation,  and  could 
ibuted  only  to  some  inherent  disease  of  the  bone. 
.  J.  C.  Robertson  said  that  he  had  put  up  from  200  to  300 
of  Colles'  fracture  during  the  past  eight  years,  and  un- 
)  years  ago  had  applied  a  posterior  splint,  the  arm  being 
ixed  in  a  stiflF  position.  This  gave  far  from  perfect  re- 
n  eight  out  of  ten  cases.  A  careful  study  of  these  cases 
mvinced  him  that  the  best  results  were  obtained  by  apply- 
posterior  splint  from  the  hand  to  the  elbow,  keeping  the 
erfectly  straight,  and  putting  a  pad  of  cotton  under  the 
As  a  result  there  is  no  sharp  protrusion  of  the  ulna  at 
K)w,  as  often  occurs  when  the  hand  is  put  up  anteflexed. 
.  J.  A.  Bodine  said  that  something  was  wrong  with  the  com- 
n  of  the  bones  of  this  patient,  as  ulnas  do  not  snap  from 
^.  The  bones  were  probably  chalky.  As  to  Dr.  Robert- 
experience  with  Colles'  fractures,  he  thought  that  each 
in  favored  the  line  of  treatment  with  which  he,  personally, 
btained  the  best  results.  He  thought  a  posterior  splint 
practical,  for  the  reason  that  the  posterior  surface  of  the 
1  a  straight  surface,  and  has  no  cutaneous  nerves  and  no 
blood  supply.  If  a  rigid  anterior  splint  is  applied  to  the 
of  the  arm,  edema  is  caused  by  obstruction  of  the  circu- 

INTUSSUSCEPTION. 

.  Alexander  Lyle  reported  a  case  of  intussusception  occur- 
i  a  child  seven  and  one  half  months  old.  The  patient,  well- 
hed,  healthy,  active,  and  breast-fed,  had  enjoyed  perfect 
,  with  the  exception  of  constipation,  until  the  evening  of 
iber  18,  1905,  when  he  was  suddenly  seized  with  severe 
inal  pain,  as  evidenced  by  crying  and  flexion  of  the  thighs 
he  abdomen.  He  was  given  a  hot  mustard  footbath,  and 
illy,  hot  water  with  gin  and  paregoric.  His  bowels  had 
normally  on  the  preceding  day,  but  not  on  the  day  of  the 
At  I  A.  M.  the  child  passed  about  half  an  ounce  of  bloody 
,  but  no  fecal  matter.  Pain  was  severe  and  recurrent  in 
ter,  and  at  6  a.  m.^  on  the  19th,  a  physician  was  summoned. 


212  THE  SOUTHERN   PRACTITIONER. 

He  ordered  half  an  ounce  of  castor  oil.  This  failed  to  produce 
an  evacuation  of  the  bowels.  On  the  evening  of  the  19th  he  or- 
dered an  enema  (rectal)  of  glycerine  and  hot  water.  During  the 
night  the  mother  noticed  a  sudden  change  in  the  child's  condition 
and  thought  it  to  be  dying.  She  could  not  reach  the  physician, 
and  in  the  morning  the  speaker  was  summoned.  On  reaching 
the  house  he  found  that  the  physician  had  arrived  and  had  given 
an  enema  of  an  ounce  of  castor  oil  and  one  pint  of  warm  water, 
the  water  returning  with  bloody  mucus. 

Hasty  examination  showed  a  state  of  collapse,  a  weak  pulse 
that  could  not  be  counted,  a  tense,  rigid  abdomen,  and  a  rectal 
temperature  of  103*'  F.  Diagnosis  of  intussusception  was  made 
and  immediate  operation  advised  as  offering  the  only  hope  —  and 
that  a  poor  one. 

The  child  was  immediately  brought  to  the  Polyclinic  Hospital 
and  operated  upon.  No  tumor  could  be  mapped  out,  even  after 
he  had  been  anesthetized.  An  incision  was  made  in  the  right 
rectus  muscle,  just  below  the  umbilicus,  the  abdominal  contents 
examined,  and  intussusception  located  in  the  ileo-cecal  region. 
A  firm,  dense  band  of  adhesion  anchored  this  portion  of  the  in- 
testine, necessitating  a  considerable  amount  of  work  before  it 
could  be  brought  into  the  wound.  This  was  finally  accomplished 
and  the  intussusception  reduced.  The  gut  was  not  gangrenous 
and  therefore  was  returned  to  the  abdominal  cavity.  A  loop  of 
small  intestine  was  picked  up  and  two  drams  of  saturated  solu- 
tion of  magnesium  sulphate  was  thrown  into  it  by  means  of  a 
syringe,  the  needle  of  which  was  carried  obliquely  into  the  lumen, 
the  object  being  to  evacuate  the  bowels  as  soon  as  possible.  The 
abdominal  wound  was  then  closed. 

Following  the  operation  the  child's  temperature  rose  to  103.5** 
F.,  and  remained  so  until  i  a.  m.  of  the  next  day,  when  it  dropped 
gradually  to  99.5^  F.,  and  did  not  rise  above  100.8**  F.  at  any  time 
afterward.  The  pulse  could  not  be  counted  until  the  tempera- 
ture had  fallen  to  101.8**  F.,  when  it  was  160,  later  falling  to  118 
or  120.  The  bowels  moved  five  times  during  the  first  twenty- 
four  hours  after  the  operation. 
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le  speaker  emphasized  the  point  that  valuable  time  must 
\  lost  by  useless,  or,  more  properly  speaking,  positively  in- 
is  and  dangerous  medication.  The  sudden  abdominal  pain, 
ed  by  a  discharge  of  bloody  mucus  from  the  rectum,  the 
ent  attadcs  of  pain  and  absence  of  fecal  evacuations  indicate 
Hate  operation.  Gangrene  or  extensive  adhesions,  or  both, 
reduced  by  delay,  and  an  intestinal  resection  and  circular 
>rrhaphy  will  be  necessary.  An  early  operation,  on  the 
iry,  enables  the  surgeon  to  early  effect  reduction. 

■.  Bodine  said  that  one  point  should  be  emphasized  in  the 
osis  of  an  inflammatory  abdominal  condition  in  a  child, 
iiat  is  the  expression  of  the  face,  which  is  always  typical, 
ler  aid  is  the  abdominal  pain.  He  thought  it  would  have 
impossible  to  have  made  a  differential  diagnosis  between 
Dndition  and  appendicitis  if  it  had  not  been  for  the  presence 
;  bloody  mucus. 

r.  Maurice  Packard  said  that  in  cases  of  abdominal  lesions 
ildren  up  to  three  years  of  age,  the  differential  diagnosis 
!en  intussusception  and  strangulated  hernia  usually  has  to 
ade.  The  only  point  in  diagnosis  especially  pointing  to 
;usception  is  the  bloody  mucus.  A  body  temperature  of 
F.  and  a  rapid  pulse  are  also  significant,  as  the  state- 
is  made  in  many  text-books  that,  except  in  appendicitis 
general  peritonitis,  the  temperature  and  pulse  are  normal 
he  abdomen  relaxed.  It  has  been  his  experience  that  in 
msception  children  always  have  a  high  temperature  and 
a  pulse  so  rapid  that  it  is  almost  impossible  to  count  it.  In 
of  intestinal  obstruction  the  absence  of  stools  and  gas  as- 
)ne  in  making  a  differential  diagnosis,  as  in  intussusception 
Tiucus  and  blood  pass  from  the  bowels. 

I.ARGR  OVARIAN  CYST. 

lis  specimen  was  presented  by  Dr.  C.  G.  Child,  Jr.  He 
emoved  it  from  a  patient  38  years  of  age.  She  had  corn- 
ed of  pain  during  the  previous  four  or  five  years,  during 
I  time  she  noticed  the  presence  of  a  tumor,  which  grew 
essively   larger.       Examination    revealed   an   enlargement 
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reaching  to  the  umbilicus.  It  was  impossible  to  palpate  the  ap- 
pendages on  either  side,  and  it  was  also  impossible  to  determine 
on  which  side  the  tumor  originated.  On  account  of  the  pain 
being  on  the  right  side  it  was  concluded  that  the  tumor  was  of 
the  right  ovary,  but  at  the  time  of  operation  it  was  found  to  in- 
volve the  ovary  on  the  left  side  and  to  have  rotated  the  uterus. 
It  firmly  compressed  the  appendages  on  the  right  side,  which  ac- 
counted for  the  pain  on  that  side.  A  transverse  incision  showed 
the  cyst  to  be  adherent  in  all  directions  to  the  omentum  and 
posterior  peritoneum.  A  portion  of  it  was  free  from  adhesions, 
and  at  this  point  the  fluid  contents  were  aspirated.  The  sac  was 
then  pulled  out,  with  the  intestines  and  omentum,  and  the  adhe- 
sions separated.  The  sac  contained  a  dark,  water-like  fluid, 
which  is  rather  unusual,  the  contents  of  such  a  tumor  usually 
being  of  a  yellow  straw  color. 

The  paper  of  the  evening  was  by  Dr.  J.  C.  Taylor,  and  was 
entitled : 

ACUTE  PEIjVIC  INFECTIONS. 

He  said,  in  part :  It  is  but  a  few  years  since  a  woman's  tubes 
and  ovaries  were  sacrificed  by  an  operator  lest  a  future  lapa- 
rotomy should  be  required.  Actuated  by  a  sense  of  thoroughness, 
he  deprived  women  of  the  function  of  menstruation,  which  is 
interwoven  with  their  mental  as  well  as  physical  life.  It  is  better 
to  conserve  these  organs,  even  if  elaborate  and  hazardous  pro- 
cedures must  be  adopted  to  accomplish  this  end  as  well  as  to  cure 
the  patient.  He  did  not  advocate,  however,  the  carrying  of  con- 
servatism in  connection  with  special  organs  so  far  as  to  endanger 
the  constitutional  condition  of  women.  There  is  a  broader  con- 
servatism, which  seeks  to  restore  the  general  health  of  the  pa- 
tient, even  if  special  organs  must  be  sacrificed  to  attain  such  an 
end.  To  this  end  he  made  an  appeal  for  early  surgical  interfer- 
ence in  the  acute  diseases  of  the  female  organs.  Conservative 
operations  sometimes  may  fail ;  but  even  if  they  do,  radical  pro- 
cedures may  be  adopted  later  without  added  risk  to  the  patient. 
On  the  other  hand,  it  is  impossible  to  restore  organs  removed 
by  radical  work. 

For  many  years  it  has  been  customary  in  most  large  hospitals 
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at  patients  suffering  from  extension  of  gonorrheal  infiam- 
n  to  the  tubes  by  hot  antiseptic  douches  or  perhaps  by  tam- 
and  an  ice-bag  externally  over  the  lower  abdominal  region. 
I  the  acuteness  of  the  attack  had  somewhat  subsided  the 

as  well  as  the  ovaries  were  frequently  swollen  and  en- 
d  to  such  an  extent  as  to  be  designated  as  tumors  and  re- 
I  was  advised;  whereas,  without  apparent  mutilation,  the 
imation  might  have  been  checked  in  the  beginning  and  the 
in  allowed  to  keep  her  organs,  though  somewhat  damaged. 
:onservative  work  to  be  attempted  is  mainly  that  of  evac- 
jf  the  free  pus  in  the  cul-de-sac  when  the  operator  is  convinced 
e  bulging  of  the  wall  of  the  posterior  fornix  that  purulent 
ite  is  present  in  abundance.    The  gonococci,  in  an  active 

after  they  have  gained  entrance  into  the  uterine  cavity, 

a  destruction  of  the  superficial  cells,  work  their  way  into 
eeper  layers,  and  are  the  cause  of  an  immense  amount  of 
ent  exudate,  destruction  and  infiltration  of  the  outer  layers 
jdema  of  the  deeper  structures.  Unfortunately,  after  gon- 
a  has  once  become  well  established  within  the  uterus,  it 
les  by  continuity  of  tissue  the  Fallopian  tubes.  The  inner 
ce  of  the  uterus  may  become  such  an  active  seat  of  inflam- 
m  in  its  deeper  layers  that  the  walls  of  the  smaller  vessels 
ne  involved,  as  do  the  surrounding  lymphatics  and  the  nor- 
structure  is  almost  entirely  destroyed.  The  walls  of  the 
le  cavity  thus  become  suppurating  surfaces,  which  later  be- 

sclerotic,  and  this  is  followed  by  a  shrinking  of  the  organ, 
is  frequently  the  case  in  mixed  infections. 
E  the  tubes  are  opened  and  drained  during  the  onset  of  the 
se,  the  woman  may  retain  her  organs,  though  somewhat 
Lged.  The  operation  is  very  simple,  but  it  necessitates  a 
mgh  knowledge  of  female  pelvic  anatomy  and  careful  man- 
tion  of  special  instruments.  An  incision  is  made  on  the 
irior  surface  of  the  cervix  at  the  juncture  of  the  vaginal 
>us  membrane  with  the  cervical,  care  being  taken  to  keep 

to  the  cervix.  A  pair  of  blunt  pointed  scissors,  curved  on 
Sat,  seems  best  adapted  for  this  purpose.  When  the  inci- 
is  made  in  the  curve  of  the  fornix,  a  painful  scar  is  apt  to 
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;  result,  the  nearer  the  rectum  is  approached  the  greater  being 

the  sensory  nerve  supply.    After  incising  the  mucous  membrane 
.       -  and  retracting  the  divided  edges,  a  small  amount  of  loose  alve- 

\.  olar  tissue  is  encountered   (most  marked  in  women  after  the 

• .    '  •]  •  menopause).    After  incising  this  the  peritoneum  is  easily  divided 

or  punctured.    With  the  forefingers  the  opening  can  be  enlarged. 
The  utero-sacral  ligaments  being  pushed  outward  by  the  palmar 
surfaces  of  the  fingers  and  the  intestines  carried  out  of  the  way 
.'         •  ;  by  means  of  the  Trendelenberg  position  and  held  there  by  pads, 

>  '       ;  the  tubes  are  easily  brought  into  view  by  means  of  the  proper 

instruments  for  retraction.    If  this  procedure  is  adopted  in  the 
,'  very  early  stages,  as  it  should  be,  the  tube  will  be  found  reddened, 

swollen,  and  with  a  tendency  to  sink  into  the  cul-de-sac     It 
.  .    i  should  be  grasped  with  a  pair  of  blimt  forceps,  such  as  those 

of  the  modified  Hunter  type,  on  the  dorsal  surface,  and  pulled 
into  the  opening.    It  should  be  remembered  that  the  tube,  like 
.     .f  the  ovary,  except  at  its  uterine  extremity^  is  fed  by  small  as- 

•  ^  :'i     .  cending  branches  from  the  ovarian  artery,  which  enter  the  struc- 

ture from  the  lower  surface;  consequently,  when  an  incision  is 
;  made  it  should  be  on  the  opposite  side.    Care  should  be  taken 

•  . .   j  to  keep  the  intestines  out  of  the  way  by  means  of  pads,  the  tubes 

.  .  .j  being  incised  along  the  outer  two-thirds  of  the  upper  border. 

-      "'■  "  The  contents  should  then  be  evacuated  and  the  entire  surface 

thoroughly  swabbed  with  5%  iodoform  gauze.    At  first  there 
!  .  ■'     -  r  will  be  considerable  oozing  of  blood,  which  gradually  subsides, 

'  ;.  no  main  vessel  having  been  cut.    A  small  strip  of  iodoform 

';    :,  gauze  should  then  be  placed  over  the  raw  surface,  an  end  pro- 

-  .  trudihg  into  the  vagina.    The  first  effect  of  this  treatment  is 

to  reduce  the  interstitial  cellular  infiltration,  as  it  is  a  well-known 
fact  that  gonococcus  does  not  thrive  well  on  exposed  surfaces, 
its  natural  abode  being  in  the  deep  recesses  of  compound  race- 
mose glands.  The  gauze  may  be  removed  from  the  cul-de-sac 
,      "  :  in  from  5  to  6  days.    This  may  be  done  with  safety  after  such 

^.     -  a  period,  as  the  life  of  the  gonococcus  at  best  is  very  short,  ex- 

•      •  -  cept  in  racemose  glands  and  closed  sacs. 
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UMATIC  FEVER  (ACUTE  ARTICULAR  RHEUM  A- 
TISM).* 


mN  V.   SHOEMAKER,    M.   D.,   LL.   D.,  PROFESSOR  OP   KATERIA 
EDICA,  THERAPEUTICS,  CUNICAL  MEDJCINJ^  AND  DISEASES 
OP  X^  SKIN  IN  THE  MEDICO-CH^RUROICAL  COLLEGE 
AND  HOSPITAL  OP  PHILADELPHIA. 


5NTLEMEN :  Although  rheumatism  has  been  known  to  man- 
Erom  the  earliest  times,  it  was  not  cleariy  differentiated  from 
until  neariy  three  centuries  ago,  when  Bellonius,  who  had 
terest  pointedly  directed  to  the  subject  by  his  personal  experi- 
vith  an  attack  of  rheumatism,  first  established  the  diagnosis, 
that  time  (1642)  both  diseases  vitrt  included  under  the  title 
rthritis/*  It  was  th^  observed  that  one  of  the  distinguisihing 
cters  of  acute  rheuma^sm  was  that  it  was  not  nocturnal  in 
set  Jike  gout,  but  appeared  at  any  hour  of  the  day  or  night, 
incipal  exciting  causes  were  recognized  as  exposure  to  cold 
evere  musctilar  exertion,  together  with  the  influence  of  prt- 
Jition,  or  personal  susceptibility,  as  sfhown  by  repeated  at- 
As  regards  tiie  affected  artictilations,  there  was  observed 
Section  for  the  large  joints  over  the  smaller  ones,  and  also 
lifting  character  of  the  inflammation  from  one  part  of  the 
to  another.  ![^astiy,  the  fever,  with  the  imrf use  sweating, 
I  tendency  to  various  forms  of  ridn  eruption,  were  noted 
ablislnng  Ihe  dinical  identity  of  the  disease.  Its  existence 
hronic  form  has  also  long  been  known. 
I  ask  your  consideration  o€  such  a  trite  subject  as  rheu- 
fever,  otherwise  known  as  acute  articular  Aeumatism,  it  is 
se  it  is  a  disease  that  is  so  common  as  to  constantly  demand 
ttention,  and  it  is  important  that  we  should  have  clear-cut 
of  its  pathology  and  dinical  cause  in  order  to  institute  a 
ific  and  successful  therapeutics.     Notwithstanding  the  fact 

id  jbef«re  the  Btrks  County  Medical  Society,  at  Rea<'ipjr.  Pa..  Jan.  9,  1906, 
printed  from  the  BTedical  BulleHn  of  Pfafladelohia,  Msfch,  1906. 
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that  the  disease  has  been  known  for  so  long,  and  that  it  is  of  such 
frequent  occurrence,  there  is  still  uncertainty  and  disagreement 
among  authorities  as  to  its  essential  nature,  and  consequent  diver- 
sity in  the  details  of  treatment 

In  the  first  place,  let  us  very  briefly  consider  the  etiology  of 
acute  rheumatism.  Of  late  years,  since  bacteriology  has  become 
a  recognized  department  of  medicine  and  surgery,  many  clinical 
authorities  have  included  acute  rheumatism  in  the  group  of  in- 
fectious diseases.  Some  have  implicated  a  staphylococcus,  others 
a  streptococcus,  while  a  large  number  consider  the  evidence  suffi- 
cient to  indicate  a  diplococcus  as  the  exciting  cause  of  the  disease. 
In  a  certain  number  of  cases  the  micrococcus  lanceolatus  or  pneu- 
mococcus  has  been  recognized  in  the  blood.  Flexner  and  Barker 
(American  Journal  of  the  Medical  Sciences,  1894,  quoted  by  Ty- 
son, "  Practice  of  Medicine,"  third  edition,  1903)  endeavored  to 
harmonize  all  the  theories  in  dispute  by  suggesting  that  acute 
rheumatism  has  no  etiological  unity,  but  it  may  be  cau^d  by  the 
entrance  into  the  blood  of  one  of  several  different  pathogenic  or- 
ganisms under  circumstances  which  lead  to  the  development  of 
inflammations  of  serous  or  fibrous  membranes^  instead  of  develop- 
ing a  general  septicemia  of  ordinary  clinical  t3rpe. 

The  latter  hjrpothesis  is  in  accord  with  our  knowledge  of  acute 
endocarditis,  which  so  frequently  appears  during  the  course  of 
rheumatic  fever.  Endocarditis  does  not  occur  without  the  pres- 
ence of  bacteria,  but  no  one  species  is  held  accountable  for  its 
production  ("American  Text-bode  of  Pathology,"  Hektoen  and 
Riesman,  Philadelphia,  1901,  p.  525).  But  how  shall  we  recon- 
cile this  with  the  testimony  of  Sittman,  Singer,  Kraus,  and  Kuh- 
nan,  who,  from  elaborate  studies  of  the  blood  and  urine,  con- 
ducted with  great  care  in  a  large  number  of  cases,  obtained  only 
negative  results?  The  conclusions  of  these  observers,  in  fact, 
leave  no  room  for  doubt  "  that  the  blood  in  acute  articular  rheu- 
matism is  sterile."  ("The  Clinical  Patfiolpgy  of  the  Blood,'^ 
James  Ewing,  Philadelphia,  1901,  p.  286.) 

I  think  that  the  explanation  is  afforded  if  the  infection  be 
regarded  as  a  secondary  phenomenon.  This  view  is  in  harmony 
with  the  fact  that  acute  endocarditis  does  not  occur  in  all  cases 


;i  . 


SEtECTED  ARTICLES  2ig 

rheumatic  fever,  and  when  it  does  appear  it  is  a  late  and  not 
early  phenomenon.  The  source  of  the  infection  may  be 
y\igh  the  tonsils,  at  a  time  when  the  resisting  powers  of  the 
Dd  have  been  reduced  by  the  pyrexia  and  the  rheumatic  poison 
he  circulating  fluids. 

My  opinion,  therefore,  is  that  acute  rheumatic  fever  is  not, 
perly  speaking,  an  infectious  disease,  and  that  although  in 
ly  instances  infection  with  several  forms  of  pathogenic  bac- 
a  may  occur,  this  septicemic  condition  is  a  secondary  develop- 
it;  it  is  accidental  and  not  incidental,  and  there  are  typical 
is  of  acute  articular  rheumatism  in  which  no  such  infection 
ts  place.  I  have  not  time  at  present  to  enlarge  upon  this  im- 
tant  distinction,  but  it  has  a  very  direct  bearing  upon  the  treat- 
it  of  the  disease,  as  all  must  admit. 

If,  however,  acute  rheumatic  fever  be  not  primarily  caused 
bacteria,*  then  to  what  is  it  due?  I  ask  you  to  recall  the 
ones  of  your  cases,  and  to  say  what  was  the  cause  assigned  by 
patients  themselves.  I  think  the  preponderance  of  testimony 
lid  be  that  hardship,  exposure  to  cold  and  damp,  and  severe 
;cular  exertion  appeared  to  be  the  exciting  causes.  Now,  if  we 
jider  the  physiological  effects  upon  the  organism  of  these 
acies,  we  will  observe  (i)  nervous  exhaustion  from  fatig^ue, 
increase  in  the  blood  of  waste  products  from  muscular  tis- 
and  (3)  chilling  of  the  surface  of  the  body,  with  contraction 
he  superficial  vessels,  and  congestion  of  the  internal  organs, 
ibly  the  liver. 

fust  here  I  would  refer  to  a  theory  which  may  possibly  throw 
e  light  upon  the  proximate  cause  of  rheumatism.  At  the 
ent  day,  much  attention  has  been  g^ven  to  what  are  known 
he  internal  secretions  of  the  various  organs,  all  of  which  ap- 
■  to  exercise  important  functions  in  controlling  metabolism 
in  sustaining  the  normal  condition.  I  simply  submit  for 
r  consideration  the  possibility  of  certain  muscular  products 
ogous  to  internal  secretions,  being  instrumental  in  producing 
pathological  condition  we  are  now  studying. 
rhe  fact  that  the  liver  may  coincidently  have  its  action  im- 
ed  by  portal  congestion  or  some  disturbance  of  the  solar 
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plexus  may  be  a  necessary  adjunct  We  also  recognize  a  third 
factor,  in  the  personal  susceptibility  of  the  patient,  and  it  is  well 
known  that  this  may  be  inherited. 

It  was  not  my  intention,  however,  to  dwell  at  any  length  upon 
the  pathology  of  the  disease,  and  I  have  only  done  so  to  the  ex- 
tent that  I  deemed  necessary  in  order  to  indicate  a  rational  treat- 
ment. 

In  my  early  years  in  the  practice  of  medicine  in  the  country 
with  my  honored  preceptor,  I  remember  gotng  to  the  woods  to 
gather  the  leaves  and  berries  of  the  wintergreen,  gatdtheria  pro- 
cumbens.  Many  a  case  I  have  seen  of  incipient  rheumatic  fever, 
with  swollen,  tender  joints,  which  would  be  put  to  bed,  and  dosed 
with  the  hot  infusion  of  the  herb  and  berries  of  wintergreen^  and 
made  to  sweat  profusely,  with  the  result  that  in  a  few  days  the 
symptoms  entirely  disappeared,  and  the  patients  went  back  to 
their  daily  work.  If  any  pains  remained,  they  were  relieved  by 
rubbing  with  oil  of  gaultheria,  or  of  birch*  The  principal  agent 
in  the  treatment  was  the  salicylate  of  methyl,  contained  in  the 
wintergreen,  and  this  is  still  a  favorite  remedy  with  me. 

The  first  substantial  contribution  to  the  therapeutics  of  acute 
rheumatism  was  made  by  Dr.  Maclagan,  of  Dundee,  Scodand, 
who  in  March,  1876,  published  in  the  Lancet  his  experiences  in 
the  use  of  salicin,  during  the  preceding  two  years.  This  came  as 
a  revelation  to  the  medical  world,  which  had  just  arrived  at  the 
conclusion  that  rheumatic  cases  got  well  about  as  quickly  without 
any  treatment  whatever  as  with  the  remedies  then  in  vogue. 
The  salicia  treatment  was  talcen  up  with  enthusiasm  at  Guy's 
Hospital,  and  die  results  were  shown  by  Fagge  to  be  much  better 
than  those  m  Gall  and  Sutton's  cases  of  the  disease  when  aOowed 
to  follow  its  natmal  course.  The  salicin  treajtsnent,  in  fact,  re- 
lieves the  pain,  shortens  the  disease,  and  in  my  opiaion  reduces 
the  daasger  ^of  bacterial  infection,  and  thtui  diminishes  tiie  risk 
of  endocarditis  and  olher  bacterial  complications.  As  alneady 
intimated,  I  usnniUy  suppknient  its  internal  adnunistrafion  by 
local  applications  of  oil  of  gatdtheria,  the  joints  being  enveloped 
subsequently  m  absorbent  <cotton«  all  svoronnded  iy  a  Manuel 
bandage. 
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this  connection,  I  wish  to  say  that  I  condemn  the  use  of 
tic  salicylic  acid  and  all  other  coal-tar  preparations  in  the 
ent  of  acute  articular  rheumatism.  Strieker,  of  Berlin,  in- 
ed  salicylic  acid  in  the  treatment  of  rheumatism  die  same 
h^  Maclagan  published  his  results  from  salicin.  At  the 
t  day,  salicylic  acid  and  its  sodium  salt  have  largely  super- 
the  natural  neutral  glucoside  in  our  practice ;  but  I  am  of 
inion  that  the  latter  is  more  readily  accepted  by  the  stomach 
less  irritating  to  the  digestive  organs  and  has  not  the  de- 
ig  effect  upon  the  heart  of  salicylic  acid.  Whereas  many 
:annot  take  salicylic  acid  on  account  of  its  action  upon  the 
±i  and  the  nervous  phenomenon,  and  the  eruption  upon 
in,  I  have  not  yet  seen  a  case  in  which  any  of  these  ac- 
s  followed  the  use  of  salicin.  In  my  opinion,  salicin  bears 
te  rheumatism  very  much  the  same  relation  that  quinine 

0  malaria ;  in  other  words^  that  its  action  entitles  it  to  be 
led  as  possessing  a  special  therapeutic  relation  to  the  dis- 
regards accessory  treatment,  I  have  found  alkalies  very 

The  increased  acidity  of  the  urine  and  the  acid  sweat 
to  a  decrease  in  the  alkalinity  of  the  blood  and  afford  the 
tion  for  the  administration  of  alkalies.  Those  which  at 
me  time  exert  a  diuretic  action,  like  the  citrates  and  ace- 
are  preferred.    To  be  especially  named  are  the  citrate  of 

1  and  the  solution  of  acetate  of  ammonia.  The  neutral  mix- 
nd  effervescing  draught  are  very  suitable.  Since  there  oc^ 
1  acute  rheumatism  a  rapid  lots  of  red  blood  corpuscles  and 
ction  of  hemoglobin,  some  chalybeate  preparation  will  gen- 
be  required.  This  may  be  given  separatdy,  as  tincture  of 
loride  of  iron  or  some  of  the  newer  combinations  with  al- 
,  or  it  may  be  given  at  the  same  time  as  the  alkalies,  in 
nn  of  Baaham's  tnizture,  liquor  ferri  et  ammooii  acetatis. 
t  the  pulae  is  rapid  and  the  heart  action  weak,  it  is  advisable 
)  combine  strychnine  with  the  preceding ;  or  the  infusion  of 
lis  may  be  giren  internally,  combined  with  the  alkali  <such 
assium  citrate  or  sodium  bicarbonate)  and  the  strychnine 
le  given  hypodermically,  at  ©uitable  intervals. 
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With  regard  to  antipyretics,  I  am  strongly  opposed,  as  I  have 
just  said,  to  the  use  in  this  disease  of  any  and  all  of  the  coal- 
tar  derivatives.  In  ordinary  cases,  no  febrifuge  treatment  is 
required  other  than  the  neutral  mixture,  effervescing  draught, 
or  Basham's  mixture.  The  temperature,  however,  must  be  fre- 
quently observed  and  if  it  rises  suddenly  several  degrees  and 
maintains  an  elevation  of  103°  or  over,  there  is  danger  of  the 
development  of  cerebral  rheumatism,  which  is  a  serious  and  often 
fatal  complication.  While,  as  pointed  out  by  Da  Costa  (Amer-- 
icon  Journal  of  the  Medical  Sciences,  January,  1875),  this  con- 
dition is  not  entirely  due  to  high  temperature,  and  often  is  ac- 
companied by  albuminuria,  indicating  kidney  involvement,  still 
the  method  of  treating  it  with  cold  affusions,  or  the  cold  bath, 
frequently  repeated  so  as  to  keep  down  the  temperature  of  the 
patient,  has  given  us  the  best  results,  and  has  succeeded  in  sav- 
ing some  apparently  hopeless  cases.  It  is  well  in  these  patients 
to  precede  the  bath  with  an  alcoholic  stimulant,  in  order  to  cause 
dilatation  of  the  peripheral  blood-vessels.  The  heart  should  be 
sustained  by  hypodermic  injections  of  strychnine  and  digitaline. 
The  prolonged  application  of  an  ice-bag  to  the  precordia  has  been 
recommended  to  combat  hyperpyrexia. 

Just  here  I  may  remark  that  small  doses  of  morphine  (grain 
1-6  to  I- 12)  may  be  given  from  time  to  time  to  relieve  pain 
and  restlessness  and  to  enable  the  patient  to  sleep  at  night.  At- 
ropine may  be  used  in  conjunction  with  it,  but  only  in  small  doses 
(grain  1-200),  as  it  should  not  interfere  with  the  action  of  the 
skin.  On  the  other  hand,  if  the  skin  be  too  dry,  small  doses 
of  pilocarpine  may  be  injected  under  the  skin,  and  warm  drinks 
administered  to  assist  its  operation. 

%'  A  few  moments  ago,  I  spdce  of  the  congestion  of  the  portal 

system  and  the  defective  action  of  the  liver.  Having  this  con- 
dition in  mind,  I  invariably  begin  the  treatment  of  a  case  of  acute 
rheumatic  fever  with  a  cholagogtie  cathartic.  My  preference  is 
for  a  good  dose  of  calomel  (10  to  15  g^rains),  and  I  usually 
combine  it  with  sodium  bicarbonate,  and  in  some  instances  with 

i^l-  resin  or  podophyllin  or  podophyllotoxin. 

vi  One  more  point  in  the  treatment    I  have  referred  to  the 
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IS  the  probable  portal  of  entry  for  the  infectious  organisms, 
rfore  deem  it  important,  in  every  case,  to  order  a  disin- 
;  mouthwash  and  gargle,  like  the  antiseptic  solution  of  the 
harmacopoeia.  I  also  direct  that  the  teeth  shall  be  scrubbed 
I  day,  A  few  drops  of  tincture  of  myrrh  may  be  dropped 
water  which  is  used  for  wetting  the  tooth-brush. 
I  now  summarize  the  treatment  of  a  case  of  acute  rheu- 
1,  I  would  say  that  it  consists  in  placing  the  patient  in  a 

a  well-ventilated,  comfortable  room,  in  order  to  afford 
^e  rest  to  his  muscles.  I  would  allow  him  a  moderate 
t  of  food,  principally  broths,  stale  or  toasted  bread  and 

and  weak  tea  or  coffee,  with  an  occasional  egg,  avoiding 
\  that  ferment  readily  in  the  stomach,  such  as  pastry  and 
res.  Meat  is  only  allowed  after  tfie  decline  of  the  fever, 
xmvalescence  seems  assured.  The  affected  joints  are  gently 
[  with  a  liniment  such  as  the  following: 

Olei  Gaultheria,  Sij. 

Lin.  Saponis,  q.  s.  ad  ^j. —  M. 

ey  are  then  to  be  enveloped  in  cotton,  and  this  is  kept  in 

by  a  flannel  bandage. 

emally,  my  prescription  would  be: 

Salicin,  gr.  x. 

ft  Charta.  no.  j.  Mitte  no.  xij. 

be  given  every  two  or  tihree  hours,  after  the  alimentary 
tas  been  emptied  by  a  cholagogue  cathartic, 
other  prescription  to  support  the  heart  and  counteract  the 
L  would  be: 

Strychninse  acetatis,  gr.  }^. 
Ferri  citratis,  3j. 
Liq.  ammonii  acetatis,  ^iv. 
Syr.  aurantii  rubri,  q.  s.  ad  Jvi. —  M. 
;. :  Give  a  tablespoonf ul  every  three  hours,  in  a  wineglassful 
ter. 

patients  suffering  with  malarial  infection,  from  8  to  12 

of  hydroAilorate  of  quinine  may  be  added  to  the  daily 

lent;  or  this  may  temporarily  take  the  place  of  the  salicin. 
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EHirinf  convalesceoce,  recQveiy  may  be  haatened  by  vapor, 
or  hot-air  baths«  given  once  daily.  Should  inlection  oocur  as 
manifested  by  endocarditis  or  pericarditis,  the  salicin  should  be 
continued,  perhaps  in  larger  doses,  and  measures  should  be  taken 
to  counteract  the  septicemia  by  stimulants,  injections  of  normal 
salt  solution  into  the  colon,  and  the  apfdication  of  blisters  to  the 
joints,  carefully  guarding  against  strangury.  Painting  the  sur- 
face of  the  skin  with  tincture  of  iodine  also  exercises  a  revulsive 
eflfect. 

As  sub^acute  rheumatism  is  merely  a  mild  form  of  the  acute, 
I  will  not  dwell  upon  it;  the  principles  of  treatment  are  the  same. 

As  regards  chronic  rheumatism,  here  we  have  to  do  with 
some  of  the  sequelae  of  former  attacks,  as  well  as  a  tendency  to 
recurrence  of  the  acute  aJSootion^  There  may  be  fibroid  thick- 
ening, and  adhesions  between  muscular  bundles,  whidi  limit  the 
movement  of  neighboring  articulations  and  cause  pain  on  motion. 
It  is  in  these  cases  especially  that  iodine,  is  so  serviceable,  both 
as  an  external  application  and  internally  in  the  form  of  potassium 
or  sodium  iodide. 

Rheumatism  may  occur  in  a  gouty  subject,  and  in  theses  cases 
it  often  attacks  the  smaller  articulations.  In^  such  cases,  the 
lithia  preparations,  especially  the  mineral  waters  contauning  lithia, 
are  of  great  use,  especially  when  combined  with  the  classical 
treatment  with  colchicum.  These  femarks  do  not  apply  to  rheu- 
matoid arthritis,  or  so^ralled  ilieumatic  gout,  which  is  a  distinct 
disease,  and  calls  for  codliver  oil  and  phos{4iorus. 

Finally,  I  would  call  attentioo  to  the  yal«ie  of  local  treatment 
in  chronic  rheumatism,  especially  by  massage  and  the  dry  faeatiiig 
apparatus.  Static  electricity  is  a  powerful  stimulant  to  ^  nerves 
and  blood-vessels  of  the  part,  and  also  can  be  utilized  with  great 
advantage  in  the  treatment. 


Coi^LODiON,  commonly  used  to  seal  a  -puncture  wound,  as 
after  aspiration,  will  not  adhere  if  the  spot  is  wet  or  bleeding. 
To  obviate  this,  pinch  up  the  ^n,  wipe  it  dry,  apply  the  collodion 
and  continue  the  compression  a  minute  or  so  Aitil  ihe  collodion 
has  begun  to  oontrsLCt^^^  American  fonmal  of  Swrgery. 
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SPECIAL  NOTICE. 

\€  <^ssocistian  of  Medical  Officers  of  the  Army 
^avy  of  the  Confederacy  IMll  hold  its  Ninth  Annual 
igin  the MedicalT^epartment  of  Tulane  University, 
r  of  Canat  and  Vittere  Sts.,  Nenv  Orleans,  La., 
esday,  Thursday,  and  Friday,  Apnl  25  tK  26  th,  and 
pfox^  The  first  session  will  be  catted  to  order 
cA.  &i.,  Wednesday,  April  25th,  1906. 

C  H.  TODD,  M,  D.,  President. 


h  annual  meeting  of  the  association  of 
:dical  officers  of  the  army  and  navy 
of  the  confederacy. 


PORE  the  issue  of  the  next  number  of  this  journal  the  time 
t  annual  meeting  in  New  Orleans  of  the  Association  will 
assed,  and  from  all  indications  at  this  time,  we  hope  in  sub- 
t  issues  to  report  a  most  successful  and  enjoyable  occasion. 
nt  communication  from  Dr.  Hermann  B.  Gessner,  Chair- 
f  the  Committee  of  Arrangements,  gives  the  very  satis- 
'  information  that  everything  is  well  under  \va> .  and  more 
ite  and  complete  preparations  have  been  made  than  on  the 
m  of  our  last  meeting  in  the  Crescent  City. 

e  meetings  will  be  held  in  the  Medical  Department  of  Tnlane 
"sity,  comer  of  Canal  and  Villere  Streets,  and  all  who  may 
are  requested  to  come  at  once  to  the  place  of  mcetin^^  cm 
ig  New  Orleans,  where  members  of  the  Registration  and 
lation  Committees  will  be  on  hand  to  give  the  members  and 
5  every  possible  assistance.  In  addition  to  the  Address  of 
tne  and  Response,  the  President's  Address.  Reports  of  ihe 
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/  Chairman  of  the  Committee  of  Arrangements  and  that  of  the 

Secretary  there  will  be  a  number  of  Papers,  Reports,  and  Essays, 

J       *  together  with  the  discussions  thereon,  which  will  be  fully  reported" 

'    }  by  a  capable  stenographer.  '' 

r  ;    .  There  will  be  morning  and  afternoon  sessions  each  day,  with 

'-    '-     ,  a  luncheon  with  musical  accompaniment  at  noon,  and  other  en- 

joyable entertainment  features  are  under  consideration  by  the 
.  '=  •  Committee  of  Arrangements.     The  following  comprise  the  heads 

of  this  committee  and  its  sub-committees,  all  of  which  are  amply 
large  to  fully  discharge  in  a  most  satisfactory  way  the  special 
duties  assigned  them : — 

Committee  of  Arrangements  : 
j  Honorary  Chairman :  Stanford  E.  Chaille,  M.  D. 

;  Chairman:  Hermann  B.  Gessner,  M.  D. 

•  SUE-COMMITTEES. 

■   -  ,\  Circulars  and  Program :  Hon.  Chairman,  Jos.  Holt,  M.  D. : 

.,  .  Chairman,  W.  M.  Perkins,  M.  D. 

•i  •      •  R  egistration :  Hon.  Chairman,  J.  B.  Elliott ;  Chairman,  Samuel 

.   I  Logan,  M.  D. 

Meeting  Place:  Hon.  Chairman,  Wm.  Brewer,  M.  D. ;  Chair- 
man, L.  Sexton,  M.  D. 
I  Information:  Hon.  Chairman,  C.  H.  Tebault,  M.  D.;  Chair- 

"'     •  man,  C.  J.  McGrane,  M.  D. 

Reception:  Hon.  Chairman,  W.  E.  Brickell,  M.  D. ;  Chairman, 
';     -  r  Q.  Kohnke,  M.  D. 

Decoration :  Hon.  Chairman, ;  Chairman,  J.  M.  Batch- 

'.'  ']  elor,  M.  D. 

Badges :  Hon.  Chairman,  Y.  R.  LeMonnier,  M.  D. ;  Chairman, 
C.  JeflF  Miller,  M.  D. 

Entertainment:  Hon.  Chairman,  E.  S.  Lewis,  M.  D.;  Chair- 
/  ,  man,  L.  G.  LeBeuf ,  M.  D. 

The  following  is  a  copy  of  the  Invitation  that  has  been  sent 

. ;    \ ',  out  to  all  who  are  eligible  to  membership  and  whose  P.  O.  ad- 

"  ,  dresses  could  be  obtained.     It  is  reproduced  here,  as  possibly  it 

•  •  ;  may  reach  the  eye  of  some  who  may  not  have  received  it  by 
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'  channels.    Kindly  bear  in  mind  that  a  most  hearty  and 
al  welcome  will  be  extended  to  all  who  may  attend. 

New  ORI.BANS,  La.,  March  7,  1906. 
EAR  Doctor:  — 

As  one  eligible  to  membership  in  the  As- 
ion  of  Medical  Officers  of  the  Army  and  Navy  of  the 
deracy  you  are  cordially  invited  to  attend  the  next  meeting 
It  body,  to  take  place  in  the  metropolis  of  the  South,  New 
ns,  at  the  time  of  the  general  U.  C.  V.  Reunion,  April. 25th, 
and  27th. 

he  meeting  will  be  held  in  the  building  of  the   Medical 
rtment  of  the  Tulane  University  of  La.,  cor.  Canal  &  Villere 
Opening  sesteion  10  a.  m.,  Wednesday,  April  25th.     Pa- 
both  interesting  and  instructive  on  the  medical  history  of 
livil  War  will  be  read  and  discussed, 
ailroad  fare  only  ONE  CENT  A  MILE  each  way. 
^e  look  forward  to  having  you  with  us  on  this  occasion. 
>n't  disappoint  us. 
Fraternally, 

Committee  of  Arrangements, 
Stanford  E.  Chailw^  M.  D.,  Hon.  Chairman. 
Hermann  B.  Gessner,  M.  D.,  Chairman. 


f^iiUnud. 


THE  TENNESSEE  STATE  MEDICAL  ASSOCIATION 
B  seventy-third  annual  meeting  will  be  held  in  Memphis  beginning 
ly  momingy  April  10,  and  lasting  three  days.  In  addition  to  such 
s  of  business  as  will  come  before  the  House  ai  Delegates,  all  in- 
ns point  to  an  unusually  interesting  and  entertaining  session.  The 
mt's  Address  will  be  delivered  at  the  evening  session  of  the  first 
Por  the  evening  session  of  the  second  day  the  Committee  of  Ar- 
lents  have  now  under  way  a  very  attractive  feature,  being  a  "  Sym- 
i"  on  the  very  important  subject  of  Tuberculosis,  at  which  will  be 
:red  in  a  series  of  papers  occupying  the  hours  from  8  to  10  p.  m., 
ehich  there  will  be  a  banquet  provided  by  the  medical  profession 
mphis. 

s 
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The  following  papers  have  so  far  been  promised  the  Secretary,  and 
others  will  be  added  to  the  list.  The  essays  and  papers  will  be  arrang^ed 
as  much  as  may  be  possible  in  groups  considering  allied  subjects. 

"A  Case  of  Laparotomy  — A  Clinical  Study,"  by  T.  J.  Happel,  M.  D., 
of  Trenton. 

"Uterine  Fibroids,"  by  E.  M.  Holder,  M.  D.,  of  Memphis. 

"The  Surgical  Treatment  of  Uterine  Fibroids,"  by  J.  W.  Barksdale, 
M.  D.,  of  Memphis. 

"Tuberculous  Peritonitis,"  by  Richard  Douglas,  M.  D.,  of  Nashville. 

"  Cholecystotomy,"  by  Battle  Malone,  M.  D.,  of  Memphis. 

"  Nephrolithotomy,  with  Subsequent  Nephrectomy,"  by  W.  D.  Sump- 
ter,  M.  D.,  of  Nashville. 

"  Extra-Uterine  Pregnancy,  with  Report  of  Cases,"  by  Richard  Barr, 
M.  D.,  of  Nashville. 

"  Abortion,  with  Report  of  Cases,"  by  D.  A.  Walker,  M.  D.,  of  Tren- 
ton. 

"  Peculiar  Condition  Complicating  Pregnancy  —  Report  of  a  Case,"  by 
A.  F.  Richards,  M.  B.,  of  Sparta. 

"  Fever  Occurring  in  the  Puerperium,"  by  J.  T.  Altman,  M.  D.,  of 
Nashville. 

"  Gastro-Enterostomy  for  Chronic  Digestive  Disorders,"  by  W.  D. 
Haggard,  M.  D.,  of  Nashville. 

"  Traumatic  Lesions  of  the  Gall-Bladder,"  by  Jere  L.  Crook,  M.  D.,  of 
Jackson. 

"  Clinical  Report  of  Removal  of  Osteo-Sarcoma,  Including  One-half  of 
the  Lower  Jaw,"  by  Duncan  Eve,  M.  D.,  of  Nashville. 

"Growths  in  the  Scrotum,"  by  McPheeters  Glasgow,  M.  D.,  of  Nash- 
ville. 

"Local  and  Regional  Anesthesia  in  Rectal  Surgery,"  by  A.  B.  Cooke, 
M.  D.,  of  Nashville. 

"  Treatment  of  Fractures  of  the  Shaft  of  the  Femur,"  by  S.  R.  Miller, 
M.  D.,  of  Knoxville. 

"Club-Foot,"  by  R.  B.   Macon,  M.   D.,  of  Clarkesville. 

"Vesical  Fistulx  in  Women,"  by  W.  A.  Bryan,  M.  D.,  of  Nashville. 
',\  "Shall  We,  or  Shall  We  Not?"  by  L.  A.  Yarbrough,  M.  D.,  of  Cov- 

ington. 

"Triponemia  Pallidum  of  Syphilis,"  by  Wm.  Litterer,  M.  D.,  of  Nash- 
ville. 

"The  General   Practitioner's   Treatment  of   Pulmonary  Tuberculosis/* 
by  J.  A.  Hardin,  M.  D.,  of  Sweetwater. 

"The  Strenuous  Life  and  its  Effects  in  Disease,"  by  S.  T.  Rucker, 
M.  D.,  of  Memphis. 

"A  Case  of  Acromegaly,"  by  W.  S.  Lawrence,  M.  D.,  of  Memphis. 

"The  Author's  Experience  in  the  Treatment  of  Amoebic  Dysentery, 
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Disease  He  has  Found  Indigenous  in  Memphis  Territory,"  by  Jno. 

s,  M.  D.,  of  Memphis. 

ronic  Gastritis,"  by  H.  B.  Kincaid,  M.  D.,  of  Memphis. 

itanilid.  Its  Use  and  Abuse,"  by  W.  E.  Sypert,  M.  D.,of  Baxter. 

!rygium,  Its  Relation  to  Refraction  of  the  Eye,"  by  Geo.  H.  Sarv- 

D.,  of  Memphis, 
port  of  a  Case  of  Glaucoma  of  Unusual  Interest,"  by  J.  L.  Minor, 
of  Memphis, 
ute  Congestion  of  the  Kidneys,"  by  M.  Goltman,  M.  D.,  of  Mem- 

at  Criteria  are  Safest  in  Estimation  of  Renal  Lesions,"  by  Raymond 

!,  M.  D.,  of  Chattanooga. 

chitis,"  by  Chas.  P.  McNabb,  M.  D.,  of  Knoxville. 

ignosis  of  Diseases  of  Children,"  by  M.  M.  Cook,  M.  D.,  of  Col- 

[nificance  of  Disturbed  Reflexes,"  by  Michael  Campbell,  M.  D.,  of 

1. 

e  True  Neuroses  of  Functional  Nervous  Diseases,"  by  Y.  C.  Bu- 

!.  D.,  of  Memphis. 

morrhagc  in  and  around  Nerve  Tissue,"  by  Hazel  Padgett,  M. 

Nashville. 

rebcllar  Tumors,"  by  Henry  Posert,  M.  D.,  of  Memphis. 

e  Druggist  as  the  Physician  Sees  Him,"  by  J.  U.  Roach,  M.  D., 

toilette. 

ctor  and  Druggist,"  by  J.  L.  Andrews  of  Memphis. 

lical  Medicine,"  by  I.  A.  McSwain,  M.  D.,  of  Paris. 

e  Necessity  of  a  Uniform  National  Health  Organization,"  by  E. 

mons,  M.  D.  of  Columbia. 


3NNATI  Sanitarium. —  We  have  just  received  the  thirty-second 
report  of  this  most  excellent  establishment  for  the  treatment  of 
and  nervous  diseases.  It  continues  to  show  a  most  commendably 
rcentage  of  recoveries  in  the  cases  treated,  which  has  for  so  many 
cen  its  marked  feature.  For  the  year  ending  Nov.  30,  ult,  the 
average"  of  inmates  was  the  highest  in  the  history  of  the  insti- 
and  would  haye  been  larger  but  for  lack  of  room-space,  which, 
r,  will  soon  be  remedied,  as  plans  for  the  erection  of  additional 
:s  are  now  in  the  hands  of  the  architects. 

total  number  receiving  treatment  during  the  year  was  276,  with 
larged  recovered,  and  63  improved,  with  14  deaths.  From  the 
d  report  we  find  that  in  its  thirty-two  years  of  most  successful 
€  there  has  been  a  toal  of  4,220  cases  treated ;  recoveries,  1,889 ; 
d,  i«397;  died,  288.     Of  these  deaths  we  notice  the  following  as 
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being  among  the  leading  causes :  General  paresis,  74 ;  exhaustion,  81 ; 
senility,  28;  meningitis,  23;  heart  disease,  14;  apoplexy,  13;  epilepsy,  10; 
and  only  three  from  accident. 


Cystogen-Lithia  Tablets.— This  effervescent  tablet  is  of  interest  to 
physicians  as  it  affords  the  means  of  employing  the  uric  acid  solvent  and 
geni to-urinary  antiseptic  properties  of  Cystogen,  augmented  by  the  alkaline 
and  solvent  action  of  the  lithia  salt. 

The  value  possessed  by  the  salts  of  lithia  as  uric  acid  solvent,  diuretic 
and  anti-acid  are  available  in  this  preparation.  It  is  a  most  happy  com- 
bination, displaying  all  of  the  desirable  effects  of  both  Cystogen  and  Lithia. 
The  effervescence  brings  about  a  quick  solution  in  water,  producing  a  per- 
fectly tasteless  solution.  Water  that  is  too  cold  retards  the  efferves- 
cence. It  may  therefore  be  conveniently  taken  at  meal  time  in  a  full 
glass  of  water.  In  cases  where  this  method  of  administratiori  is  contra- 
indicated,  it  may  be  taken  between  meals,  always  dissolved  in  consider- 
able water. 

These  tablets  being  effervescent,  need  to  be  protected  from  atmos- 
pheric conditions,  and  for  this  reason  are  packed  in  glass  tubes  containing 
one  dozen  tablets  in  each.  Three  tubes  are  packed  in  a  small  cardboard 
box,  A  tube  may  be  conveniently  carried  in  a  vest  pocket,  so  that  pa- 
tients may  be  expected  to  take  the  medicine  with  regularity.  Samples 
supplied  to  physicians  on  request  to  the  Cystogen  Chemical  Company, 
St.  Louis,  Missouri. 


Fighting  Tuberculosis.— President  Roosevelt  has  recently  issued  an 
order  which  has  for  its  object  "eliminating  and  preventing  tuberculosis 
among  the  employees  of  the  public  service."  Rules  are  to  be  printed  and 
transmitted  to  all  Federal  buildings,  and  these  rules  must  be  observed. 
"The  non-obedience  of  such  rules  shall,  in  the  discretion  of  the  head  of 
the  department,  be  considered  a  just  cause  for  separation  from  the  ser- 
vice." The  order  also  provides :  "  Whenever  there  is  a  doubt  with  regard 
to  any  person  in  the  Government  service  as  to  whether  said  person  is 
afflicted  with  pulmonary  tuberculosis,  an  order  shall  be  issued  for  said 
person  to  present  himself  (or  herself)  at  one  of  the  Government  lab- 
oratories for  examination,  and  to  present  the  department,  from  the  di- 
rector or  other  authorized  officer  of  the  said  laboratory,  a  certificate 
showing  the  result  of  said  examination.  If  a  Government  laboratory 
is  not  accessible  the  laboratory  investigation  shall  be  made  at  Government 
expense," 

All  public  buildings,  workshops,  etc.,  are  to  be  thoroughly  examined 
by  surgeons  assigned  to  that  duty,  and  reports  will  be  made  on  sanitary 
conditions  that  are  immediately  remediable  and  also  on  conditions  re- 
quiring structural  changes.    The  Government  will  wage  war  against  tuber- 
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n  all  its  departments  with  tbfi  view  of  eliminating  or  preventing 
i  is  a  wise  move  on  the  part  of  the  Government,  which  has 
;  and  authority  for  such  work.  This  crusade  should  be  followed 
I  and  municipal  governments.  These  latter  become  very  active 
^forcement  of  rigid  rules  and  regulations  when  an  epidemic  of 
iscasc  threatens,  but  are  serenely  indifferent  to  the  ever-present 
of  tuberculosis,  which   destroys   thousands   where  yellow   fever, 

smallpox,  etc,  destroy  hundreds.  With  Federal,  state,  and  mu- 
govemments  actively  engaged  in  a  campaign  of  prevention  and 
ion  of  tuberculosis,  reinforced  by  medical  and  civic  societies, 
itest  enemy  of  human  life  would  soon  cease  to  reap  the  terrible 

it  now  does. 


iBORN  Cases  of  Rheumatism. —  Many  stubborn  cases  of  rfaen- 
respond  rapidly  to  the  influence  of  "Tongaline."  This  product, 
iting  the  highest  degree  of  pharmaceutical  skill,  contains  the  sal- 
in  an  unusually  potent  form,  inasmuch  as  they  are  not  obtained 
hesis  but  are  extracted  from  the  purest  oil  of  wintergreen.  In 
I  to  their  potency  as  anti-rheumatics  they  possess  an  additional 
ge  in  not  deranging  the  most  sensitive  stomach, 
sicians  who  appreciate  the  progress  of  honest  pharmacy  will  find 
ngaline"  a  product  worthy  of  their  highest  conmiendation  and 
ice. —  International  Journal  of  Surgery,  February,  igo6. 


not  McDiCATioN  AND  Chcerpul  Company.— During  the  past  two 
,  we  have  met  with  more  la  grippe  than  anything  else,  and  the 
'  of  cases  in  which  the  pulmonary  and  bronchial  organs  have  been 
ightly  or  not  at  all  involved,  has  been  greater  than  we  have  noted 
ner  invasions.  On  the  contrary,  grippal  neuralgia,  rheumatism, 
patitis  have  been  of  far  greater  frequency,  while  the  nervous  sys- 
s  also  been  most  seriously  depressed. 

h  each  succeeding  visitation  of  this  trouble  we  have  found  it  more 
)re  necessary  to  watch  out  for  the  disease  in  disguise,  and  to  treat 
ibnormal  manifestations;  consequently  we  have  relied  upon  mild 
sedatives,  anodynes,  and  tonics  rather  than  upon  any  specific  line  of 
mt  Most  cases  will  improve  by  being  made  to  rest  in  bed  and  en- 
ing  the  skin  and  kidney  action,  with  possibly  minute  doses  of  blue 
calomel  We  have  found  much  benefit  from  the  use  of  Antikamnia 
&I0I  Tablets,  two  every  three  hours  in  the  stage  of  pyrexia  and 
[ar  painfulness,  and  later  on,  when  there  was  fever  and  bronchial 
and  expectoration,  from  an  Antikamnia  and  Codeine  Tablet  every 
bours.  Throughout  the  attack  and  ^fter  its  intensity  is  over,  the 
:  will  require  nerve  and  vascular  tonics  and  recon struct ives  for 
time.     In  addition  to  these  therapeutic  agents,  the  mental  con- 
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dition  plays  an  important  part,  and  the  practitioner  must  not  lose  sight  of 
its  value.  Cheerful  company,  change  of  scene,  and  pleasant  occupation 
are  all  not  only  helpful,  but  actually  necessary  in  curing  the  patient. 


The  Rutherford  County  Medical  Society  met  at  the  offices  of  Drs. 
Murfiee,  in  Murfreesboro,  Wednesday,  March  7,  1906. 

Dr.  J.  B.  Murfree,  Sr.,  read  a  very  interesting  and  instructive  essay 
on  the  subject  of  Puerperal  Eclampsia,  which  was  very  thoroughly  dis- 
cussed by  the  members  present. 

The  President  appointed  a  Committee  on  Public  Health  and  Legis- 
lation, composed  of  Drs.  E.  H.  Jones,  W.  E.  Youree,  and  H.  C.  Rees, 
to  serve  for  the  remainder  of  the  year. 

The  delegate  and  delegate  alternate  to  the  next  meeting  of  the  Ten- 
nessee State  Medical  Association  were  instructed  to  vote  for  transac- 
tions in  book  form  as  heretofore  published,  and  not  for  a  state  journal. 

The  President  appointed  a  Committee  of  Arrangements,  composed  of 
Drs.  E.  H.  Jones,  W.  C.  Bilbro,  and  Rufus  Pitts,  to  prepare  for  the 
coming  of  Dr.  J.  N.  McCormack,  the  medical  organizer,  who  lectured 
to  a  good  audience  at  Citizens'  Theatre,  Tuesday,  13th.  instant  (March). 

Physicians  present  at  this  meeting:  Drs.  H.  C.  Rees,  V.  K.  Earthman, 
W.  E.  Youree,  J.  T.  Harris,  S.  C.  Grigg,  E  H.  Jones,  R.  W.  Read, 
W.  C.  Bilbro,  J.  B.  Murfree,  Sr.,  President,  and  Rufus  Pitts,  Secretary. 


Messrs.  Battle  &  Co.,  2001  Locust  St.,  St  Louis,  Mo.,  have  just  is- 
sued the  gth  of  the  series  of  twelve  illustrations,  of  the  Intestinal  Parasites, 
and  will  send  them  free,  to  physicians  on  application. 


Catarrhal  Diseases  of  the  Naso-pharynx. —  As  the  season  is  now 
fast  approaching  when  this  class  of  diseases  take  up  most  of  the  phy- 
sician's time,  and  are  the  cause  of  more  suffering  among  more  people 
than  almost  all  other  diseases  combined,  I  wish  to  say  something  in 
regard  to  a  simple  and  effective  treatment  of  this  class  of  diseases. 
In  this  climate  this  is  the  commonest  of  all  diseases,  there  being  very 
few  who  do  not  suffer  from  it  in  some  of  its  various  forms.  Chronic 
nasal  catarrh  is  in  most  cases  a  result-  of  repeated  attacks  of  acute  ca- 
tarrh or  "common  colds."  In  this  short  article  it  is  not  necessary  to 
go  into  details  or  take  up  time  or  space  with  causes  and  symptoms; 
every  one  is  familiar  with  them.  My  object  here  is  to  simply  give  my 
plan  of  treatment  plain  and  simple,  yet  eminently  successful.  In  the 
treatment  of  these  cases  every  physician  is  well  aware  of  the  fact  that 
cleanliness  is  in  most  cases  all  that  is  necessary  for  a  cure.  Every 
physician  also  knows  that  in  order  to  have  a  perfect  cleansing  agent 
it  must  be  both  alkaline  and  antiseptic    My  success  in  treating  these 


XDITORIAL.  233 

^s,  viz.,  acute  and  chronic  nasal  catarrh,  including  ozena,  acute 
u-onic  tonsillitis,  pharyngitis,  catarrhal  deafness,  etc.,  has  been  due 
entirely  to  the  systematic  and  thorough  cleansing  of  the  mucous 
»  with  Glyco-Thymoline.  I  have  been  using  this  ideal  alkaline 
>tic  in  my  practice  for  years,  and  have  never  been  disappointed 
-//.  M.  Marsh,  M.  D.,  of  Auburn,  Ky. 


EUMATiSM. —  It  has  been  positively  determined  that  the  agent 
uniformly  and  unfailingly  neutralizes  and  counteracts  the  rheumatic 
must  be  a  natural  product  and  not  a  synthetic  one. 

of  wintergreen  contains  96  per  cent,  of  methyl  salicylate  and  a 
lized  authority  has  stated  that  he  had  never  seen  cyanosis  follow 
e  of  the  salicylates  from  the  natural  oil,  but  only  when  the  syn- 
acid  was  used. 

the  administration  of  the  salicylates  it  is  of  the  greatest  importance 
be  acid  should  have  been  derived  from  the  natural  oil  of  winter- 

which  is  the  only  kind  of  salicylic  acid  used  in  Tongaline. 


Btup  Trifolium  Compound  with  Cascara. —  This  is  a  most  excel- 
od  effective  combination  of  an  alterative  with  a  laxative.  The  su- 
ity  of  Syrup  Trifolium  Compound  with  Cascara  must  be  apparent 
its  composition  is  noted.  Each  fluid  ounce  contains  the  active  con- 
its  of  red  clover  blossoms,  32  grains;  lappa,  16  grains;  berberis 
Hum,  16  grains;  xanthoxylum,  4  grains;  stillingia,  16  grains;  phy- 
1  root,  16  grains;  cascara  amarga,  16  grains;  potassium  iodide,  8 
I,  and  cascara  sagrada,  40  grains.  The  dose  is  from  one  to  two  tea- 
fuls,  three  times  a  day. 

Iiile  it  is  particularly  indicated  in  the  treatment  of  secondary  syph- 
ith  or  without  mercury.  Syrup  Trifolium  Compound  with  Cascara 
ends  itself  as  a  general  alterative.  In  skin  diseases  it  evidently 
ates  the  action  of  the  emunctories,  adjusts  the  balance  of  waste  and 
,  and  produces  marked  improvement.  Many  eruptive  diseases  are 
^ated  by  constipation,  induced  by  sedentary  habits,  and  in  such 
Syrup  Trifolium  Compound  with  Cascara  (P.  D.  &  Co.)  may  be  re- 
1  almost  as  a  specific.  While  regulating  the  bowels  and  restoring 
il  peristalsis,  it  continues  to  exercise  its  alterative  effect,  which  is 
ced  by  the  elimination  of  waste  products.  In  psoriasis  and  eczema 
r  be  found  effective  when  other  measures  produce  indifferent  results, 
strumous  cases  its  favorable  effect  may  be  supplemented  by  combin- 
of  iodide  of  arsenic,  bichloride  of  mercury,  sulphide  of  calcium,  or 
As  it  is  easily  borne  by  the  stomach  and  pleasant  to  the  taste,  it 
e  taken  by  children  for  a  long  time  without  giving  rise  to  derange- 
of  the  stomach  or  producing  nausea. 
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It  also  proves  useful  as  a  vehicle  for  calcium  iodide  in  the  acne  of 
adolescents;  iodide  of  mercury  in  specific  ulceration  of  the  fauces;  and 
for  the  administration  of  large  doses  of  iodide  of  potassium  in  tertiary 
syphilis.  In  anemia,  chlorosis,  amenorrhea,  etc,  the  most  favorable  re- 
sults are  produced  by  alterating  it  with  some  iron  preparation. 


"Sheet  Anchor"  — In  Neurosine  we  offer  no  drugs  or  herbs  of 
doubtful  utility,  but  we  present  in  permanent  and  palatable  form  an 
elegant  and  efficient  combination  of  well-known  and  long-tried  remedies, 
concerning  whose  virtues  in  the  diseases  and  conditions  indicated  there 
is  absolute  unanimity  of  expression  among  all  observers  and  authors 
upon  the  subject 

Formula  of  Neurosine. —  Bach  fluid-djrachm  represents  five  grains 
of  the  C.  P.  bromides  of  potassium,  sodium,  and  ammonium;  one- 
eighth  grain  bromide  of  zinc;  one-sixty-fourth  grain  of  pure  extracts 
belladonna,  henbane  and  cannabis  indica;  four  grains  extract  Inpuli; 
five  minims  fluid  extract  cascara  sagrada,  with  aromatic  elixirs. 

Epilepsy. —  Since  Brown-Sequard  formulated  his  celebrated  mixture 
of  the  bromides  they  have  everywhere  been  regarded  as  the  "sheet 
anchor"  in  the  treatment  of  Epilepsy,  and  whatever  progress  has  been 
made  has  only  been  in  the  line  of  additions  to  these  efficient  remedies. 
Hammond  ("Diseases  of  the  Nervous  System")  says:  "The  treatment 
of  Epilepsy  rests  solely  on  experience.  Among  medical  men  the  bromides 
stand  pre-eminent  and  should  be  thoroughly  tried  in  every  case."  He 
adds:  "Herpin,  several  years  ago,  called  attention  to  the  salts  of  zinc 
in  the  treatment  of  Epilepsy.  I  have  used  the  lactate,  and  still  more 
recently  the  bromide,  with  very  definitely  beneficial  results."  —  Pages 
714-716. 

Lauder  Brunton  says  of  the  bromide  of  potassium:  "It  is  especially 
beneficial  in  epilepsy  and  by  its  use  the  convulsions  can  almost  always 
be  lessened  if  not  entirely  stopped."  —  Therapeutics,  etc.,  p.  521. 

Allen  McLane  Hamilton  says  of  the  treatment  of  epilepsy :  "  No 
general  remedies  have  been  of  so  much  service  as  the  bromides,  espe- 
cially those  of  sodium,  ammonium,  and  potassium,  and  since  their  intro- 
duction, about  twenty  years  ago,  the  number  of  cures  have  greatly 
increased  and  the  prognosis  improved,  as  our  knowledge,  derived  from 
experimental  therape«tics,  has  broadened."  —  Reference  Hand-Book,  VoL 
II,  P^  708. 

The  literature  upon  this  subject  is  so  vast  that  volumes  might  be 
filled  with  quotations  from  standard  authorities  only,  but  our  desire 
is  to  make  the  briefest  reference  to  these  with  a  view  of  calling  atten- 
tion to  our  Neurosine,  an  elegant  preparation  of  the  usual  bromides, 
together  with  bromide  of  zinc  and  the  pure  and  reliable  extracts  of 
cannabis  indica  and  belladonna.      Since  Trousseau  announced  the  gri'eat 
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*  of  belladonna  in  the  ''  Petit  Mai/'  it  has  held  high  rank  as  a 
te  addition  to  the  bromides.  Of  cannabis  indica  it  is  well  said, 
lorbid  states  of  the  system  it  has  been  found  to  cause  sleep, 
ipasms,  compose  nervous  disquietude,  and  relieve  pain.  In  this 
:  it  resembles  opium,  but  it  differs  from  that  narcotic,  in  not 
ihing  the  appetite,  checking  the  secretions,  or  constipating  the 
."—I/.  S.  Disp.,  p.  351,— Dies  Ckem,  Co, 


tice  TO  Physicians. —  Since  M.  Mariani  first  adapted  coca  to 
igencies  of  daily  life,  when  nearly  half  a  century  ago  he  introduced 
[ariani  to  the  medical  profession,  it  has  been  his  pride  to  maintain 
:h  standard  as  it  was  then  presented  and  accepted  by  physicians 
rhere.  So  positive  was  this  recognition  that  endorsements  have 
[lowered  upon  Yin  Mariani  as  a  tonic  wine  of  unfailing  excellence, 
testimonials  have  been  appreciated  because  they  were  unsolicited 
sions  of  gratification.  It  is  proposed  to  jealously  guard  and  to 
uate  this  distinctive  standing. 

ose  busybodies  who  see  in  success  only  falsity,  who  without  making 
to  inform  themselves,  blatantly  cry  offense  against  the  ethical  and 
seem  to  forget  that  a  slur  against  Mariani's  preparations  is  also 
against  the  intelligence  of  each  of  those  physicians  of  eminence, 
inds  of  whom  have  voluntarily  endorsed  these  preparations.  M. 
ni  has  been  pained  to  learn  that  of  all  lands  wherein  Yin  Mariani 
loomed,  this  misrepresentation  —  this  attempt  to  induce  prejudice 
D  intimidate  physicians  and  users  of  Yin  Mariani  —  comes  only 
the  United  States.  He  therefore,  as  a  means  of  tracing  this 
lity  to  its  source,  authorizes  the  following: — 
ssrs.  Mariani  &  Company  offer  a  reward  of  one  thousand  dollars 
formation  leading  to  the  arrest  and  conviction  of  any  person  cir- 
\g  malicious  falsehoods  or  libelous  and  defamatory  reports  intended 
n-edit  the  old  established  reputation  of  this  house  or  the  integrity 
I  Mariani. —  The  Coca  Leaf,  March,  igos. 


t  USEFULNESS  OF  good  hypophosphites  in  pulmonary  and  strumous 
MS  is  generally  agreed  upon  by  the  profession. 
;  commend  to  the  notice  of  our  readers  the  advertisement  on  page 
this  number,  "Robinson's  Hypophosphites"  is  an  elegant  and  uni- 
'  active  preparation;  the  presence  of  quinine,  strychnine,  iron,  etc., 
:  highly  to  the  tonic  value. 


MNER  County  Medical  Society.— At  a  recent  meeting  the  follow- 
5cers  were  elected  for  the  ensuing  year:  Dr.  Homer  Reese,  Presi- 
Dr.  Peyton,  Yice-President ;  Dr.  Parker,  Secretary  and  Treasurer. 
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Dr.  Brown  and  Dr.  Lackey  were  appointed  delegates  to  represent   the 
society  at  the  Tennessee  Medical  Society,  which  will  meet  at  Memphis. 
Resolutions  were  passed  by  the  society  asking  that  our  present  Repre- 
sentative in  Congress  cast  his  vote  for  the  pure  food  bill. 


Both  Food  and  Medicine. —  We  like  best  to  call  Scott's  Emulsion  a 
food-medicine.  It  is  a  term  that  aptly  describes  the  character  and  action 
of  our. emulsion.  More  than  a  medicine,  more  than  a  food,  yet  com- 
bining the  vital  principles  of  both.  It  is  for  this  reason  that  Scott's 
Emulsion  has  a  distinct  and  special  value  in  all  wasting  diseases.  There 
is  nothing  better  to  remedy  the  troubles  of  imperfect  growth  and  deli- 
cate health  in  children.  The  action  of  Scott's  Emulsion  is  just  as  ef- 
fective in  treating  weakness  and  wasting  in  adults. 


The  Bu)0dless  Phlebotomist  : — The  April  issue  of  the  Bloodless 
Phlebotomist  contains  a  grist  of  interesting  original  matter  which  will 
appeal  to  medical  men.  Among  the  leading  articles  are:  Proprietary 
Remedies  from  the  Physician's  Standpoint,  by  W.  J.  Robinson,  Ph.  G., 
M.  D.,  of  New  York;  The  Lesson  of  the  Yellow  Fever  Epidemic,  by 
Daniel  Lewis,  M.  D.,  LL.  D.,  of  New  York;  Delirium  Tremens,  by 
T.  D.  Crothers,  M.  D.,  of  Hartford;  The  Alkaloidal  Treatment  of 
•i  Pneumonia,  by  W.  C.  Abbott,  M.  D.,  of  Chicago;  Otitis  Externa  Cir- 

cumscripta, by  Prof.  James  A.  Campbell,  M.  D.,  of  St  Louis. 

The  Bloodless  Phlebotomist  occupies  a  unique  position  in  journalism. 
■      "     :  It  is  original,  liberal,  and  exceptional.    There  is  no  other  journal  like  it. 

It  is  not  wedded  to  one  idea,  nor  is  it  hidebound  nor  prejudiced. 

It  says  what  it  means  and  means  what  it  says. 

The  Bloodless  Phlebotomist  circulates  208,000  copies  each  issue,  reach- 
ing practically  every  English  speaking  physician  on  the  globe. 
•,        ^  It  is  a  journal  worth  cultivating. 


Trophonine  is  a  saturated  solution  of  nucleo-proteids  and  nucleo- 
albumens  together  with  the  digestive  enzymes  (nucleo-enzymes)  in  a 
menstruum  of  pancreatized  .gluten  and  peptone.  Thus  it  differs  from 
the  ordinary  liquid  foods,  for  Trophonine  contains  the  true  phosphates 
of  the  cells  themselves,  building  them  up  and  fortifying  them  in  their 
battle  against  disease. 

As  digestion  and  nutrition  depend  upon  absorption,  the  nucleo-enzymes 
of  the  digestive  glands  are  added,  thus  Trophonine  is  not  predigested, 
but  acts  in  a  more  rational  and  natural  manner  by  stimulating  the 
digestive  tract  to  absorb  the  food. 

It  is  not  only  what  you  feed  the  patients,  but  what  they  can  absorb 
that  gives  them  the  proper  nourishment. 
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DiCAL  Department  of  the  University  of  the  South  —  Sewanes 
AL  College. —  The  regular  term  of  lectures  will  begin  Monday, 
2nd,   inst      From   all   indications   the   classes   this   term    will   be 

than  in  any  previous  year.  Located  on  the  Cumberland  Moun- 
ible  lands,  2000  feet  above  sea  levei,  a  cool,  delightful,  and  most 
ful  location,  with  ample  clinical  and  hospital  facilities,  the  absence 

noises  and  outside  attractions  of  the  larger  cities,  splendid  ana- 
il  and  laboratory  equipment,  reasonable  rates  for  board  and  tuition, 
I  able,  earnest,  and  painstaking  faculty,  it  offers  unusual  advantages 
e  medical  student  who  wishes  to  succeed. 


ree's  Antiseptic  Powder  is  perfectly  soluble  in  water,  forming  a 
solution  which  mechanically  removes  by  dissolving,  the  morbid 
ens  in  the  nose,  throat,  and  mucous  membranes.  Is  non-irritant 
icous  and  sensitive  surfaces,  possesses  the  power  of  penetrating 
rface  tissues,  and  is  an  effective  antiseptic  alkaline  cleaner.  It  is 
nical  in  cost  and  readily  available.  The  usual  strength  employed 
m  one  to  two  teaspoonfuls  in  a  pint  of  water.  To  prevent  sub- 
Mi  and  insure  results,  specify  Tyree's  Powder  in  original  packages 
iity-five  cents  and  one  dollar.  Literature  and  a  sample  will  be  sent 
[juest  of  physicians  by  J.   S.  Tyree,  Chemist,  Washington,  D.   C. 


Hbvuws  »nd  j§ook  Jfatites. 


Teaching  in  Medicine.  A  Series  of  graduated  exercises  in  the 
Ferential  diagnosis,  prognosis,  and  treatment  of  actual  cases  of 
case.  By  Richard  C.  Cabot,  A.  B.,  M.  D.  (Harvard),  instructor 
Medicine  in  the  Harvard  Medical  School  and  physician  to  Out- 
tients  at  the  Massachusetts  General  Hospital.  8vo,  cloth,  pp.  214. 
C  Heath  &  Co.,  Publishers,  Boston,  1906.    Price,  $1.50. 

his  is  an  entirely  new  method  adopted  by  the  author  in  teach- 
and  has  been  thoroughly  tried  by  him  and  other  eminent 
ers,  and  found  quite  successful.  It  comes  nearer  filling  the 
of  actual  clinical  and  bedside  work  than  any  method  we 
as  yet  observed.  The  cases  cited,  seventy-eight  in  all,  com- 
quite  a  variety  of  the  principal  pathological  conditions  usn- 
net  with  in  general  practice,  and  have  been  selected  from  a 
I  larger  number.  Some  of  the  cases  are  rare,  but  in  deal- 
vith  them  as  much  must  be  referred  to  in  the  line  of  dif- 
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ferential  diagnosis  having  a  bearing  on  many  of  the  more  common 
diseases,  they  as  well  as  those  cited  as  of  frequent  occurrence. 


*  ^ ,  J  have  their  value  in  a  teaching  point  of  view 


-  **-l,^/ J,^*  "^^  The  World's   Anatomists.    Choice   Biographies   of  Anatomic   Masters 

Jl  '^  *j  .  <,  '"  from  B.  C.  300  to  the  present  time.    By  G.  W.  H.  Kemper,  M.  D., 

V"-    *  Professor  of  the  History  of  Medicine  in  the  Medical  College  of  In- 

j   ^%  t^  diana.    Revised  and  enlarged  from  the  original  serial  publication  in 

»'.  ^.%  '*•  •    rl"  I  the  Medical  Book  News,    i2mo,  paper,  illustrated.    80  pages.    Price, 

'.^    ,*     •    ^  50  cents.    P.   Blakiston's   Son  &  Co.,   Publishers,   1012  Wahiut   St, 

Philadelphia,  1906. 

This  little  work,  as  its  title  indicates,  gives  a  brief  biograph- 
ical sketch  of  those  who  have  made  themselves  famous  as  teachers 
*/,  and  investigators  in  the  foundation  branch  of  medical  study. 

.  1  *  ^.  The  sketches  are  arranged  in  alphabetical  order,  and  thus  render 

r"  it  very  convenient  for  ready  reference. 


The  Ophthalmoscope  and  How  to  Use  It;  with  colored  illustrations, 
ti;,^    j^  ji[:»j;  '  •  and  treatment  of  the  principal  diseases  of  the  fundus.      By  Jambs 

f*   -•    »  f  1  H*   ,  ■  Thorincton,  a.  M.,  M.  D.;  author  of  "Refraction  and  How  to  Re- 

fract"   (third   edition)    and   " Retinoscopy "    (fourth   edition);    Pro- 
I  '     *  fessor  of  Diseases  of  the   Eye  in   the    Philadelphia   Polyclinic-  and 

|ij'  '  '  College  of  Graduates  in  Medicine;   Member  of  the  American  Oph- 

thalmolog;ical  Society;  Fellow  of  the  College  of  Physicians;  etc 
Seventy-three  illustrations;  twelve  colored  plates.  Price,  $2.50.  Pub- 
lished by  P.  Blakiston's  Son  &  Co.,  Philadelphia,  1906. 


Dr.  Thorington  has  given  us  a  very  useful  and  valuable  work 
.*  >  r     i!-  '•'  *  *^^  w^^'  ^  appreciated  by  practitioners  and  students  who  require 

'  2/*^t  \\y    ; }  a  working  knowledge  of  the  ophthalmoscope  and  its  findings 

without  taxing  them  to  study  a  large  text-bode  on  the  eye  and 
its  diseases.  It  is  not  intended  as  an  Atlas,  but  contains  many 
excellent  drawings  of  the  normal  and  pathological  ai^[>earances 
of  the  fundus  of  the  eye,  together  with  twelve  beautifully  colored 
plates. 

The  arrangement  of  the  woiic  is  quite  systematic  and  practical, 
and  describes  the  lesions  of  the  eye  dependent  on  circulatory 
changes  and  other  systematic  disorders,  thus  enabling  one  to  se- 
cure a  diagnosis  of  disease  of  the  brain,   spinal  cord,   heart. 
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7,  blood,  and  blood-vessels,  that  he  might  not  be  able  to  de- 
so  early  by  other  means, 

he  subject  of  prognosis  and  treatment  of  the  eye  lesions  is 
sely  and  practically  considered. 


AND  THE  Principles  of  Dietetics.  By  Robert  Hutchison,  M.  D., 
iiL,  P.  R.  C.  P.,  Assistant  Physician  to  the  London  Hospital  and 
the  Hospital  for  Sick  Children,  Great  Ormond  At.;  author  of 
ectures  on  Di.sease8  of  Children,"  "  Patent  Foods  and  Patent  Mcd- 
les/'  Joint  author  of  "Clinical  Methods,"  etc.,  etc.  8vo,  cloth, 
582,  with  plates  and  diagrams.  Revised  edition.  Price,  $3.00,  net. 
n.  Wood  A  Co.,  Publishers,  New  York,  1906. 

^is  work  embodies  the  lectures  of  the  very  able  author, 
d,  greatly  enlarged,  and  fully  brought  up  to  the  latest  views 
ods  for  sick  and  well.  A  considerable  amount  of  space  is 
to  the  consideration  of  Patent  and  Proprietary  foods,  but 
ire  fairly  dealt  with  according  to  their  merits,  many  of  them 
very  valuable. 

comparing  this  with  the  original  edition,  extensive  changes 
Iterations  will  be  found  in  nearly  every  chapter,  in  order 
:orporate  in  it  the  latest  views  and  advances;  the  chief 
es,  however,  being  found  in  the  second  chapter,  which  has 
ai^ely  re-written,  and  in  the  sections  dealing  with  the  dietet- 
disease,  which  the  author's  wide  experience  has  enabled  him 
tend  very  materially.  It  is  a  most  excellent  work,  and 
e  found  of  especial  service  to  practitioners  of  medicine. 


:t-Book  of  Materia  Msdica,  Therapeutics,  and  Pharmacology, 
V  (sth)  Edition,  Adapted  to  the  New  (1905)  Pharmacopeia.  By 
rge  F.  Butler,  Ph.  G.,  M.  D.,  Associate  Professor  of  Therapeutics 
the  College  of  Physicians  and  Surgeons,  Chicago.  Fifth  Edition, 
roughly  rezHsed  by  Smith  Ely  JelliflFe,  M.  D.,  Ph.  D.,  Professor 
Pharmacognosy  and  Instructor  in  Materia  Medica  and  Therapeutics 
Columbia  University  (College  of  Physicians  and  Surgeons),  New 
k.  Octavo  of  694  pages,  illustrated.  Philadelphia  and  London: 
B.  Saunders  Company,  1906.  Cloth,  $4.00  net;  Half  Morocco, 
0  net 

T  this  fifth  edition  Dr.  Butler's  text-book  has  been  entirely 
leled,  rewritten,  and  reset,  bringing  it  in  accord  with  the 
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new  (1905)  Pharmacopeia.  All  obsolete  matter  has  been  elim- 
inated, and  special  attention  has  been  given  to  the  toxicologic 
and  therapeutic  effects  of  the  newer  compounds.  We  notice 
with  much  satisfaction  that  the  general  arrangement  of  the  book 
has  been  so  changed  that  those  drugs  the  predominant  action 
of  which  is  on  one  system  of  organs  of  the  body  are  grouped 
together,  thus  suggesting  their  therapeutic  as  well  as  their  phar- 
macologic, alliances.  We  believe  this  classification  to  be  more 
thoroughly  practical  and  useful  than  any  other.  By  use  of  a  more 
compact  type  the  work  has  been  reduced  in  size.  It  is  a  pleasure 
to  us  to  recommend  this  book  to  the  profession,  for  it  is  no  doubt 
.the  most  thorough,  and  in  every  way  the  best  on  the  subjects 
it  includes. 


A  Text-Book  on  the  Practice  of  Gynecology. —  New  (2d)  Edition, 
Carefully  Revised.  For  Practitioners  and  Students.  By  W.  Easterly 
Ashton,  M.  D.,  LL.  D.,  Fellow  of  the  American  Gynecologic  Society; 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College  of  Phila- 
delphia. Octavo  of  1079  pages,  with  1046  original  line  drawings. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1906.  Cloth, 
$6.50  net;  Half  Morocco,  $7.50  net 

The  fact  that  two  editions  of  Dr.  Ashton's  new  work  have  been 
required  in  the  short  period  of  six  months  indicates  beyond  a 
doubt  that  the  medical  profession  was  quick  to  appreciate  the 
practical  merits  of  the  book ;  indicates  that  the  general  practitioner 
wants  a  treatise  on  gynecology  that  does  not  assume  him  to  be 
an  expert  gynecologist,  but  rather  describes  in  detail,  not  only 
what  should  be  done  in  every  case  and  emergency,  but  also  pre- 
cisely how  to  do  it.  Owing  to  the  short  time  that  has  elapsed 
since  the  appearance  of  the  first  edition,  and  also  from  the  thor- 
ough manner  in  which  Dr.  Ashton  handled  his  subject  originally, 
the  changes  in  this  edition  are  necessarily  few  in  number  and  lim- 
ited chiefly  to  the  correction  of  ^a  few  typographical  errors  and  the 
alteration  of  several  of  the  illustrations.  In  reviewing  this  new 
edition  we  cannot  refrain  from  again  speaking  of  the  very  practi- 
cal illustrations.  There  are  1046  of  them,  all  original  line  draw- 
ings made  especially  under  Dr.  Ashton's  personal  supervision, 
from  actual  apparatus,  living  models,  dissections  on  the  cadaver. 
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om  Operative  technics  of  other  authors.  All  superfluous 
lie  surroundings  are  eliminated  and  the  operations  and  pro- 
s  are  detailed  step  by  step  with  a  clearness  and  accuracy 
it  never  before  seen.  Certainly,  the  success  the  work  has 
;  well  deserved  and  fully  to  have  been  expected. 


PERATiNG  Room  and  the  Patient.— By  Russell  S.  Fowler,  M.  D., 
jeon  to  the  German  Hospital,  Brooklyn,  N.  Y.  Octavo  of  172 
IS,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
ipany,  1906.    Cloth,  $2.00  net. 

Dr.  Russell  Fowler's  admirable  work  we  have  a  book  that 
ng  been  needed,  one  that  to  our  knowledge  is  unique  in 
is  the  only  work  on  the  market  devoted  entirely  to  oper- 
technic,  with  the  pre-operative  procedures  of  sterilization 
reparation.  Written  by  a  surgeon  of  rich  clinical  expe- 
for  the  use  of  surgeons,  nurses  assisting  at  an  operation, 
)spital  internes,  it  clearly  describes  the  preparation  of  ma- 
of  all  kinds,  indicates  the  instruments  required  for  the  va- 
Dperations,  details  the  preparation  and  care  of  the  patient 
and  after  operation,  and  the  methods  of  anesthetization, 
)es  and  illustrates  the  position  of  the  patient  for  different 
ions,  and  contains  all  other  information  the  knowledge  of 
is  necessary  to  produce  the  highest  efficiency.  Indeed,  it 
lost  excellent  and  most  valuable  work  for  practical  use, 
le  operating  surgeon  will  find  it  oi  additional  value  as  it 
^es  him  a  guide  to  which  he  may  readily  add  his  own  vari 
of  technic. 


re  IN  THE  Acute  Infectious  Fevers. — By  George  P.  Paul,  M.  D., 
istant  Visiting  Physician  and  Adjunct  Radiographer  to  the  Samar- 
Hospital,  Troy,  New  York.  i2mo  of  200  pages,  illustrated.  Phil- 
phia  and  London :  W.  B.  Saunders  Company,  1906.    Cloth,  $1.00  net 

is  evident  to  us  that  Dr.  Paul  has  written- his  book  on  Fever 
ig  especially  for  the  nurse  and  with  a  knowledge  of  the  sub- 
at  can  havf  been  gained  only  by  intimate  association  with 
;  hospital  work.  The  care  and  management  of  each  fever 
m  accorded  special  attention,  as  these  subjects  are  of  partic- 
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Ular  interest  to  the  nurse.  The  author  has  divided  his  work  i«to 
three  parts:  The  first  treats  of  fevers  in  general;  the  second^of 
each  fever  individually ;  the  third  deals  with  practical  procedures 
and  information  necessary  to  the  proper  management  of  the  var~ 
ous  diseases  discussed,  such  as  antitoxins,  bacteria,  urine  examina- 
tion, poisons  and  their  antidotes,  enemata,  topical  applications, 
antiseptics,  weights  and  measures,  etc.  Altogether,  it  will  be 
found  that  Dr.  Paul  has  rendered  a  valuable  service,  not  only  to 
the  nursing  but  also  to  the  medical  profession,  as  much  of  the  in- 
formation given  is  not  without  the  frequent  needs  of  the  general 
practitioner. 


A  Treatise  on  Surgery. —  In  two  volumes.  By  George  R.  Fowler, 
M.  D.,  Examiner  in  Surgery,  Board  of  Medical  Examiners  of  the 
Regents  of  the  University  of  the  State  of  New  York;  Emeritus 
Professor  of  Surgery  in  the  New  York  Polyclinic,  etc.  Two  impe- 
rial octavos  of  725  pages  each,  with  888  text  illustrations  and  4  colored 
plates,  all  original.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany,  1906.    Per  set:   Cloth,  $15.00  net;   Half  Morocco,  $17.00  net. 

We  have  been  looking  forward  to  the  appearance  of  this  work 
with  the  greatest  expectations,  for  Dr.  Fowler's  endeavors  in  the 
field  of  practical  surgery  have  been  such  as  to  stamp  his  writings 
with  unquestionable  authority.  It  is  not  too  much,  indeed,  we 
feel  it  is  too  little  to  say  that  our  expectations  have  been  fully 
realized.  The  work  is^  masterpiece.  It  is  an  accurate,  up-to-date 
treatise  on  surgery,  skilfully  presented.  This  entirely  new  work 
presents  the  science  and  art  of  surgery  as  it  is  practised  to-day. 
The  first  part  of  the  work  deals  with  general  surgery,  and  em- 
braces what  is  usually  included  under  the  head  of  principles  of 
surgery.  Special  attention  is  given  to  the  subject  of  inflammation 
from  the  surgeon's  point  of  view,  due  consideration  being  ac- 
corded the  influences  of  traumatism  and  bacterial  infection  as  the 
predisposing  and  exciting  causes  of  this  condition.  Then  follow 
sections  on  the  injuries  and  diseases  of  separate  tissues,  gunshot 
injuries,  acute  wound  diseases,  chronic  surgical  infections  (in- 
cluding syphilis),  tumors,  surgical  operations  ip  general,  foreign 
bodies,  and  bandaging.  The  second  part  of  the  work  is  really  the 
clinical  portion,  devoted  to  regional  surgery.    Herein  the  author 
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icially  endeavors  to  emphasize  those  injuries  and  surgical  dis- 
js  that  are  of  the  greatest  importance,  not  only  because  of  their 
[uency,  but  also  because  of  the  difficulty  of  diagnosis  and  the 
aal  care  demanded  in  their  treatment.  Throughout  special  at- 
ion  has  been  given  to  diagnosis,  the  section  on  laboratory 
1  being  unusually  excellent.  The  text  is  elaborately  illustrated 
1  entirely  new  and  original  illustrations,  and  evidently  neither 
ir  nor  expense  has  been  spared  to  bring  this  feature  of  the  work 
to  the  highest  standard  of  artistic  and  practical  excellence. 


EFERENCK   HANDBOOK   OF   THE    DISEASES   OV    CHILDREN.— Fof    StudciltS 

nd  Practitioners.  By  Prof.  Ferdinand  Fruhwald,  of  Vienna.  Edited, 
ith  additions,  by  Thompson  S.  Westcott,  M.  D.,  Associate  Professor 
i  Diseases  of  Children  in  the  University  of  Pennsylvania.  Octavo 
[)lume  of  553  pages,  with  176  illustrations.  Philadelphia  and  Lon- 
on :  W.  B.  Saunders  Company,  1906.  Cloth,  $4.50  net ;  Half  Morocco, 
5.50  net. 

Po  those  of  the  medical  profession  who  are  acquainted  with 
Fessor  Fruhwald's  work  in  the  original  German,  it  is  hardly 
ssary  to  speak  of  the  extremely  valuable  service  the  W.  B. 
[iders  Company  has  performed  in  presenting  this  English 
slation.  It  must  be  said,  however,  that  the  translation  pos- 
*s  an  advantage  over  the  original  —  though  it  be  the  work 
leader  amongst  leaders  in  pediatric  knowledge  —  in  that  the 
)r.  Dr.  Westcott,  has  incorporated  much  valuable  matter, . 
•esults  of  his  own  valuable  experience.  With  a  view  to  mak- 
it  of  special  service  as  a  practical  reference  book,  the  individ- 
diseases  have  been  arranged  alphabetically,  with  numerous 
5-references.  This  is  a  novel  feature  of  untold  value  to  the 
practitioner  who  wishes  information  quickly.  Special  con- 
ation has  been  given  to  symptomatology,  and  the  prophylactic, 
ipeutic,  and  dietetic  treatments  have  been  elaborately  dis- 
ed;  especially  is  therapy  treated  according  to  the  latest  dis- 
ries.  The  illustrations  are  practical  and  therefore  excellent, 
ly  all  being  reproductions  of  original  photographs  and  draw- 
representing  cases  from  Professor  Fruhwald's  own  clinic, 
ed,  we  can  foresee  for  this  work  the  same  great  success  in  this 
try  that  it  has  achieved  in  Germany. 
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Diseases  of  the  Eye. —  New  (5th)  Edition,  Revised  and  Enlarged.  A 
Handbook  of  Ophthalmic  Practice.  By  G.  E.  DeSchweinitz,  M.  D., 
Professor  of  Ophthalmol og}'  in  the  University  of  Pennsylvania.  Oc- 
tavo of  894  pages,  313  text-cuts  and  6  chromo-lithographic  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1906.  Cloth, 
$5.00  net;  Half  Morocco,  $6.00  net. 

Dr.  de  Schweinitz's  work  on  the  eye  is  so  well  known  that 
anything  but  a  mere  mention  of  a  new  edition  seems  superfluous. 
The  success  it  has  achieved  is  readily  accounted  for  if  one  but 
glances  through  its  contents.  In  this  edition,  enlarged  by  the  ad- 
dition of  new  matter  to  the  extent  of  some  one  hundred  pages, 
there  have  been  added,  amongst  other  subjects,  chapters  on  the 
following:  X-Ray  Treatment  of  Epithelioma,  Xeroderma  Pig- 
mentosum; Purulent  Conjunctivitis  of  Young  Girls;  Jequiritol 
and  Jequiritol  Serum ;  X-Ray  Treatment  of  Trachoma ;  Infected 
Marginal  Ulcer;  Keratitis  Punctata  Syphilitica;  Uveitis  and  Its 
Varieties ;  Eye-ground  Lesions  of  Hereditary  Syphilis ;  Macular 
Atrophy  of  the  Retina ;  Worth's  Amblyoscope ;  Stovain,  Al)T)in ; 
Motais'  Operation  for  Ptosis ;  Kuhnt-Muller's  Operation  for  Ec- 
tropion ;  Haab's  Method  for  Foreign  Bodies ;  and  Sweet's  X-Ray 
Method  of  Localizing  Foreign  Bodies.  Other  chapters  have  been 
rewritten.  The  excellence  of  the  illustrative  feature  has  been 
maintained  and  thirty-three  additional  text-cuts  have  been  added. 
Dr.  de  Schweinitz's  work  was  long  ago  recognized  as  an  authority 
^  and  this  new  edition  goes  a  long  way  in  strengthening  its  reputa- 
tion, if  any  strengthening  be  needed. 


S^Uciians. 


/'■--'  A  More  Liberal  Diet  in  Typhoid  Fever. —  Thomas  A. 

i'    1  ^;  Claytor  states  that  it  has  been  proved  experimentally  that  the 

^     *  digestive  and  absorptive  powers  during  typhoid  fever  fall  off 

only  five  to  ten  per  cent.,  so  that  impaired  digestion  is  not  suffi- 
cient argument  in  favor  of  the  exclusive  milk  diet.    The  present 
ff  \  I-/  trend  of  thought  is  toward  the  belief  that  the  majority  of  diseases 

^      -'  being  due  to  specific  poisons,  recovery  depends  upon  either  the 

:  exhaustion  of  that  poison,  or  the  development  of  an  antibody 
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>me  sort  which  renders  it  innocuous.  In  order  that  he  may 
stand  the  ravages  of  the  disease  until  the  time  of  recovery, 
necessary  to  keep  the  patient  in  the  best  possible  condition, 
writer  emphasizes  the  following  points  in  the  selection  of  a 
for  typhoid  fever  patients:  It  must  be  highly  nutritious, 
Y  digested,  innocuous,  and  palatable.  The  food  must  be 
nently  nutritious  to  maintain  as  far  as  possible  the  bodily 
ibrium.  The  writer's  treatment  of  a  case  of  typhoid  fever, 
latter  what  day  of  the  disease  it  may  come  under  his  care, 
follows:  The  regulation  six  ounces  of  milk  are  given  every 
hours,  night  and  day,  while  the  patient  is  awake.  In  place 
lilk,  in  order  to  vary  the  monotony  for  those  who  can  take 
,  and  as  a  substitute  for  those  who  cannot,  animal  broths 
g^iven.  After  the  subsidence  of  the  more  acute  symptoms, 
patient  is  asked  if  he  is  hungry,  and  if  he  replies  in  the 
native  a  soft-boiled  or  poached  egg  is  allowed,  and  if  well 
e  the  number  is  gradually  increased  to  three  or  more  a  day. 
or  blancmange,  custard,  soft  toast,  the  soft  part  of  baked 
!,  and  rice  which  has  been  boiled  four  hours,  are  the  next 
dons.  After  this,  scraped  beef  or  chop,  very  finely  divided 
cen,  and  baked  potato  are  tried.  The  writer  does  not  ad- 
te  so  full  a  diet  in  every  case,  for  each  patient  must  be  care- 
studied  as  an  individual.  He  believes  that  most  of  the 
s  mentioned  are  quite  as  digestible,  far  more  palatable,  and 
IT  less  likely  to  cause  perforation  or  hemorrhage  by  their 
action,  or  gas  production,  than  milk.  The  writer  appends 
ble  of  twenty-six  cases.  These  patients  all  recovered.  He 
that  the  advocates  of  the  more  liberal  diet  claim  that  the 
mt  is  more  comfortable,  the  attack  is  slightly  shortened, 
alescence  is  more  prompt,  and  relapse,  hemorrhage,  and  per- 
tion  are  not  more  frequent. —  Medical  Record,  March   17, 


Phe  history  of  a  discharge  from  an  ear  appearing  a  few 

to  a  few  weeks  after  the  beginning  of  a  slowly  developing 

ness  in  that  ear,  unaccompanied  at  any  time  by  pain,  is  sus- 

us  of  tuberculous  otitis  media. — American  Journal  of  Sur- 
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SCOPOI^MINE  AS  A  HyPNOTIC  AND  SEDATIVE  IN  MeNTAL  DIS- 
EASES.—  In  These  de  Paris  (1905)  with  this  title,  M,  Chollet 
reports  upon  the  use  of  the  scopolamine  hydrobromide,  hypo- 
dennically,  in  doses  of  >^  milligramme  to  ij4  milligrammes 
(gr.  I  -  128  to  1-42)  as  a  hypnotic  and  sedative,  in  thirty  cases, 
which  were  suffering  with  general  paralysis  and  acute  and  chronic 
mania.  He  found  that  there  was  a  rapid  hypnotic  eflfect  exer- 
cised upon  all  cases  of  insomnia  due  to  agitation.  In  from  ten 
to  thirty  minutes  after  the  injection,  the  patient  went  to  sleep, 
and  remained  so  for  from  five  to  eight  hours.  On  the  following 
day  the  patient  was  generally  calmer,  but  the  sedative  action 
was  always  less  marked  than  the  hypnotic  effect.  With  the 
exception  of  some  vomiting,  no  evidence  of  intoxication  was 
produced.  M.  Brelet,  in  reviewing  for  the  Archives  generales 
de  medicine  (January  2,  1906),  points  out  the  fact  that  the 
treatment  is  not  free  from  risk.  He  believes  that  the  advice 
should  have  been  given  with  some  reserve,  since  very  serious 
and  even  fatal  accidents  have  followed  those  injections  of  sco- 
polamine. Therefore  great  prudence  should  be  exercised  in  the 
employment  of  this  medicament*  which,  moreover,  has  been  shown 
by  Stella  to  exert  a  toxic  influence  upon  the  respiratory  centers 
and  the  myocardium. —  N.  Y.  Med,  Jour. 


Do  NOT  BE  TOO  HASTY  in  ascribing  die  cause  of  pain  in  the 
tendo  Achilles,  or  Achilles  bursa,  to  an  ill-fitting  shoe.  First 
exclude  gonorrheal  infection. —  American  Journal  of  Swrgery, 


The  TWISTING  of  the  pedicle  of  a  small  ovarian  cyst  may 
stimulate  both  the  symptoms  and  the  signs  of  attacks  of  appen- 
dicitis.—  American  Journal  of  Surgery, 


Disguised  Intoxicants. —  Persistently  there  appears  in  the 
newspapers  an  advertisement  of  a  certain  widely  heralded  patent 
medicine.  The  "  remedy "  is  rated  as  containing  twenty-eight 
per  cent,  alcohol.  Competent  judges  declare  that  it  probably 
contains  a  larger  per  cent,  than  this,  and  that  its  real  strength 
is  equal  to  a  two-thirds  proportion  of  whisky  of  the  rankest  sort> 


SVLECTIONS.  247 

Sed  by  the  addition  of  a  weak  aromatic  elixir  to  render  it 

ible  to  the  most  delicate  taste. 

jch  preparations  frequently  give  youths  and  others  their 

experience  in  the  stimulating  effects  of  alcoholics  which  is 

eginning  of  the  drink  curse  in  their  lives.     Such  a  sale  of 

[cants  under  the  guise  of  medicinal  specifics  is  serving  the 

)se  of  a  kindergarten  for  the  open  saloon. 

3me  time  ago  we  met  a  lady  on  a  train  who  told  us  with 

how  her  father,  when  past  the  meridian  of  life,  began  to 
hese  "tonics"  and  "bitters"   for  some  ailment,  and  the 

habit  became  thereby  so  fastened  upon  him  that  he  became 
inkard,  and  as  such  died.  She  implored  us  to  raise  a  note 
iming  about  the  insidious  and  terrible  effects  of  such  prep- 
ms. 

he  proprietors  of  these  patented  preparations  bombard  the 
:  with  the  names  and  faces  of  people  more  or  less  famous 
e  "testimonials"  are  quoted.  In  a  recent  advertisement 
is  aromatic  whisky  concoction  for  the  cure  of  catarrh  and 
roat  diseases,  there  is  a  picture  of  a  minister  of  the  gospel 
ing  behind  his  pulpit  and  before  an  open  Bible,  pipe  organ 
d  him,  congregation  in  front,  and  the  face  of  a  certain 
lop"  (unknown  to  fame)  and  his  indorsement.  Accom- 
ng  these  are  sentences  beginning :  "  Many  a  preacher  has 
able  to  meet  his  engagements  only  on  account  of  the  timely 
)f  ;"  "The  necessary  exposure  to  night  air  which 

preachers  must  face,  makes,"  etc. ;  "  Many  clergymen  have 
^s  maintained  a  strong  confidence  and  friendship  for ." 

correspondent  writes  us  in  the  conviction  that  the  religious 

will  agree  with  him  that  this  style  of  advertising  alcoholic 
irations  has  reached  the  limit  in  its  libel  on  the  clergy  and 
iposition  on  the  public  and  church  people,  and  that  a  vigorous 
st  should  be  made.    We  are  confident  that  many  will  concur 

him  that  such  an  advertisement  as  we  have  described  of 
cy  masquerading  under  a  fanciful,  poetical  designation,  with 
piscopal  "  strong  tribute  "  to  the  "  magnificent  and  sovereign 
dy,"  would  be  laughable  if  it  were  not  for  the  serious  re- 
It  is,  furthermore,  a  species  of  sacrilege  —  an  insult  to 
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all  who  hold  to  religion  and  the  Christian  faith.  Meanwhile 
the  safest  plan  for  everybody  is  to  let  such  nostrums  severely 
alone,  and  to  consult  reputable  physicans  when  sick. —  Western 
(Cincinnati)  Christian  Advocate. 


The  Serum  Treatment  op  Hay  Fever. —  Chas.  H.  Knight 
sums  up  the  present  status  of  this  treatment  as  follows:  A  final 
decision  as  to  its  value  does  not,  as  yet,  seem  warranted.  There 
are  so  many  discrepancies  and  sources  of  error  that  the  problem 
is  not  easy  to  solve.  The  method  of  treatment  varies  greatly 
with  the  physician.  There  is  also  lack  of  uniformity  in  the  prep- 
aration and  use  of  the  serum  as  well  as  in  the  general  manage- 
ment of  the  patient.  The  writer  thinks  that  it  is  fair  to  require 
an  observance  of  the  ordinary  laws  of  health,  even  if  such  s|>ecial 
precautions  as  excluding  the  night  air  during  sleep,  and  so  on, 
are  not  adopted.  The  strength  of  the  serum  and  the  sources 
from  which  it  is  obtained,  as  well  as  care  and  moderation  in  its 
administration,  are  important  points.  The  writer  believes  from 
the  mass  of  experience  and  literature  relating  to  this  subject, 
that  a  just  estimate  of  the  value  of  serum  will  soon  be  reached. 
The  serum  treatment  at  Ipast  does  no  harm,  even  if  it  gives  no 
better  results  than  those  attained  by  other  methods. —  Medical 
Record,  March  10,  1906. 


What  the  "Grip"  Is. —  Asked  what  made  him  look  so 
ill,  an  Irishman  replied,  "  Faith,  I  had  the  grip  last  winter."  To 
draw  him  out,  the  questioner  asked,  "  What  is  the  grip,  Patrick?  " 

"The  grip!"  he  says.  "Don't  you  know  what  the  grip  is? 
It's  a  disease  that  makes  you  sick  for  six  months  after  you  get 
well." —  Carolina  Med,  Jour. 


In  a  very  acid  urine  red  blood  cells  may  be  disintegrated 
and  appear  under  the  microscope  as  an  amorphous  material. 
When  it  is  important  to  determine  the  presence  or  absence  of 
blood  in  the  urine  it  is  sometimes  necessary,  therefore,  to  resort 
to  a  chemical  test,  e.  g.,  that  with  guaiac  resin. —  American  Jour- 
nal of  Surgery. 


#»^..»  .*  -'.-•.. 
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0  Remove  Tattoo  Marks  and  Powder  Stains. —  The 
)ed  skin  is  made  surgically  clean,  or,  in  other  words,  aseptic, 
first  carefully  shaved,  if  necessary,  then  thoroughly  washed 
soap  and  water.  After  this  a  thorough  cleansing  with  al- 
is  given,  and  finally  a  solution  of  bichloride,  one  in  a  thou- 
is  applied.  The  skin  is  anesthetized  with  a  spray  of  chloride 
hyl.  Then  the  surface  which  is  tattooed  is  covered  with 
role  of  papoid,  prepared  according  to  the  following  formula : 
id  12  grains,  water  60  m.,  glycerine  180  m.,  acid  hydrochlor, 
Jgtt. 

ext  in  order  is  to  take  a  bunch  of  needles  previously  prepared 
•endered  aseptic,  and  containing  from  six  to  ten  very  fine 
ric  needles,  tightly  wound  wi^th  silk  thread,  and  dip  them  in 
role  of  papoid.  Those  are  then  driven  with  a  sharp  blow 
he  tattooed  part.  This  is  repeated  several  times  over  the 
:  seat.  It  goes  without  saying  that  this  tattooing  must  be 
ugh  or  but  an  imperfect  result  will  be  obtained,  on  account 
t  depth  at  which  the  pigment  is  found.  And  yet  the  needles 
not  be  driven  in  too  far,  but  merely  far  enough  to  draw 
tast  quantity  of  blood. 

fter  this  curative  tattooing  the  glycerine  of  papoid  is  poured 
the  area  worked  on,  and  covered  with  gauze.  In  two  or 
days  this  latter  is  removed,  and  the  tattoo  mark  will  only 
It  a  very  light  hazy  appearance.  In  a  very  short  time 
;  will  appear  at  the  points  tattooed  with  glycerole  of  papoid. 
;  crusts  will,  in  turn,  fall  off,  and  the  tattooing  will  be 

Certain  parts  may  have  to  be  gone  over  a  second  time,  v 
;  is  no  swelling  or  inflammatory  reaction,  according  to  A.  H. 
inn-Dumesnil. —  Gailla/rd's  Shn,  Medicine. 


irPHOiD  Perforation. —  W.  Courtney,  Brainerd,  Minn. 
nd  A.  M.  A,,  December  2),  remarks  on  the  promptness 
which  the  profession  meets  the  surgical  needs  in  appendi- 
Ls  contrasted  with  its  apparent  neglect  of  the  equally  urgent 
of  operation  in  typhoid  perforation.  The  difference  is  one 
i  anomalies  of  surgical  progress.  In  the  fifteen  years  from 
to  1905  there  were  treated  in  the  Northern  Pacific  Railway 
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Hospital  at  Brainerd,  Minn.,  576  cases  of  typhoid  fever,  with 
forty-two  deaths,  or  7.3  per  cent.  Ten  deaths,  or  28.8  per  cent 
of  the  total  mortality,  were  from  perforation.  All  the  patients 
not  operated  on  died,  as  well  as  four  of  the  five  subjected  to 
operation,  making  a  recovery  of  twenty  per  cent.  The  pathology 
and  symptoms  of  intestinal  ulceration  and  perforation  in  typhoid 
are  reviewed  and  the  symptoms  described.  He  says :  "  Given 
a  case  of  typhoid  fever  with  clinical  symptoms  pathognomonic 
of  the  disease,  backed  up  by  Widal's  sero-diagnosis,  if  possible, 
and  presenting,  after  the  first  week,  the  three  cardinal  symptoms, 
pain,  rigidity,  and  tenderness  in  the  cecal  region,  supplemented 
by  some  of  the  less  valuable  symptoms,  and  it  will  be  not  only 
expedient,  but  reasonable,  to  diagnose  intestinal  perforation." 
As  regards  the  differential  diagnosis,  Courtney  holds  that,  with 
the  possible  exception  of  intestinal  hemorrhage,  operation  is 
equally  indicated  in  all  the  conditions  that  are  likely  to  be  con- 
founded with  typhoid  perforation.  With  improvements  in  the 
treatment  of  peritonitis,  the  expectation  of  fifty  per  cent  of  re- 
coveries if  the  operation  is  undertaken  within  the  first  three  hours, 
ought  to  be  realized.  He  prefers  general  anesthesia  in  these 
cases  and  the  incision  through  the  right  rectus  muscle,  opposite 
the  cecal  region.  He  would  use  drainage  from  the  bottom  of 
the  pelvis,  probably  through  a  stab  wound  on  the  left  as  well 
as  by  the  operation  wound,  and  put  the  patient  in  the  Fowler 
position  to  favor  gravitation  of  fluids  to  the  pelvis  where  the 
^  drainage  has  been  placed.  The  sutured  portion  of  the  intestine 
should  be  fastened  by  gauze  or  a  few  stitches  of  ten-day  catgut 
to  the  operation  wound,  as  a  precaution  in  case  of  giving  way 
or  leakage  from  the  suturing.  Except  where  used  for  drainage 
the  operation  wound  may  be  closed  by  through-and-through 
sutures.  Detailed  reports  of  the  eleven  cases  of  perforation  are 
given.  The  author  remarks  in  connection  with  the  site  of  the 
perforation  that  he  has  seen  in  consultation  two  cases  of  esoph- 
ageal stricture  developing  before  convalescence  in  typhoid,  in 
neither  of  which  could  it  be  attributed  to  any  traumatism  oc- 
curring in  the  course  of  the  disease. 
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Hint  to  Millionaires. — ^Twenty-one  hundred  of  the  citi- 
3f  the  little  city  of  Mansfield,  Ohio,  have  signed  petitions 
sting  that  the  Carnegie  library  building,  now  in  course  of 
Dn,  be  made  into  a  city  hospital,  and  that  the  ten  thousand 
s  already  advanced  by  Mr.  Carnegie  be  returned  to  him 
;  he  should  be  willing  to  have  the  building  used  as  a  hos- 
The  petitioners  say  that  the  city  needs  a  hospital  more 
t  needs  a  library.  Indeed,  of  what  little  city  can  this  not 
d?  In  this  day  of  cheap  books  —  and  it  is  a  fact  that  the 
of  the  masters  can  be  bought  for  far  less  than  the  fic- 
trash  that  floods  the  market  —  the  acquiring  of  a  private 
r  and  the  interchange  of  high-class  literature  is  not  a  matter 
at  difficulty.  The  craze  for  modem  fiction  is  satisfied  by 
private  corporations,  that  install  book-cases  of  the  latest 
in  almost  every  drug-store.  Far  different  the  hospital  sit- 
.  Even  for  the  smallest  cities  a  hospital  is  almost  an 
te  necessity.  The  people  have  learned  that  in  certain  cases 
n  be  given  them  that  is  difficult  if  not  impossible  to  obtain 
ir  homes.  This  is,  of  course,  especially  true  of  the  poorer 
» of  society,  for  whose  comfort  and  welfare  public  hospitals 
imarily  built.  Then,  too,  it  can  hardly  be  gainsaid  that 
there  is  a  public  hospital  with  a  visiting  staff  the  profes- 
standing  of  the  physicians  of  the  town  is  gradually  raised, 
lembers  of  the  staff  undoubtedly  improve  in  diagnostic  and 
ive  skill,  they  study  their  cases  more  closely,  take  more  in- 
in  research,  write  and  read  papers  before  their  county  and 
societies  more  often,  and,  indeed,  in  every  way  progress. 
:ians  who  are  not  fortunate  enough  to  obtain  positions  on 
iff  must  use  what  resources  they  can  in  order  not  to  be  left 
I,  and  in  this  way,  as  has  been  said,  the  professional  stand- 
the  community  is  steadily  uplifted.  The  action  of  the  city 
nsfield  is  a  strong  hint  to  multi-millionaires  who  desire  to 
)ute  their  money  to  the  public  good,  and  is  an  example  that 
be  followed  with  advantage  by  many  other  cities  that 
ing  afflicted  with  unsolicited  libraries.  Whether  the  muni- 
donor  will  fall  in  with  the  scheme  outlined  is,  of  course, 
r  story. —  Lancet  Clinic. 
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Artificial  Albumen  —  A  New  Condensed  Food  to  Sup- 
plant Meat. —  Consul  Pike,  of  Zittau,  reports  that  an  inter- 
esting discovery  is  being  discussed  by  the  German  press,  which 
refers  to  the  result  of  a  recent  investigation  by  Prof.  Emil  Fischer, 
of  Berlin.     He  writes : — 

"  It  is  contended  that  the  principal  nourishment  required  by 
the  human  body  for  its  maintenance  is  albumen,  according  to 
the  renowned  professor  of  physiolog>%  Pfeiffer,  the  source  of 
all  muscular  strength.  For  this  reason  it  has  at  all  times  been 
the  endeavor  of  our  learned  men  to  obtain  more  knowledge  of 
this  important  ingredient  of  our  daily  food.  Up  till  now  all 
such  efforts  have  been  in  vain,  but  it  was  recognized  that  were 
it  possible  to  make  artificial  albumen,  a  complete  change  in  the 
present  system  of  nourishing  the  human  body  would  be  brought 
about  and  would  render  the  now  so  necessary  meat  foods  to  a 
great  extent  dispensable. 

"  Prof.  Emil  Fischer,  director  of  the  leading  chemical  insti- 
tution, the  Berlin  University,  has  gained  the  credit  of  having 
accomplished  the  first  analysis  of  natural  albumea  He  has  es- 
tablished the  composition  of  the  various  ingredients,  some  of 
which  he  has  succeeded  in  producing  artificially.  The  substance 
thus  obtained  he  has  called  '  polypeptide,'  and  it  is  said  to  possess 
a  large  number  of  the  properties  characteristic  of  natural  al- 
bumen. The  vast  importance  of  this  discovery  will  be  better 
comprehended  when  we  realize  that  the  introduction  of  this  ar- 
tificial food  will  reduce  the  disastrous  eflFects  of  bad  harvests, 
pestilence,  etc.,  to  a  minimum,  and  cause  famine  to  become  a 
thing  of  the  past." — Scientific  American, 


A  radiographic  shadow  simulating  that  of  a  urinary  calculus 
'■^^\  t^*     .  may  be  produced  by  an  atheromatous  plaque,  as,  for  example, 

'  in  the  internal  iliac  artery,  by  a  phlebolith,  or  by  a  calcareous 

/  gland. —  American  Journal  of  Surgery, 


Subiodide  of  bismuth  dusted  on  an  oozing  granulating  wound 
promptly  stops  the  bleeding.  It  is  also  an  excellent  stimulant  to 
the  growth  of  epithelium. —  American  Journal  of  Surgery. 
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NESSEE  STATE  MEDICAL  ASSOCIATION  —  SEV- 
ENTY-THIRD ANNUAL  MEETING. 


eld  at  Memphis,  Tenn,,  April  to,  ii,  and  12,  i(^o6. 


^z  place  before  our  readers  the  following  Abstract  of  the 
1  of  the  House  of  Delegates  of  the  Association  prepared  ex- 
[y  for  this  Journal  by  Wm.  Whitford,  the  official  stenogra- 

he  meeting  at  Memphis  was  a  most  enjoyable,  satisfactory, 
successful  one,  the  attendance  being  unusually  large  —  the 
phis  doctors  being  present  in  force  on  the  evening  of  the 
d  day  —  at  the  banquet.  They  are  wonderfully  busy  doc- 
are  our  friends  in  Memphis,  especially  when  the  State  Med- 
\ssociation  meets  in  that  city.  We  had  made  especial  ar- 
iments  this  year  —  largely  through  the  use  of  "  Grape-vine  '' 
tches  and  had  the  Annual  Race  Meet  at  Montgomery  Park 
ranged  as  not  to  conflict  with  the  meeting  of  the  Association 
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.  :  •  — but  alas,  and  alas!  some  of  our  confreres  whom  we  did  hope 

s  *  .    .'  to  see  this  year  at  least  a  part  of  the  time  at  the  meeting  were  not 

*    -  present.    However,  the  members  of  the  Shelby  County  and  Mem- 

'  .     *    \'  '■  phis  Medical  Society  did  their  whole  duty  in  the  premises  by 

"  *-'*'  t,  .  •.*  '^'\  providing  a  most  recherche  and  tasteful  "Banquet"  that  simply 

^1  ;  V  *^  f-J^  ^^^  ^^^  "  ^^  ^^  ^^^  bush,"  and  we  had  the  exceedingly  g^eat 

:.^  ,  i'  ,1  pleasure  of  meeting  a  larger  number  of  the  "  medicine  men  "  of 

;  *^-**i  ^^^   far-famed   "Bluff   City"   than   on   any  previous  occasion. 

;^f.^f/#^''  ,C  •i"^     •*  Yes,  our  little  "  suburb  "  on  the  banks  of  the  Mississippi  did  af- 

'  'j'l^Uv^'';'^*^  ford  the  State  Medical  Association  a  most  excellent  opportunity 

..   l'i^\*  '*^.    T^^lC  of  enjoyment  on  the  part  of  the  visiting  members. 

]  ^  The  "  Scientific  Work "  of  the  Association  was  above  the 

/rv'^'  "^  !.*V"^*;  usual  order.     The  Committee  of  Arrangements  and  the  very 

i*  l^^r'f  i'f*^  v.Vi  efficient  Secretary  of  the  Association  had  prepared  a  very  full 

^^*\'  .'   '  *'^    \"'     :   *  Program,  so  full  in  fact,  that  only  about  one-third  of  the  papers 

were  read.    But  those  that  were  read  and  the  discussions  thereon 
-'  %m  were  unusually  good,  and  will  appear  in  due  time  in  the  Tran- 

*^  *  •■ '  I"/  sactions.    Being  somewhat  pressed  for  space  in  this  issue,  we  leave 

out  the  recital  of  the  titles  of  the  papers  presented  and  the  names 
of  those  participating  in  the  discussions,  as  these  will  all  be  pre- 
sented in  full  as  stated  in  the  "  Transactions,"  which  will  for 
another  year  be  published  in  book  form.  We  are  gratified,  how- 
ever, at  being  able  to  place  before  our  many  readers  this  month 
the  very  excellent  "  ANNUAL  ADDRESS  "  of  the  President. 
It  was  a  "  hummer  "  and  you  will  miss  something  good  if  you 
fail  to  read  it. 

The  following  is  the  Stenographer's  abstract  of  the  work  of  the 


r  '*i :; 
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*  V  ^^\^'*  House  of  Delegates,  including  a  condensed  report  of  the  Sym- 

"V"**-  *  *^%-  posium  on  Tuberculosis,  at  Germania  Hall  on  the  evening  of  the 

p'-  .^1**^  •  second  day,  immediately  preceding  the  Banquet:  — 

'  ^^J  *^^    .  The  Association  met  at  the  Peabody  Hotel,  under  the  Presi- 
dency of  Dr.  Cooper  Holtzclaw,  Chattanooga. 

,'    **  *  In  the  House  of  Delegates,  Dr.  G.  C.  Savage  introduced  for 

'  j   ^  *  *  discussion  the  matter  of  whether  the  Association  should  continue 

_fp»j|  aV  *  *^  publish  its  proceedings  in  book  form,  or  in  the  form  of  a 

*       %*  '-\*  monthly  medical  journal,  as  is  done  by  several  state  medical  so- 

\  "  1.^'  cieties.     He  said  that  a  considerable  majority  of  the   County 
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l1  societies  had  expressed  an  opinion  in  favor  of  changing 
publication  of  a  journal.*  He  submitted  a  proposition  which 
eived  from  a  Nashville  publisher  to  publish  a  journal, 
an  animated  discussion,  which  was  participated  in  by  Drs. 
ty  Happel,  Stephenson,  Leroy,  Richards,  Eve,  McKinney, 
oore,  the  motion  to  publish  the  proceedings  in  journal  form 
id  on  the  table. 

T.  J.  Happel  moved  to  amend  Article  HI,  Section  i,  of 
Principles  of  Ethics,"  by  adding :  "  Provided,  however,  that 
sultations  shall  be  held  with  physicians  who  designate  their 
e  as  based  on  any  exclusive  dogma  or  sectarian  system  of 
ne. 

e  amendment  being  seconded.  Dr.  Savage  raised  the  point 
er  as  to  whether  the  House  of  Delegates  of  the  Tennessee 
Medical  Association  had  a  right  to  amend  a  document 
the  property  of  the  House  of  Delegates  of  the  American 
il  Association.  He  said  the  Association  had  a  right  to 
et  it,  but  not  to  amend  it. 

e  President  decided  that  this  point  of  order  was  well  taken, 
at  the  Code  of  Ethics  belongs  to  the  world,  and  not  to  Ten- 
alone, 
ter  discussion,  which  was  participated  in  by  Drs.  Roberts, 
,  Savage,  Happel,  and  others,  Dr.  Dice  moved  that  a  com- 
of  three  be  appointed  to  construe  the  Code  of  Ethics  as 
ng  consultations,  and  make  its  report  to  the  House  of  Dele- 
and  that  action  then  be  taken. 

is  motion  was  seconded,  but  was  subsequently,  oft  motion 
.  Roberts,  who  claimed  that  the  Association  having  at  a 
us  meeting  adopted  the  Principles  of  Ethics,  did  not  lose 
feit  the  right  to  amend  or  interpret  the  same  as  they  saw 
my  time,  and  that  now  is  the  time  for  us  to  place  ourselves 
ord,  laid  on  the  table. 

ter  further  discussion,  by  Drs.  McNabb,  Roberts,  Cooke, 
ce,  Dr.  Wallace  moved  that  the  amendment  be  added  as 
tr  section,  making  it  read,  Section  i,  A. 
lis  motion  was  seconded. 
■.  Savage  again  made  the  point  of  order  that  the  House  of 

is  statement  cannot  be  tiutained  by  the  facts.    {Ed.  S.  P.) 


256  THE    SOUTHERN    PRACTITIONER. 

Delegates  could  interpret,  but  could  not  amend,  the  Code. 

The  President  thereupon  ruled  that  this  was  not  an  amend- 
ment, but  simply  an  interpretation  or  amplification. 

Dr.  Happel  accepted  the  suggestion  of  Dr.  Wallace,  and  t|^e 
motion  to  accept  the  interpretation  or  amplification  suggested  by 
Dr.  Happel  was  carried. 

Dr.  A.  B.  Cooke  brought  up  the  matter  of  nostrum  advertise- 
ments, as  published  in  the  lay  press.  He  said  that  the  Davidson 
County  Medical  Society  appointed  a  committee  to  meet  members 
of  the  State  Press  Association,  which  convened  March  26  and 
27,  for  an  informal  discussion  of  this  subject.  As  Chairman  of 
the  Committee,  he  brought  before  the  members  of  the  Press  As- 
sociation the  moral  side  of  the  question  and  pointed  out  the  harm 
newspapers  were  doing  by  publishing  advertisements  of  nostrums. 
The  prime  object  was  to  induce  the  State  Press  Association  to 
appoint  a  conference  committee  to  meet  and  confer  with  a  like 
committee  from  the  Tennessee  State  Medical  Association,  to  see 
if  some  plan  could  not  be  outlined  upon  which  the  lay  press  and 
the  medical  profession  could  get  together  on  this  great  question. 
The  Press  Association  appointed  a  committee  of  three  to  confer 
with  a  like  number  from  the  State  Medical  Association,  to  report 
back  the  results  of  its  conference  next  year.  He  said  that  at  the 
coming  meeting  of  the  State  Legislature  a  bill  would  be  intro- 
duced to  regulate  newspaper  advertisements  of  nostrums,  etc.  He 
urged  that  each  member  of  the  Association  constitute  himself  a 
committee  of  one  to  advocate  this  matter  in  his  own  community, 
and  to  make  it  possible  to  secure  the  necessary  legislation  at 
the  next  session  of  the  Legislature. 

Dr.  Cooke  moved  that  a  committee  of  three  be  appointed 
by  the  President  to  meet  the  conference  committee  from  the 
Tennessee  State  Press  Association. 

This  motion  was  seconded  by  several,  and  after  discussion,  was 
carried,  Dr.  Roberts  claiming  that  it  was  a  courtesy  that  we 
owed  the  Tennessee  Press  Association. 

Dr.  Cooke  was  made  chairman  of  this  committee.  The  other 
members  of  the  committee  are  Drs.  T.  J.  Happel  and  Raymond 
Wallace.  The  Committee  was  given  plenary  power  to  act  as  it 
deemed  proper. 
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)r.  Witherington  moved  that  the  House  of  Delegates  appro- 
;e  a  sum  not  to  exceed  $100.00,  to  defray  the  expenses  of  the 
nittee  just  appointed  in  its  conference  work  with  the  meni- 

of  the  State  Press  Association.  This  motion  was  carried. 
)r.  McKinney  offered  the  following  resolution,  which  was 
►ted:  Resolved,  That  the  delegates  of  the  Tennessee 
I  Medical  Association  to  the  American  Medical  Association 
istructed  to  endeavor  to  secure  the  reduction  of  the  annual 

of  the  National  Association  to  $3.00,  this  being  sufficient, 
laimed,  to  publish  the  Journal,  and  there  was  no  reason 
the  National  Association  should  tax  its  members  for  the  pur- 

of  accumulating  property. 
)r.  McKinney  also  introduced  the  following  resolution,  which 
adopted :  Resolved,  That  the  act  of  prescribing  and  ad- 
ng  glasses  in  uncomplicated  cases  of  visual  defects  shall  not 
*ld  as  practicing  medicine  within  the  meaning  of  the  law,  but 
the  act  of  prescribing  glasses  or  of  adjusting  the  same  with- 
he  order  of  a  physician,  in  any  case  in  which  the  vision  can- 
De  brought  up  to  normal,  and  in  which  in  addition  to  visual 
:ts,  there  exists  an  inflammatory  condition,  organic  change, 
isease,  of  either  the  constituent  or  auxiliary  structures  of 
jye,  shall  be  held  as  practicing  medicine  within  the  meaning 
le  law,  and  that  the  Committee  on  Legislation  be  instructed 
5e  their  eflForts  to  have  this  incorporated  in  the  medical  laws 
le  state. 

)r.  Alfred  Moore,"  Memphis,  oflPered  the  following,  which 
adopted:  Resolved,  That  it  is  the  ^ense  of  this  Associa- 
that  all  interstate  and  maritime  quarantine  be  intrusted  en- 
\'  to  the  Federal  Government. 

^he  evening  session  of  the  second  day  was  devoted  to  a 
ission  of  the  prevention  of  pulmonary  tuberculosis. 
Resident  Holtzclaw  spoke  of  the  antiquity  of  the  practice 
ledicine  and  its  value  in  the  prolongation  of  human  life,  and 
cularly  in  combating  the  great  white  plague. 
)r.  B.  G.  Henning,  Memphis,  who  represented  the  medical 
jssion,  gave  historical  and  statistical  facts  in  relation  to  the 
^es  of  different  diseases,  showing  that  tuberculosis  has  been 
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rapidly  increasing  in  its  mortality  rate  over  other  diseases  until 
the  prevalence  of  this  disease  has  brought  alarm  to  the  medical 
profession  and  to  the  human  race  generally.  He  showed  how 
science,  medicine,  and  law  are  combined  to  fight  the  dread  dis- 
ease. 

Among  other  things,  he  said  the  negro  race  is  the  most  sus- 
ceptible to  tuberculosis,  the  Indian  being  the  next  in  line  to 
suifer.  Few  negroes,  if  any,  ever  lived  a  year  after  attacked 
by  the  germs  of  tuberculosis. 

He  spoke  of  the  work  of  Koch  and  the  immense  value  of  his 
discoveries  to  medical  science  and  to  mankind.  He  further  empha- 
sized the  danger  to  the  public  generally  in  exposure  to  tubercu- 
lous patients,  and  urged  the  necessity  of  the  most  careful  methods 
in  handling  these  patients.  He  detailed  the  many  ways  in  which 
the  germs  may  be  scattered  by  a  sufferer  from  consumption  and 
the  manner  in  which  these  germs  may  find  lodgment  finally  in  the 
lungs  of  some  other  person,  with  fatal  results.  Cases  of  hered- 
itary consumption  are  extremely  rare.  Practically  none  inherit 
consumption,  but  merely  inherit  a  predisposition  to  the  disease, 
and  those  will  contract  the  disease  more  readily  than  one  who  has 
not  the  same  constitutional  weakness.  He  advocated  a  campaign 
of  cleanliness  in  every  department  of  social  and  business  life, 
and  said  that  all  should  be  taught  the  danger  of  infection  and  how 
-        *'  to  avoid  it. 

- '  The  next  speaker  was  Bishop  Thomas  F.  Gaylor,  who  dis- 

.      .  cussed  the  subject  from  the  standpoint  of  the  theologian.    He  said 

the  world  does  not  realize  the  debt  it  owes  to  medical  science. 
^  All  the  scientists  in  the  world  cannot  approach,  in  the  value  of 

their  discoveries,  the  greatness  of  the  science  of  medicine  in  the 
amelioration  of  the  woes  of  mankind.  He  touched  upon  the 
horror  of  the  ravages  of  consumption,  and  advocated  strenuously 
clean  streets  in  the  cities  as  one  of  the  most  beneficent  actions 
-  toward  prevention.     Bishop  Gaylor  paid  an  eloquent  tribute  to 

,  _  f  medical  men  and  urged  all  to  emulate  them  in  doing  service  to 

^^-*l  ]Tiankind,  finally  to  receive  a  reward  in  a  better  world. 

^  The  next  speaker  was  Mayor  J.  H.  Malone,  who  discussed  the 

municipal  aspect  of  tuberculosis.    He  first  referred  to  the  spitting 

i 
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mce  of  Memphis,  and  of  efforts  to  enforce  it,  saying  that 
mger  from  tuberculosis  from  this  source  is  very  evident, 
ence  was  made  to  the  bad  buildings  in  the  city  used  as 
nces,  and  the  necessity  for  improvement  and  better  sanita- 
He  cited  statistics  showing  how  sanitary  methods  have 
td  the  mortality  from  this  and  other  diseases  in  large  cities, 
ated  that  consumption  can  be  entirely  eradicated  by  proper 
ry  and  medical  methods. 

•.  Louis  Leroy,  of  Nashville,  discussed  sanitary  methods 
ilied  to  the  home,  the  school,  and  in  business  life.  He  pointed 
le  necessity  for  exercise  among  school-children,  particularly 
whose  physical  exercises  are  so  often  neglected.  Municipal 
tion,  milk  inspection,  and  all  safeguards  should  not  be 
led  at  any  point,  for  the  general  public  is  the  sufferer  from 
leglect.  He  spoke  with  emphasis  upon  the  subject  of  mar- 
of  consumptives,  declaring  it  to  be  a  crime  for  any  such 
er  wedlock,  concealing  the  fact. 

le  last  speaker  was  Dr.  Deering  J.  Roberts,  Nashville,  who 
;sed  the  subject  briefly  from  the  standpoint  of  state  legis- 
.  Statistics  were  adduced  to  show  the  deaths  in  the  past 
in  different  portions  of  the  state.  Dr.  Roberts  said  that 
aid  should  be  sought  and  would  be  asked  to  aid  in  fighting 
hite  plague. 

*  cited  the  fact  that  the  state  had  generously  provided  three 
omely  equipped  hospitals  for  the  treatment  and  care  of  those 
tunates  who  were  bereft  of  reason,  the  realty  alone  amount- 
value  to  over  $300,000.  This  was  done  both  as  an  act  of 
lit}'  to  them,  and  as  a  preventive  from  injury  to  person  and 
rty  of  the  rest  of  our  citizens.  Tuberculosis  is  far  more 
ible  to  treatment.  Sanitarium  treatment  had  shown  from 
r  cent,  to  60  per  cent,  of  cures,  far  more  than  could  be 
I  in  the  individual  treatment  of  the  best  of  our  clinicians, 
ring  cases  we  accomplished  great  good  not  alone  to  the  un- 
lates  infected  by  the  bacillus  tuberculosis,  but  we  made  it 
Dre  safe  for  the  rest  of  our  citizens.  By  state  aid  much  could 
omplished  in  more  ways  than  one,  and  it  was  a  duty  incum- 
ipon  the  state  to  render  all  the  aid  in  its  power  to  add  to  the 
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welfare  and  happiness  of  our  people,  more  especially  so,  ^vhen 
individual  effort,  municipal  action,  and  private  sanatoria  would 
not  suffice. 

He  thought  that  by  establishing  three  State  Sanitoria,  one  in 
each  grand  division  of  the  state  with  similar  management  and 
details  as  is  now  resorted  to  in  the  care  of  the  insane,  great  g^ood 
could  be  accomplished  that  would  more  than  pay  the  citizens  one 
hundred  per  cent,  on  the  investment  of  a  proper  appropriation. 
The  very  idea  of  the  possibility  of  rescuing  from  40  to  60  out  of 
each  one  hundred  infected  was  not  alone  the  good  to  be  attained, 
but  the  far  less  liability  of  you  and  your  child  and  mine  being 
infected  was  a  very  important  feature,  and  therefore,  we  might 
reasonably  expect  that  our  next,  or  some  future  Legislature 
would  rise  to  the  importance  of  the  measure,  especially  so,  if 
properly  presented  to  the  members. 

Dr.  Roberts,  at  the  conclusion  of  his  remarks,  presented  the 
following  resolution,  which  was  unanimously  adopted : 

Resolved,  That  a  committee  of  twelve  members  of  this 
Association  be  appointed  by  the  President,  three  of  whom  shall 
be  from  the  6th  Congressional  District,  and  one  each  from  each  of 
the  other  nine  Congressional  Districts,  whose  duty  it  shall  be  to 
memorialize  the  next  session  of  the  General  Assembly  to  make 
suitable  appropriation,  and  to  enact  suitable  legislation  in  order 
to  provide  three  state  institutions  for  the  care  and  treatment  of 
the  indigent  citizens  of  the  state  who  are  suffering  from  tuber- 
culosis ;  and  this  committee  shall  personally  appeal  to  the  respec- 
tive members  of  the  General  Assembly  in  their  districts  in  behalf 
of  this  measure,  and  that  each  member  of  this  Association  shall 
also  help,  aid,  and  assist  in  this  matter  by  personal  interview  and 
appeal  to  his  respective  Representative  in  the  House  of  Repre- 
sentatives and  the  State  Senate. 

The   following  officers  were  elected   for  the  ensuing  year: 
President,  Dr.  L.  A.  Yarbrough,  Covington ;  Vice-President  from 
West  Tennessee,  Dr.  J.  L.  Andrews,  Memphis;  Vice-President 
-^    -'''**  from  Middle  Tennessee, , ;  Vice-Presi- 

dent from  East  Tennessee,  Dr.  J.  R,  Rathmell,  Chattanooga; 
Secretary,  Dr.  Geo.  H.  Price,  Nashville,  re-elected:  Treasurer, 
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.  C.  Bilbro,  Murfreesboro,  re-elected  ;  Delegate  to  the  Amer- 

[edical  Association,  Dr.  T.  J.  Happel,  Trenton;  Alternate 

ite  to  the  American  Medical  Association,  Dr.  Heber  Jones, 

[lis. 

shville  was  selected  as  the  place  for  holding  the  next  annual 

g  in  1907,  the  date  being  the  second  Tuesday  in  April. 


firigitmt  fj^aumrnmcMHans. 


THE  DAY'S  WORK.* 


C.    HOLTZCLAW,   M.   D.,  OF  CHATTANOOGA,  TKNN. 


EMEX  : 

E  day's  work  in  the  life  of  a  busy  practitioner  of  medicine 

forth  many  things  for  consideration.  It  brings  many 
ts,  good,  bad,  and  indifferent  —  mostly  bad  and  indifferent : 
g:s  him  nearer  to  actual  life  than  it  does  most  men,  and 
t  is  correct  in  saying  that  "  the  proper  study  of  mankind 
I,"  certainly  our  day's  work  gives  greater  opportunity 
jrve  both  sides  of  life,  the  outside  as  well  as  the  inside, 
order  that  we  may  be  better  fitted  to  more  correctly  and 
ely  observe  these  wonderful  phases  and  phenomena  of 
i  death,  it  is  proper  that  we  should  be  better  educated  and 
;d  for  this. 

all  are  agreed  that  a  college  education  and  a  four-year 
I  course  are  an  absolute  pre-requisite  to  the  practitioner; 
be  most  successful  he  must  possess  the  heart  of  a  lion,  the 
>f  an  Apollo,  the  eye  of  an  eagle,  and  the  gentle  touch  of 
y's  hand.  To  accomplish  this  I  have  sometimes  thought 
Id  be  advisable  for  some  doctors  to  do  two  things:  First, 

a  course  in  a  horse  college  that  he  may  learn  physical  di- 
;  more  perfectly  on  dumb  animals,  and  that  he  may  be  able 
1  a  thorough  knowledge  of  horses ;  for  the  doctor  that 
the  finest  horses  frequently  gets  the  best  practice  whether 
ws  anything  or  not.     The  very  name  of  Hippocrates,  the 

ia.i  address  of  the  President  of  the  Tennessee  State  Medical  Association,  by  Cooper 
,  M.  D.,  of  Chatunooga,  Tenn.  Delivered  at  the  73d  annual  meeting  of  the  Association 
is.  April  xo,  1906. 


.i>--  +•■ 


-^         ^ 


T    • 


1-^^'.    <.  J 


1*      ««^ 


262 


THE  SOUTHERN   PRACTITIONER. 


*.'  I*  • 

;.  ';-•;•'' 

.  '■ .  '•* 

••/■ 

V,' 

i*,/.T;J'    ^-t 

•;.,•' 

'  ;*•.'. 

•  :  •  •    ■  .  .  .   t 

.  .•     •.    '.- 

.•  >>••  •"  r 

■4 

•i.  •  .-- 

M^\-n 

-     3     * 

r^j»'^>^j 


father  of  medicine,  is  derived  from  the  Greek  words:  Hippos,  a 
horse,  and  Krita,  a  judge  —  a  judge  of  a  horse. 

Second,  to  read  the  Sherlock  Holmes  detective  stories  in  order 
to  cultivate  the  habit  of  quickly  and  accurately  perceiving  every- 
thing, and  by  the  Baconian  method  of  ratiocination  of  quickly 
and  correctly  making  logical  deductions  and  conclusions  so  that 
he  may  be  able  to  act  accordingly  in  a  sensible  manner.  For 
instance,  the  manner  by  which  Sherlock  Holmes  gained  entrance 
into  heaven  well  illustrates  this  method. 

As  you  well  know,  Sherlock  Holmes  died,  and  when  he  pre- 
sented himself  to  St.  Peter  at  the  gates  of  heaven,  St.  Peter 
said,  "  Ah,  you  are  Holmes,  the  celebrated  criminal  catcher ;  I 
guess  we  don't  want  you  here.  You  had  better  go  below  where 
you  are  more  at  home." 

"  Oh  well,"  said  Mr.  Holmes,  "  I  don't  know ;  you  can't  al- 
ways tell  —  possibly  there  may  be  some  who  are  inside  who  do  not 
belong  there." 

"  Well,"  said  St.  Peter,  "  I  '11  give  you  a  test.  If  you  will  go 
in  and  find  Adam  and  Eve  and  bring  them  here  within  the  next 
twenty-four  hours,  I  will  permit  you  to  stay." 

Mr.  Holmes  went  in  and  returned  in  a  few  minutes  with  a  man 
and  woman  who  had  on  no  raiment  save  the  traditional  classical 
harp  and  crown. 

"Ah,"  said  St.  Peter,  "are  you  Eve?" 

"  Yes,  sir,"  said  she. 

"Are  you  Adam  ?  " 

"  I  am,"  said  he. 

"  Wonderful,  Mr.  Holmes.  Tell  me,  pray,  in  the  name  of  all 
the  Keys  of  Heaven,  how  you  accomplished  this  unprecedented 
feat  in  so  short  a  time." 

"Ah,"  said  Mr.  Holmes,  yawning  disgustedly,  "  that  is  the 
easiest  job  I  ever  did  —  Adam  and  Eve  are  the  only  two  people 
in  heaven  without  an  umbilicus." 

But,  to  be  serious;  I  am  glad  to  see  the  American  medical 
colleges  taking  the  firon  stand  whereby  they  will  compare  favorably 
with  any  colleges  in  the  world. 

To  return  to  the  day's  work,  however,  we  must  beg^n  this 
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ting  up.  Now  this  getting  up  business  is  next  to  the  hardest 
;ition  one  has  to  encounter.  "  Early  to  bed  and  early  to  rise, 
a  man  healthy,  wealthy,  and  wise,"  is  by  far  the  falsest 
ever  perpetrated  on  mankind.  If  you  get  up  early  no  one 
stirring,  and  you  get  lonesome ;  and  it  is  always  cold,  and 
?t  sleepy  before  dinner ;  and  if  you  sleep,  you  always  miss 
ling  good ;  and  no  patient  is  unwise  enough  to  call  at  an 
lour,  and  then  one  never  feels  well  and  good  in  the  morning, 
hink  the  whole  cosmogony  was  wrong  when  it  said,  "  and 
)ming  and  the  evening  were  the  first  day."  It  should  have 
**  and  the  evening  and  the  evening  were  or  was  the  first 

ter  you  get  up  you  have  to  dress  —  another  nuisance  — 
>  long  as  we  must  submit  to  this  as  a  necessity  (although 
>r  a  uniform  above  all  things),  I  think  that  the  profession 
,  for  various  reasons,  adopt,  not  a  distinguishing  habit 
s  the  clergy  wear,  but  to  appear  always  in  neat  black  and 

ter  these  ordeals  of  the  day's  work,  there  comes  still  an- 
more  serious  one,  that  of  eating.  And  this  brings  up  the 
t  of  diet.  ^ 

the  whole  domain  of  medicine  there  is  no  more  important 
t  than  that  of  diet,  and  one  which  we  regard  so  lightly  and 
jsly.  J.  J.  Hill,  the  great  railroad  magnate,  and  the  brain- 
iptain  of  industry  in  our  country  at  the  present  time,  re- 
said  that  we  Americans  are  rapidly  spending,  not  only 
comes  but  our  capital.  What  he  meant  by  that  was  that  we 
[)idly  consuming  our  natural  sources  of  wealth  —  we  are  too 
fT  sapping  the  strength  from  our  virgin  soil.  We  are  de- 
^  our  immense  primeval  forests;  exploiting  mother  earth 
rich  stores  buried  beneath  her  ample  bosom.  A 

he  had  looked  at  the  people  themselves,  he  would  have  [* 

that  we  are  rapidly  becoming  physical  and  nervous  bank-  #* 

caused  mainly  by  two  things :  —  ^1 

*st,  our  mad  and  insatiable  desire  for  wealth ;  and  secondlv,  <'j 

r  far  the  most  important,  the  improper  foods  which  consti-  \ 

IT  diet. 

t 
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•  .  J        .  \  '  What  with  the  too  rapid  eating,  the  imperfect  mastication  of 

•         •  food ;  what,  with  embalmed  meats,  the  chemically  preserved  fruits 

•^  and  vegetables,  the  various  foodless  foods  —  some  of  them  re- 

.  -:           •  sembling  excelsior  or  small-pox  scabs,  or  dried  persimmons  — 

.  :•     '   /.  and  some  of  the  predigested  foods  whicfi  contain  no  food  elements 

-.*  •      *       .-- •  whatever;  what  with  the  various  adulterations  and  sophistica- 

*-  •         \     .  '    r  .  tions  and  substitutions  of  foods,  it  is  no  wonder  that  we  are  called 

.   .•       '       *  by  foreigners  "  a  nation  of  dyspeptics." 

.   .-          '         .'  Take  flour  for  instance  —  our  principal  staflF  of  life,  the  very 

.    '/  •       ,       , ;  inanufacture  of  which  is  wrong.    This  new  roller  process  crushes 

the  life  out  of  the  grain,  whereby  the  bran  containing  the  necessary 

.  .*       *        •  phosphates,  and  the  shorts  or  seconds  containing  the  gluten  which 

.  ,         .  "            ;  holds  the  albuminoid  principles  that  afford  the  nourishment  for 

"^    .,    ";  '       ."5  cell  building,  are  separated  and  thrown  away  as  food  for  the 

,    '  j  lower  animal ;  while  we  get  only  the  white  flour  containing  almost 

'■'  \                  ^  pure  starch  which  affords  stimulation  and  not  nourishment  to  the 

system.     Even   this  flour  is  adulterated   with   com  and  potato 

.^.      .  starch  and  barytes.    No  wonder,.!  say,  then,  that  the  day's  work 

'    •  ;       '      '  shows  us  an  ever  increasing  number  of  mental,  nervous,  and  phys- 

./     -    -  ical    neurasthenics,    stomach   troubles,    and   all   the   various    ills 

- .'    ■          "     ' . '  attendant  upon  the  various  forms  of  indigestion,  nearly  all   of 

.    ■/     j       .   *  •  which  are  caused  by  improper  food. 

•  •' .   ',      ^         '  It  is  our  duty  in  the  day's  work,  then,  to  exercise  the  first  and 

,         i    '  greatest  function  of  the  physician,  that  of  a  doctor  or  teacher ; 

•/..:'         :  •  let  us  teach  our  people  how  to  eat,  to  abjure  the  too  numerous 

'  \\-  .    '•  predigested  and  foodless  foods  which  do  not  even  require  masti- 

:   :  .          '  •..  cation :  but  to  go  back  to  the  whole  wheat  flour,  the  natural, 

/     ;-  coarse,  and  wholesome  foods  of  our  forefathers:  to  the  foods, 

%***/•*'!    ^    *  ^s  the  old  woman  expressed  it,  "  that  has  some  chaw  to  it." 

The  question  of  nutrition  is  becoming  the  most  serious  ques- 
tion of  the  medical  profession  to-day.    Why?    Because  the  day's 

,   t  ■              work  shows  us  the  ever  increasing  invasion  of  the  Great  White 

v^  Plague,  and  our  own  medical  science  shows  us  that  its  repulsion 

*%  'j  depends  not  upon  antiseptics,  as  we  fondly  hoped :  not  tipon  anti- 

1 J  *  toxins,  as  we  madly  believed  ;  but  that  the  redemption  of  mankind 

jT?  from  this  disease  of  civilization,  depends  upon  the  oroper  nutri- 
tion of  the  vital  cells  themselves.     It  is  a  cowardly  thino^  and 
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6S  your  ignorance  to  send  away  your  nervous  neurasthenic 
OUT  tuberculous  patient  to  sojourn  and  die  far  away  among 
igers ;  and  it  is  our  duty  to  study  the  nutrition  of  the  individual 
and  not  to  tell  the  patient  to  diet  himself  in  a  general  way. 
e  is  as  much  sense  in  that  as  to  tell  a  patient  to  take  med- 
,  and  we  should  say  specifically  what  he  must  or  must  not 

•peaking  of  the  stomach  reminds  me  of  a  patient  who  told 
hat  he  had  missed  his  false  teeth  and  that  he  thought  he 
swallowed  them,  asking  me  if  there  were  any  symptoms  that 
d  indicate  such  a  calamity.  I  asked  him  if  he  had  any  gnaw- 
>ain  in  his  stomach, —  but  these  people  with  diseases  below 
liaphragm  never  can  see  a  joke. 

'hese  neurasthenics  are  a  queer  class,  and,  if  not  properly  fed, 
ne  violent  victims  of  either  rum,  rheumatism,  or  religion  — 
apt  alliteration  is  fine  food  for  thought,  well  worthy  of  con- 
able  digestion  at  your  leisure. 

lut  speaking  of  religion  reminds  me  that  our  day's  work 
^  us  in  contact  with  the  Christian  Scientists,  a  sect  of  people 
are  springing  up  like  Aaron's  serpents  and  are  worshiped 
certain  class  of  people,  but  who,  I  am  afraid,  possess  neither 
ce  nor  Christianity,  the  Eddyotics,  as  they  have  been  flip- 
y  called. 

he  question  constantly  confronts  us,  what  shall  we  do  with 
,  and  the  Osteopaths,  and  the  Dowieites,  the  faith  cures,  and 
ther  pathies  and  isms  and  ites ;  what  position  shall  we  take 
rd  them?  The  first  impulse  or  instinct  of  humanity,  when 
ling  interferes  with  its  self-preservation,  is  to  fight.  Shall 
ght  them  ?  No,  that  is  too  common  and  vulgar  and  expensive, 
les  it  would  be  like  the  Kilkenny  cat-fight,  always  resulting 
ore  cats.  Let  us,  rather,  take  our  cue  from  the  recent  great 
gical  discovery  of  the  age,  phagocytosis  —  let  us,  like  Bosco, 
'em  alive."  Let  us  prepare  them  with  superior  knowledge, 
er  them  with  ridicule,  encrust  them  with  indifference,  roast 
e  good  out  of  them  (for  there  are  good  points  in  all  of  them), 
slowly  but  surely  assimilate  their  good  things  for  our  own 
;  glory  and  welfare. 
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Nay,  do  not  be  uneasy,  gentlemen ;  the  part  never  can  equal 
the  whole,  and  pathies  may  come  and  pathies  may  go,  but  we  go 
on  forever. 

The  day's  work  brings  many  rings  from  the  telephone,  this 
indispensable  abomination.  It  is  remarkable  what  a  number  of 
long  distance  dunces  it  brings  us  in  contact  with.  For  instance, 
at  two  A.  M.  on  the  first  of  last  January  my  telephone  bell  rang 
furiously.  I  got  up  and  answered  it.  The  voice  asked  briskly, 
"Is  this  1906?"  "No,"  said  I.  "You  are  a  liar,"  said  he. 
Central  wouldn't  tell  me  the  number,  and  I  am  still  listening  for 
the  voice. 

Another  time  at  one  a.  m.,  when  I  had  retired  at  twelve, 
half  frozen,  one  of  my  favorite  patients,  a  sweet  little  woman 
with  a  first  babe,  called  me  up,  and  in  a  pitifully  distressed  voice 
said,  "  Willie  has  been  crymg  for  an  hour,  what  must  I  do 
for  him  ?  "  "  Oh,"  grunted  I,  "  give  him  some  paregoric." 
"  I  gave  that." 

"  Umph,"  said  I,  "  give  him  some  Dewees'  Carminative." 
"  I  have  given  him  that  too,"  said  she. 
.         .  "  Umph,"  said  I,  at  my  wit's  end,  "  let  the  rascal  nurse,  may  be 

that 's  what 's  the  matter  with  him." 
"All  right,  I'll  try  it,"  wailed  she. 
I  -  In  an  hour  I  was  rudely  awakened  by  the  phone  again  as 

'    •  though  there  were  a  terrible  accident  on  the  railroad. 

'      -  \  "  Well,"  growled  I,  "  what  is  it?  " 

^ .  "  That  was  it,"  the  happy  little  voice  cried. 

•   ^        .  Now  what  can  we  do  in  such  cases?     Shall  we  charge  for 

telephone  prescriptions  or  advice?    It  really  is  becoming  a  serious 

'  question  to  the  busy  practitioner  to  have  to  answer  so  many 

phone  calls  and  so  frequently  of  a  frivolous  nature. 

I  C*  i»^i  'I*he  day's  work  sometimes  brings  even  to  us  doctors  thoughts 

of  ambition,  longings  for  undying  fame  and  an  enduring  name 

to  be  handed  down  to  future  unborn  generations.    Nations  have 

striven  for  this  and  have  risen  to  unparalleled  grandeur  and 

magnificent  strength,  only  to  dwindle  away  in  the  dim  distance 

of  time,  and  not  only  their  existence  is  forgotten,  but  their  very 

names  remain  to  us  only  traditional  lore.     Babylon  and  Thebes 
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Carnae  are  mere  mounds  of  dust.  True,  the  pyramids  remain 
^nument  to  the  foolish  ambition  of  some  ancient  king,  but  his 
e  is  not  known,  though  the  names  of  his  contemporaries,  Ab- 
m,  Isaac,  and  Jacob,  still  abide  with  us.  If  I  desired  to 
etuate  my  name  and  had  a  half  million  dollars,  I  would  pay 
dollars  to  every  male  child  named  for  me;  and  when  Car- 
e  libraries  become  mere  mounds  of  musty  mold,  and  Stanford 
rersity  a  crumbling  mass  of  unsightly  ruins,  there  would  still 
len  children  to  rise  up  arid  call  my  name  blessed.  But  after  all 
t  is  not  much  in  a  name ;  it  is  merely  a  birthday  present  to 
wt  are  only  "  it "  before  we  get  it,  and  we  are  "  it  "  after  we 
done  with  it  —  the  baby,  "  has  it  been  dressed?  "  the  corpse, 
s  it  been  brought  down  stairs  ?  " 

rhe  day's  work  brings  us  in  contact  with  diseases  which  not 
affect  the  health  and  happiness  of  the  individual,  but  also  the 
are  of  nations.  Well  may  heartless  and  cynical  old  Malthus 
easy  in  his  gjave ;  well  may  the  statesman  Roosevelt  become 
ned  at  race  suicide;  there  is  a  disease  which  threatens  the 

foundation  of  the  nations.  France  has  already  a  smaller 
1  rate  than  death  rate  from  its  cause.  Commerce  and  science 
civilization  have  almost  effectually  eradicated  the  dire  disas- 
of  fire  and  flood  and  famine ;  inoculation  and  hygiene  and 
antine  have  robbed  the  pestiferous  plagues  of  their  terrors ; 
jfeat  White  Plague  is  successfully  combated ;  syphilis  is  one 
te  most  amenable  of  all  diseases  to  be  treated,  and  we  even  see 
le  near  distance  visions  of  a  perfect  cancer  cure.  But  there 
tins  this  most  evil  of  all  diseases,  the  one  which  is  no  respec- 
>f  persons,  not  even  of  physicians,  the  one  from  which  there 
►  immunity,  or  for  which  there  is  no  antitoxin.  There  is  no 
n  of  the  body  free  from  its  fearful  infection.     As  Nesser 

"  Once  gonococcus,  always  gonococcus,"  for  the  germ  may 
itent  in  the  body  for  years,  and  with  the  least  provocation, 
Mnetimes  seemingly  with  no  provocation  at  all,  it  will  sud- 
f  burst  forth  in  a  distant  part  of  the  system,  producing  painful 
dangerous  pathological  lesions  and  death  itself,  the  etiology  of 
h  frequently  remains  obscure.  This  disease  then,  by  affecting 
^^enerative  organs  of  both  sexes  and  thereby  producing  ster- 


•%^-^ .. 


i. 
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ility,  is  causing  the  students  of  political  economy  to  be  alarmed 
and  to  wonder  at  the  ever  decreasing  birth  rate.  It  lies  in  the  prov- 
ince of  the  doctor  as  a  teacher  to  point  out  to  our  poor  misguided 
youth  the  evil  effects  of  this  baneful  disease  and  how  to  avoid  it. 
The  day's  work  brings  us  many  kinds  of  cases,  pathetic  or 
ridiculous,  rare  or  commonplace,  but  withal  we  scarcely  think 
worth  mentioning  wherein  we  differ  from  the  irregular  or  the 
quack,  who,  when  they  effect  a  cure  of  a  case,  must  needs  act 
like  a  duck  when  she  lays  an  egg,  by  setting  up  an  interminable 
and  intolerable  quacking  over  something  which  to  us  is  a  matter 
of  course  in  our  day's  work.  Perhaps  this  is  where  the  quack 
derives  his  name. 

In  the  day's  work  we  meet  many  members  of  our  profession, 
and  many  years  of  close  contact  and  careful  study  have  enabled  me 
to  finally  make  a  thorough  and  ccwnplete  classification  of  doctors. 
There  are  four  kinds  of  doctors.  First,  there  are  those  who  know, 
and  know  what  they  know ;  they  are  to  be  envied  and  emulated. 
There  are  those  who  know  and  don't  know  that  they  know; 
they  are  to  be  pitied  and  encouraged.  There  are  those  who  don't 
know  and  know  they  don't  know ;  these  arc  worthy  of  the  kind 
consideration  of  every  one  and  are  to  be  taught.  Fourth,  there 
are  those  who  don't  know  and  don't  know  that  they  don't  know ; 
these  should  be  taken  out  and  gently,  but  firmly,  knocked  in  the 
head  with  an  axe. 

But  after  all  this  classification,  do  you  know  that  our  pro- 
fession is  the  oldest  and  largest  and  the  most  universal  trust  in 
the  world ;  and  by  proper  organization  could  be  the  most  power- 
ful ?  We  have  put  in  our  trust  not  only  the  health  and  happiness, 
but  the  very  lives  of  the  people.  We  are  combined  in  this  trust 
against  the  nostrums  and  quacks  and  charlatans,  and  all  those 
who  would  impose  on  the  ignorance  and  credulity  of  the  people ; 
and  we  are  bound  together  in  this  magnificent  trust  by  that  tie 
which  should  be  as  inexorable  as  the  laws  of  the  Medes  and  the 
Persians,  as  sacred  as  the  laws  of  Moses,  that  grand  example  of 
,     r  •  ,  ,  moral  ethics  which  has  stood  the  test  of  the  ages  that  are  ever 

t'i'j'*  *^  constantly  hovering  over  us,  like  Him  watching  over  Israel,  slum- 

y  »  ";**^"^  bering  not  nor  sleeping,  and  keeping  us  pure  and  unspotted  from 

.  r^  w  ^^c  world  —  the  Hippocratic  oath. 
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t  are  just  beginning  to  feel  our  strength :  we  are  just  recog- 

our  power,  and  that  power  can  only  be  made  effectual 
omplete  and  perfect  organization,  and  when  this  shall  have 
ccomplished  there  is  no  force  or  combination  of  forces  that 
md  in  our  way  for  the  advancement  of  humanity, 
ere  is  one  word  of  timely  warning  that  we  must  not  forget, 
at  is  the  remote  source  of  our  strength  which  we  derive  from 
iividual.  The  blatant  lawyer,  with  his  flowery  flourishes  of 
try  and  rhetoric,  will  move  the  minds  of  the  multitudes 

methods;  the  ambitious  politician,  by  his  wily  ways  and 
,  can  cause  the  confiding  crowd  to  carry  him  to  Congress ; 
ir  methods  cannot  be  like  this,  for  it  would  savor  too  much 
ickery,  and  from  the  very  nature  of  our  calling,  we  must 

our  influence  from  the  bedside,  from  the  individual,  from 
TV  foundation  of  society,  the  bosom  of  the  famijj^.  There 
ir  strength,  and  we  must  ever  bear  it  in  mind. 
e  must  not  stop  in  our  efforts  of  organization ;  I  know 
usts  are  not  at  present  popular,  but  I  am  glad  to  say  that 
!)roud  to  belong  to  this  trust,  and  I  hope  I  may  live  to  see 
rfect  organization. 

le  day's  work  shows  me  more  and  more  that  by  this  organ- 
1,  by  bringing  the  members  of  the  profession  in  closer  con- 
ith  each  other,  has  not  only  enhanced  the  advancement  of 
isional  knowledge,  but  has  raised  the  standard  of  the  pro- 
1  in  ever\'  respect,  and  by  increasing  professional  pride,  has 
td  the  evil  of  intemperance.  I  am  glad  to  say  that  it  is 
ating  that  disgusting  habit  of  a  doctor  —  backbiting,  snarl- 

and  deprecating  his  biibther  physician.  Unfortunately  this 
len  too  common,  and  the  sooner,  the  better  it  will  be  for  us 
lize  that  the  other  fellow  has  about  as  much  sense  as  we 
and  that  there  is  work  enough  for  all  of  us,  and  that  this 
nt  bickering  and  jealousy  is  disgraceful,  and  should  be 
ii  the  dignity  of  every  one,  and  that  it  throws  the  profession 
'eneral  disrepute.  Doctors,  next  to  choir  singers,  are  the 
quarrelsome  people  in  the  world. 

ic  day's  work  must  close,  and  the  work  of  many  days  finally 
;  to  bear  us  down  and  make  us  stoop  forward  a  little,  and 
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cause  our  eyes  to  get  far-sighted.  Do  you  know,  I  have  often 
thought  that  this  was  to  enable  us  to  begin  to  peer  over  on  the 
other  side. 

As  I  sit  and  muse  and  think  sometimes  on  the  work  of  days 

gone  by,  there  comes  to  my  mind  the  one  example  of  the  perfect 

physician.    He  was  advanced  in  years  when  I  knew  him,  but  his 

life  had  been  spent  in  study  for  the  advancement  of  his  profession  ; 

his  day's  work  had  been  spent  in  relief  of  suffering  humanity 

and  without  charge,  for  he  kept  no  books ;  he  was  careless  as  to 

his  personal  appearance  and  habits,  and  negligent  as  to  his  office 

\  appointments.    Well  do  I  remember  his  little,  old,  tin  sign  hang- 

^  ,     ^  .^  ing  at  the  bottom  of  the  stairs  and  creaking  with  every  puff  of  the 

*  I-.-*  ^  ••*    **^  wind,  and  bearing  this  legend:  "Dr.  Blank.    Oflfice  Up  Stairs." 

ii"  Vil  •     \/'i  ^^"  ^^  ^^^  remember  who  knew  him,  his  utter  self-abnegation 

,    •*         '       '      I  •  and  ever-|^ady  willingness  to  sacrifice  himself  for  the  benefit 

^1^;  *  of  others.     One  day,  in  making  a  physiological  experiment  on 

♦-^i.  himself,  in  order  that  he  might  be  of  use  to  mankind,  he  passed 

away.    As  we  bore  his  poor,  emaciated  body  the  next  day  along 

the  street  to  its  last  resting-place,  the  people  whom  we  passed 

ilJ    J    1     J  '  instinctively  stopped  and  bowed  their  bare  heads. 

'I    ^    ••[  He  had  no  means  with  which  to  purchase  a  tombstone,  but 

,'*.  we  gave  to  him  the  most  fitting  and  appropriate  epitaph  ever  ren- 

v*,1, :.  I       '      J  dered  to  man.    We  placed  at  the  head  of  his  simple  grave  his*  little 

'  ^'  -f  *\  ,   I  old  tin  sign:     "  DR.  BLANK.    OFFICE  UP  STAIRS." 

-*  "^  And  so,  my  friends  and  fellow  practitioners,  when  we  have 

finally  finished  our  day's  work,  and  have  been  called  in  consul- 
tation with  the  Great  Physician  above,  may  we  all  desen-e  to  have 
as  our  sign:     "  OFFICE  UP  STAIRS." 


."  :.*'*    *  * 


:1 
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I  THE  PATENT  MEDICINE  EVIL.* 

,^*r,  »  BY  LUCIUS  E.  BURGH,  M.  D.,  OF  NASHVILLE,  TENX. 


»•  The  ambition  of  all  men  is  to  be  successful,  however,  the  con- 

■  '"^  caption  of  success  varies  with  the  individual.    No  profession  has 

*  achieved  the  success  of  the  medical  profession,  for  the  reason 

*  J  that  its  members  have  always  laid  aside  their  own  interests  and 

'  «  *  Annual  address  of  the  President  of  the  Nashville  Academy  of  Medicine,  delivered  Tuesday, 

'%  April  17, 1906. 

'^1 
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ked  for  those  of  humanity  in  general.  We  all  know  that  if 
pidemic  of  small-pox,  diphtheria,  or  yellow  fever  should  gain 
othold  in  our  city  that  from  a  financial  point  of  view  we  would 
mefited ;  yet  every  one  of  us  is  more  than  willing  to  take  time 
I  his  work  and  devote  it  to  the  prevention  of  any  disease  that 
itens  the  lives  and  the  health  of  our  fellow  citizens  without 
meradon.  It  has  been  instilled  into  the  medical  man  from 
immemorial  that  an  ounce  of  prevention  is  better  than  a 
d  of  cure,  and  with  this  as  a  motto,  we  have  made  plagues 
ig  of  the  past.  We  have  learned  to  cure  many  diseases  that 
e  were  incurable.  There  are  many  that  we  are  still  battling 
but  these  in  time  will  be  overcome  like  those  in  the  past, 
ilthough  the  longevity  of  the  human  race  has  already  been 
edly  increased,  this  increase  is  bound  to  continue  as  time  goes 
We  have  won  many  battles  in  the  past.  Often  the  struggle 
een  hard  and  vicious,  but  success  has  invariably  been  with 
>r  the  reason  that  we  were  striving  for  what  was  right, 
desire  to  call  to  your  attention  to-night  a  plague  that  exists 
g  our  people.  One  that  has  wrecked  many  homes,  that  is 
>rted  by  many  newspapers,  and  has  millions  back  of  it  to 
attered  among  the  legislatures  of  the  Union,  in  order  that 
y  exist.  I  speak  of  the  patent  medicine  epidemic.  To  over- 
this  it  is  absolutely  necessary  to  have  a  united  profession, 
out  this  support,  the  battle  is  lost ;  with  it,  we  can  conquer 
;vil  that  destroys  health  and  happiness.  This  evil  is  one 
issists  the  medical  profession  in  a  financial  way,  for  by  its 
;nce  many  chronic  sufferers  are  produced  who  must  be  re- 
1  in  time  by  medical  men,  yet  ninety  per  cent,  of  the  laity 
f  the  contrary  opinion,  and  believe  that  these  medicines  keep 
patients  from  seeking  medical  advice.  To  remedy  this  evil 
ust  proceed  in  a  sensible  way,  explaining  to  our  patrons  and 
is  the  dangers  of  taking  drugs  which  produce  effects  they 
ot  aware  of.  The  secret  of  nearly  all  patent  medicines  is  to 
ice  an  inunediate  temporary  effect,  which  is  lost  as  soon  as 
rug  is  stopped,  and  in  this  way  causing  a  desire  on  the  part 
e  patient  for  this  effect  to  be  continued,  and  from  this  desire 
bottles  are  consumed,  and  the  manufacturer  gets  his  profit. 
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Consequently,  the  principal  ingredient  of  these  remedies  is  either 
whiskey,  morphine,  cocaine,  or  acetanilid,  the  first  three  of  which 
will  cause  a  drug  habit,  if  continued  for  any  length  of  time; 
the  last,  a  powerful  heart  depressant  that  has  caused  many  deaths. 

We  should  teach  the  people  that  if  they  want  a  drink  of  whis- 
key, that  it  is  much  better  to  procure  it  from  a  reputable  dealer, 
than  pay  double  the  amount  for  ""  rot  gut,"  and  then  attempt  to 
humbug  themselves,  their  family,  and  friends  into  the  idea  that 
their  health  is  failing,  or  that  ''  Pe-ru-na  "  or  some  like  nostrum 
is  essential  for  their  well-being.  Mothers  should  know  that 
morphine  will  stop  almost  any  cough  temporarily,  but  at  the  same 
time  it  locks  up  the  secretions,  and  leaves  their  infants  in  a  much 
worse  condition  than  before  this  harmless  cough  remedy  was 
taken.  Nearly  every  one  at  times  suffers  from  headache,  and  there 
is  always  found  a  friend  or  knowing  druggist  who  will  recommend 
Bromo-Seltzer,  or  some  other  such  remedy  that  will  relieve  in  a 
short  time.  True,  it  will  relieve,  but  he  has  taken  enough  acetan- 
ilid to  make  the  strongest  heart  grow  faint,  and  it  is  here  that 
a  few  sudden  deaths  are  produced.  That  some  few  of  these  in- 
gredients are  beneficial  for  certain  ailments,  no  one  will  deny, 
but  how  certain  of  our  preachers  and  public  men  will  come  out 
in  print  and  recommend  these  remedies  for  all  diseases  of  the 
heart  and  kidneys,  etc.,  is  more  than  I  can  understand.  Some 
few  of  these  statements  are  given  to  the  manufacturer  on  account 
of  relief  received,  many  are  paid  for,  some  are  gotten  through 
political  traffic,  and  many  are  absolutely  false. 

Any  one  with  moderate  education  and  sense  knows  that  there 
are  many  different  forms  of  heart,  kidney,  or  stomach  trouble; 
that  all  of  these  diseases  have  different  stages,  and  that  remedies 
that  are  applicable  to  one  variety  are  contraindicated  in  another, 
and  what  is  beneficial  at  one  stage  of  a  disease  is  injurious  later 
on ;  and  yet  they  pass  these  remedies  off  on  the  public  as  a  spe- 
cific for  all,  and  the  public  allows  this  fake  to  go  on,  knowing  full 
well  that  they  are  humbugged,  and  that  thousands  upon  thou- 
sands of  happy  homes  are  sacrificed  each  year  on  account  of  tfiis 
nefarious  practice. 

Of  late  there  has  been  going  on  in  this  city  a  crusade  against 
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I  bill  posters  of  a  certain  theater  placing  in  conspicuous  places 
nr  flaring  prints  of  females  dressed  in  transparent  costumes, 
is  true  that  these  advertisements  are  suggestive  and  create  a 
in  of  thought  in  the  youth  of  the  city  that  is  not  to  be  desired, 
d  yet  there  goes  into  every  home  the  daily  newspaper  containing 
tent  medicine  advertisements,  describing  the  peculiar  diseases 
each  sex,  calling  attention  to  "  sure  cures  "  for  both  male  and 
nale  of  loathsome  diseases.  Often  we  see  a  remedy  for  sup- 
sssion  of  the  menses,  or  in  other  words,  a  medicine  that  will 
xiuce  abortion,  and  there  has  appeared  the  cut  of  a  certain 
ringe  for  the  prevention  of  conception.  These  disgusting  arti- 
s  are  given  prominent  places,  so  that  it  is  impossible  for  our 
ughters,  our  wives,  or  sisters  to  fail  seeing  them.  These  hum- 
gs,  with  their  prominent  and  often  filthy  advertisements,  have 
Ml  perpetrated  on  the  public  too  long.  The  time  is  now  ripe, 
can  be  stopped,  and  will  be,  if  our  profession  will  only  present 
united  front. 

The  success  of  a  patent  medicine  does  not  depend  on  the  vir- 
t  of  its  ingredients,  or  the  apparent  cure  of  disease.  It  relies 
getting  men  with  money  to  back  it,  then  thousands  and  thou- 
ids  of  dollars  are  spent  on  advertising.  Each  week  or  month 
nore  conspicuous  ad.  is  placed,  promising  a  free  bottle  for  trial ; 
tn  the  mischief  begins,  the  innocents  receive  their  bottle,  relig- 
isly  take  it,  of  course  feel  better  temporarily  from  the  stimulat- 
l  effect  of  the  alcohol,  strychnia,  or  morphine.  Having  a  desire 
keep  up  this  good  feeling,  he  sends  for  more,  and  in  the  mean- 
le  informs  his  friend  of  the  wonderful  effect  of  this  remedy, 
a  few  months  he  says  he  cannot  live  without  it,  and  so  indeed 
cannot ;  but  he  should  not  think  that  he  is  alone  in  his  afflic- 
n,  for  there  are  many  millions  who  cannot  live  without  their 
aze. 

The  laws  of  this  state  make  it  a  crime  to  perform  abortion, 
:ept  as  a  last  resort  for  the  relief  of  certain  pathologic  condi- 
ns,  and  yet  every  day  there  are  published  in  our  daily  papers 
\rertisements  that  are  guaranteed  to  accomplish  this  act;  and, 
ange  to  say,  these  corporations  are  never  prosecuted.  The  laws 
the  state  also  prohibit  the  selling  of  alcohol,  unless  a  license 
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is  obtained ;  and  yet  it  is  possible  to  go  into  any  drug  store,  and 
even  in  many  cross-road  country  stores,  and  buy  patent  medicines 
that  contain  anywhere  from  ten  to  forty  per  cent,  of  alcohol. 
That  this  condition  of  affairs  exists  is  a  blot  on  our  national  honor, 
that  these  corporations  are  backed  by  millions  and  owned  by  men 
who  are  highly  respected  in  their  commtyiities  is  a  public  dis- 
grace, and  that  they  are  allowed  to  break  state  laws  and  impose 
on  the  ignorant  and  unsuspecting  is  a  crime  that  needs  the  most 
stringent  of  measures  for  its  correction. 

The  reason  that  this  state  of  affairs  is  allowed  to  go  on  is 
first  due  to  the  fact  that  they  have  an  almost  unlimited  capital  to 
use  for  illegitimate  purposes;  and  secondly  they  scatter  many 
millions  among  the  press  for  advertising,  provided  they  say  noth- 
ing that  is  detrimental  to  them.  A  few  high  class  papers  will  not 
accept  their  advertisements,  and  the  recent  articles  on  the  subject 
in  Collier  s  and  the  Ladies'  Home  Journal  have  had  an  inestimable 
effect  for  good  in  educating  the  public  as  to  how  these  frauds  are 
carried  on,  and  the  great  harm  that  has  been  done  in  many  in- 
stances. Such  articles  in  lay  papers  will  have  a  most  beneficial 
effect  in  educating  the  public  as  to  how  these  frauds  are  carried 
out,  how  they  obtain  their  testimonials,  and  by  printing  their  anal- 
yses it  shows  how  little  of  merit  is  in  the  ingredients.  Unfor- 
1  :  tunately,  these  papers  that  are  clean  enough  to  refuse  patent  med- 

•  icine  advertisements  and  are  bold  enough  to  wage  war  on  them, 

are  few  and  far  between,  and  for  this  reason  a  large  majority 
,'.'''     ^.  .  of  the  consumers  never  see  these  articles.     It  therefore  remains 

,  .       .  ^        ..  for  us  not  only  to  educate  the  public,  but  to  see  that  laws  are 

enacted  and  enforced  to  prevent  this  great  fraud  that  is  going  on 
r*        '  in  our  midst. 

^    .  I  desire  to-night  to  suggest  what  I  believe  will  be  a  most  effi- 

cient remedy  in  this  state.     This  Academy  of  Medicine  is  the 
largest  county  organization  in  the  state.    We  have  as  members 
'  -  men  who  are  known  all  over  the  country,  and  any  recommenda- 

^-   --^J   •   ■'^  •'  *^0"  that  is  made  by  this  society  will  be  treated  with  great  respect 

by  the  state  society,  the  legislature  and  the  public  at  large.  I 
therefore  would  recommend  that  this  society  instruct  its  dele- 
gates to  the  State  Association  as  follows :  — 


1 
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That  the  State  Association  recommend  to  the  Legislature  of 
;  state  the  passage  of  a  law  that  compels  the  manufacturers 
Mtent  medicine  that  operate  in  this  state  to  place  in  a  conspic- 
is  place  on  the  label  of  every  package,  all  the  ingredients,  and 
)  the  amount  of  each  ingredient  to  the  dose  of  the  medicine ; 
),  that  those  that  contain  over  seven  per  cent,  of  alcohol,  or 
'  amount  of  morphine,  opium,  chloral,  cocaine,  strychnia,  ergot, 
of  cedar,  or  acetanilid  shall  be  printed  in  red  letters.  That  if 
y  fail  to  comply  with  this  law  or  make  a  false  statement  on 
label,  either  as  to  ingredients  contained  or  the  amount  of 
h  ingredient  to  the  dose,  they  shall  be  prohibited  from  operat- 
in  this  state. 

It  is  true  that  if  this  was  recommended  by  the  state  society, 
I  no  further  steps  taken,  it  would  never  be  passed :  but  if  a 
imittee  from  each  county  society  is  appointed  by  the  state 
iety  to  see  the  senators  and  representatives  from  their  respec- 
\  counties,  and,  if  possible,  this  committee  should  be  made  up 
the  family  physicians  of  the  representatives  and  senators  from 
h  county,  and  tell  them  of  the  evils  of  the  patent  medicine 
fie ;  in  spite  of  the  united  press,  the  thousands  of  dollars  that 
1  be  spent  in  lobbying  by  the  manufacturers,  it  will  become  a 
.  A  competent  lawyer  will  be  needed  to  draft  a  bill  to  this 
ict,  and  the  state  society  will  have  to  appoint  a  chairman  of  a 
imittee  for  each  county ;  and  this  chairman,  after  he  sees  who 
I  be  the  senators  and  representatives  from  his  district  should 
oint  a  committee  to  assist  him  in  placing  before  their  repre- 
tatives  the  evils  of  patent  medicines,  and  the  necessity  of  pub- 
protection  from  them.  One  state  has  passed  a  law  to  this 
^t,  and  in  a  few  other  states  it  is  now  being  fought  out  in  the 
islatures.  Our  duty  is  clear,  let  us  all  put  our  shoulders  to 
wheel,  and  protect  our  fellow  Tennesseans  from  this  pes- 

acc.  

SHOULD  DOCTORS  ADVERTISE?* 


RY  DEERING  J.   ROPERTS,  M.  D.,  OF  NASHVIU.E,  TKNX. 


At  a  recent  meeting  of  this  Academy  a  committee  was  ap- 
nted  for  the  purpose  of  conferring  with  the  Tennessee  Press 

*  Read  at  Regular  Meeting  of  Nashville  Academy  of  Medicine,  Tuesday,  April  10, 1906,  and 
shed  in  accordance  with  resolution  adopted  by  the  Academy. 
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Association  in  regard  to  certain  points  or  measures  that  have  a 
vital  interest  to  the  people  at  large,  the  welfare  of  whom  are 
alike  objects  of  material  interest  deserving  careful  consideration 
by  both  the  medical  profession  and  "  the  Fourth  Estate."  These 
matters  consisting  of  certain  classes  of  advertising  that  are  more 
or  less  detrimental  to  large  numbers  of  our  citizens.  While  said 
committee  brought  these  matters  very  ably  and  logically  before 
the  Press  Association,  and  were  accorded  a  very  courteous  hear- 
ing, yet  the  members  of  the  latter  looking  only  at  the  pecuniary 
aspects  of  the  matter  as  affecting  themselves,  entirely  ignored 
the  questions  so  logically  and  ably  presented  to  them  by  your 
committee ;  and  with  one  accord,  "  Tray,  Blanche,  and  Sweet- 
heart," limited  their  remarks  solely  to  the  direct  charges  that  the 
doctors  did  not,  and  would  not  patronize  their  advertising  col- 
umns; asserting  that  they  were  ignoring  the  first  principles  of 
progressive  business  men. 

Having  been  a  member  of  the  Tennessee  Press  Association 
in  years  past,  and  knowing  that  its  membership  is  largely  made 
up  of  representatives  of  the  weekly,  or  I  might  say,  county  pa- 
pers, whose  advertising  patronage  is  largely  derived  from  two 
sources,  viz:  legal  advertising  and  patent  medicines,  including 
quacks,  quack  remedies  and  other  fakes;  the  revenues  derived 
from  the  former  by  reason  of  competition  and  unjust  restrictions 
being  by  far  the  least  of  the  two,  while  the  latter  may  be  re- 
garded as  "  pay  dirt,"  notwithstanding  the  "  take-out "  of  the 
go-between,  the  middle  man,  or  advertising  agent. 

It  is  quite  natural  that  when  the  "  goose  that  lays  the  golden 
egg  "  is  assailed,  that  when  the  source  from  which  the  very  es- 
sential dollars  is  derived  is  discussed,  that  personal  interest  should 
at  once  refuse  to  see  the  beam  that  is  obstructing  the  vision  in 
their  eyes,  and  endeavor  to  point  out  a  mote  that  in  their  esti- 
mation, or  rather,  imagination,  is  in  some  one  else's  eye,  even  in 
the  eyes  of  those  dubbed  by  the  Nashville  Banner  of  March  27, 
as  a  "  bunch  of  ethics."  This  we  may  consider  quite  natural  in 
our  friends  whom  we  so  esteem  as  purveyors  of  news  and  man- 
ufacturers of  opinions,  who  in  the  same  issue  will  indulge  in 
well-written  and  classicallv  worded  editorials  in  behalf  of  the 
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Adams  Law,"  the  control  of  saloons,  the  restriction  of  the  sale 

alcoholic  beverages,  the  business  office  at  the  same  time  ac- 
pting  full  page  contracts,  or  arranging  for  display  or  "  next 

pure  reading  matter"  advertisements  for  Peruna,  and  other 
nilar  compounds  which  by  reason  of  recent  special  legislation 
d  the  alcohol  they  contain,  have  proved  a  "  rich  claim  "  indeed 

the  manufacturers  and  the  newspapers,  regardless  of  the  in- 
ry  done  to  many  a  "  hearth  and  home."  We  will  indulge  in  a 
otation  from  the  president  of  the  Tennessee  Press  Association 
this  particular  meeting :  — "  The  newspapers  of  Tennessee  have 
ne  much  to  establish  temperance  laws  in  Tennessee,  and  the 
blic  should  set  the  seal  of  approval  upon  the  newspapers  by  a 
eral  patronage,  and  a  willingness  to  pay  better  prices  for  space 
ed."  Well,  we  think  that  Peruna,  et  id  omne  genus,  have  al-- 
idy  done  pretty  well  along  that  line. 

Of  the  many  millions  of  dollars  paid  to  the  Press  in  by-gone 
ars,  only  about  $40,000,000,  last  year,  the  following  now  well 
own  names  will  be  recognized  by  publishers  and  patrons  as 
idently  very  liberal  users  of  newspaper  space,  to  each  we  ap- 
nd  the  percentage  of  alcohol  contained  therein:  Hostetter's 
tters,  containing  43.20  per  cent,  alcohol;  Drake's  Plantation, 
.24  per  cent. ;  California  Wine  Bitters,  7.20  per  cent. :  while 
er  sold  on  tap  contains  only  two  to  four  per  cent.,  and  bottled 
I  and  porter  but  three  to  six  per  cent. ;  and  last  but  not  least, 
a  little  over  seven  ounces  or  about  two  good  drinks  of  Pierce's 
>lden  Discovery  will  be  found  thirty  grains  of  harmless  Ex- 
ict  of  Lettuce,  two  tablespoonfuls  of  Honey,  six  tablespoonfuls 

water,  together  with  half-a-teaspoonful  of  Deodorized  Tinc- 
"e  of  Opium  —  equivalent  to  about  three  fourths  gr.  Morphia, 
d  six  tablespoonfuls  of  Dilute  Alcohol,  the  last  usually  being 
)resented  by  the  very  cheapest  grade  of  "  rot-gut  red-eye  "  only 
be  found  in  the  lowest  dives  of  any  city;  while  Peruna  will 
nake  drunk  come  "  quick  enough  for  any  one.  But  this  is  not 
I  only  beam  that  being  in  the  eyes  of  our  friends  of  the  Press 
isociation  disturbs  them  not,  but  only  riles  them  because  the 
>unch  of  ethics  "  will  not  become  users  of  advertising  space. 
JS,  there  are  others !    Look  at  the  various  narcotic  and  delete- 
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.\   :;■■ .". t  =^  •  ''I  rious  drugs  that  should  only  be  used  on  the  advice  and  direction 

-    "  .   '.■'■\  of  a  well  qualified  physician,  the  catarrh  snuffs  and  cures,  the 

••     •    ' /:  headache  powders  and  tablets,  to  say  nothing  of  the  "slaughter 

-'    ^        \.      !  of  the  innocents"  by  narcotic  mixtures  that  "babies  cry  for," 

:.'..[-    -il  none  of  which  would  ever  do  much  harm  if  they  were  not  so 

^.  .  '  *       J  A:  frequently  found  liberally  using  advertising  space. 

_  '   .  .;:  Furthermore,  while  the  statutory  regulations  governing  the 

-   :    '  '    '      '  practice  of  medicine,  which  by  the  way,  received  but  little  sup- 

.:         -  port  from  the  Press,  but  are  the  result  of  active  work  on  the 

•y  .  '     :.  part  of  the  medical  profession  have  eliminated  from  our  borders 

•  *  many  of  the  humbugs,  quacks,  and  fakes,  and  they  are  no  longer 

.  \'       V       .  .,  such  liberal  users  of  space  as  in  years  gone  by,  yet  now  and  then 

'    /  ...  '.  •  their  fulsome  and  fraudulent  claims  are  to  be  found  in  the  col- 

umns of  both  daily  and  weekly  papers,  and  the  pile-driver  as  well 
as  other  peers  of  the  "  great  big  Kickapoo  Chief  "  will  now  and 
then  be  found  making  contracts  for  space  at  the  business  section 
of  our  newspapers.  And  then  look  at  the  "  Pennyroyal  Pills," 
the  "  lost  manhood  "  and  other  "  restorers,"  the  big  "  G,"  and 
others  equally  damnable  and  filthy  that  really  should  exclude  the 
papers  that  advertise  them  from  the  mails.  From  the  days  of 
the  old  buccaneer  who  did  put  a  good  preparation  on  the  market 
now  made  officinal  under  the  name  of  Pulv.  Opii  et  Ipecac  Comp., 
good  old  Bishop  Berkley  and  his  tar  water,  down  to  the  era  of 
the  "  Electropoise,"  and  even  to  the  present,  many,  Oh  how  many! 
such  useless  fads  and  fakes  have  been  obtruded  on  an  indiscrim- 
inating,  unwise,  and  ignorant  public  by  the  aid  mainly  of  the 
Press. 

It  may  be  said  that  these  statements  of  facts  to  you  gentle- 
men, and  alike  well  known  to  our  friends  of  the  Press,  are  un- 
necessary and  irrelevant  in  the  consideration  of  the  subject  I  have 
brought  before  you.  But  not  so.  It  is  one  of  the  reasons  why 
doctors  do  not,  and  should  not  advertise.  "  A  man  is  known  by 
the  company  he  keeps  "  is  an  old  adage  and  a  true  one,  and  we 
cannot  afford  to  be  seen  in  such  company.  Now,  I  would  not 
have  our  editorial  friends  accept  this  as  a  promise  that  we  may 
become  more  liberal  users  of  space,  provided  they  clean  out  and 
purify  their  advertising  columns. 
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In  the  city  of  Nashville  there  are  about  220  practicing  phy- 
ians,  about  200  lawyers,  and  about  150  preachers.    As  far  back 

I  can  remember,  Medicine,  Law,  and  the  Ministry  were  re- 
rded  as  the  "  three  learned  professions,"  and  although  there 
e  unlearned  doctors,  there  are  also  some  lawyers  who  are  not 
imed,  and  some  of  the  preachers  are  rowing  in  the  same  boat. 
It  that  has  always  been  the  views  of  the  mass  of  our  people, 
at  the  members  of  these  three  professions  are  or  should  be 
asonably  well  educated.  Now  is  ther6  any  more  reason  why 
lawyer  should  be  a  regular  "  user  of  space  "  in  the  daily  or 
sekly  paper  any  more  than  the  doctor?    What  would  be  thought 

a  minister  of  the  gospel  who  kept  a  standing  ad.  next  to  pure 
ading  matter,  or  on  first  or  fourth  page?  As  is  the  case  in 
ashville  so  it  is  in  nearly  if  not  in  all  of  our  smaller  towns, 
ow  and  then  in  the  Gallatin  Examiner  or  the  Springfield  Rec-^ 
d,  or  the  Columbia  Herald  we  may  see  the  card  —  yes,  a  plain, 
nple  card,  it  may  have  been  an  announcement  of  a  new-comer, 
It  it  was  only  Richard  Roe,  or  John  Doe,  Attorney  at  Law, 
Bee  at  such  and  such  a  place,  or  that  Richard  Roe  or  John  Doe 
3uld  practice  in  all  the  courts  of  said  county,  whether  it  was 
imner,  Robertson,  or  Maury.  As  a  reader  of  newspapers,  and 
have  referred  to  three  with  which  I  have  been  familiar  for  a 
imber  of  years,  I  can  say  that  when  I  have  seen  the  modest 
rd  of  one  lawyer  in  any  one  of  these  three  representative  pub- 
ations,  I  have  seen  as  many  or  more  similar  cards  of  doctors, 
enerally  the  lawyer's  card  has  been  that  of  a  newly-fledged  dis- 
ple  of  Blackstone,  or  a  recent  comer  to  the  county  seat,  and  so 
has  been  as  to  the  doctors.  The  older  members  of  the  bar  have 
)  reason  to  keep  a  standing  ad.  even  in  their  home  paper,  any 
ore  than  do  the  older  and  established  members  of  the  medical 
•ofession.  I  need  not  ask  what  would  be  thought  of  any  minister 
f  the  gospel  who  should  endeavor  to  add  to  his  field  of  usefulness 
J  being  a  "  liberal  user  of  space !  " 

And  then  take  the  profession  of  "  journalism  "  itself.  The 
ly  was  when  in  this  good  city  it  was  customary  to  have  at  the 
sad  of  the  editorial  page  or  in  some  equally  prominent  position 
»e  name  of  the  editor.    But  even  this  is  regarded  now  in  all,  or 
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nearly  all  the  leading  papers  of  any  of  our  larger  cities,  as  '*  in 
bad  taste."  It  is  still  kept  up  in  the  weekly  press,  but  Baskett 
of  the  Banner,  or  Tatom  of  the  American,  although  well-known 
editorial  writers  on  these  'two  papers,  are  so  sufficiently  well- 
known  as  not  to  require  a  special  announcement  of  the  fact  that 
they  are  "  wielders  of  opinion." 

A  few  years  ago,  a  young  man  in  this  city  was  so  unfortunate 
as  to  fall  backwards  from  a  balcony,  fracturing  the  cervical  ver- 
tebrae. His  uncle  being  a  millionaire  railroad  magnate  ordered 
out  his  private  car  and  sent  a  distinguished  New  York  surgeon 
at  once  to  his  aid.  A  good  long  trip  and  as  a  matter  of  course,  a 
handsome  fee  was  the  result.  But  what  would  have  been  thought 
of  tha"t  surgeon  if  he  had  advertised  the  fact  by  even  a  small  or 
large  "  amount  of  space  "  in  either  the  New  York  or  Nashville 
press  ?  Particularly  so,  as  the  laminectomy  which  was  performed 
was  not  successful  and  the  young  man  died.  About  the  same 
time,  another  unfortunate  in  this  city  met  with  an  exactly  simi- 
lar accident  and  injury,  but  not  being  the  nephew  of  a  millionaire 
railroad  magnate,  and  having  neither  money  nor  friends  and  rel- 
atives to  fee  liberally  an  eminent  surgeon  of  Gotham,  was  de- 
pendent on  the  charity  wards  of  our  city  hospital  for  his  relief. 
An  exactly  indentical  laminectomy  as  in  the  first  instance  was 
performed  by  a  member  of  the  hospital  staff,  a  surgeon  of  this 
city.  Now  what  would  have  been  thought  of  him  if  he  had  made 
a  contract  for  space,  or  even  a  reading  notice  at  so  much  per  line 
in  the  newspapers?  The  patient  in  this  instance  recovered,  but 
would  it  not  have  been  more  than  fulsome  boasting  to  have  bla- 
zoned the  fact  to  the  world  at  large? 

Just  forty-five  years  ago  I  had  the  opportunity  of  witnessing 
in  this  city  the  third  successful  hip-joint  amputation  in  the  world. 
Now  would  it  have  been  seemly  if  the  operator,  Dr.  A.  H.  Bu- 
chanan had  advertised  that  fact  through  the  newspapers,  and 
would  he  not  have  been  censured  even  by  his  friends? 

A  young  surgeon  of  this  city,  a  member  of  this  academy,  quite 
recently  by  reason  of  successful  results  in  typhoid  perforation 
and  his  report  thereon  in  the  proper  channels  has  been  quoted  in 
one  of  the  most  recent,  valuable,  and  instructive  works  on  Ab- 
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Inal  Surgery  by  a  European  authority.  Suppose  instead  of 
rting  his  work  as  he  did  through  legitimate  channels  he  had 
de  a  contract  for  space  "  in  the  secular  press,  would  he  have 
benefited  thereby? 

riedicine  is  not  an  exact  science,  and  may  never  be.  Not  one 
s  can  say  of  our  work  in  any  given  case  that  it  is  going  to 
iccessful.  The  most  trivial  injury,  the  slightest  development 
pathological  condition  may  result  in  something  very  serious, 
lethal;  notwithstanding  the  unremitting  and  very  best  ef- 
;  of  the  ablest  practitioner.  A  merchant  may  say  of  his  wares 
"they  are  the  best  on  the  maricet,"  and  truly  so.  He  can 
:  is  honest,  say  that  everything  he  advertises  is  so.  A  doctor 
only  claim  in  accordance  with  the  title  or  degree  that  has 
conferred  on  him  — "  M.  D."  skilled  in  the  healing  art 
las  no  right  to  say  "  how  "  skilled ;  no  right  to  claim  or  boast 
reater  skill  than  his  fellows.  He  may  be  venerable  in  years, 
in  experience,  and  more  than  usually  successful,  but  he  has 
ight  to  blazon  these  facts  to  the  world  at  large  through  the 
nns  of  the  press,  even  though  they  be  most  uncontrovertible 

f  one  has  lands  or  houses  for  sale  or  rent,  it  is  well  enough 
t  those  who  want  either  know  it ;  and  the  best  means  of  doing 
s  through  a  well-worded  advertisement  in  the  newspapers, 
le  has  a  thorough-bred  stallion,  a  jack-ass,  a  jersey  bull,  it  is 
enough  to  let  the  public  know  that  fact.  The  dry-goods 
:hant,  the  grocer,  the  hardware  store,  and  many  kinds  of  bus- 
i  need  advertising.  Many  things  need  advertising,  some 
IS  do  not,  and  some  are  advertised  that  should  not  be  brought 
le  notice  of  the  public,  more  especially  through  the  newspa- 
.  Doctors  no  more  need  advertising  than  the  lawyer  or  the 
cher.  The  care  of  one's  health,  one's  life,  is  almost  if  not 
nportant  as  the  care  of  one's  soul,  and  should  be  considered 
le  same  sacred  character.  Far  more  important  than  the  care 
ne's  property. 

V  merchant  may  claim  through  an  advertisement  that  he  can 
will  sell  a  staple  line  of  goods,  or  some  special  articles  at 
;r  rates  than  any  one  else.     He  may  have  had  opportunities 
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of  laying  in  his  stock  under  special  advantageous  circumstances, 
and  can  justly  make  such  an  announcement.  But.  all  doctors, 
like  all  lawyers  obtain  their  "  stock  in  trade  "  through  the  same 
channels,  along  the  same  lines.  One  may  have  had  superior  ad- 
vantages of  study,  wider  clinical  facilities,  but  he  would  be  re- 
garded as  a  vain  braggart  to  advertise  such  a  fact  or  facts  through 
the  newspapers,  and  none  would  do  him  less  reverence  than  the 
very  members  of  the  Press  Association.  It  is  customary  in  each 
locality,  rural  neighborhood,  hamlet,  village,  town,  or  city,  for  a 
uniform  minimum  rate  of  fees  or  charges  to  be  made  by  the  doc- 
tors thereof.  This  does  not  preclude  the  possibility  of  one  charg- 
ing a  higher  fee  in  some  cases  where  the  parties  are  well  able  to 
pay  the  advance,  any  more  than  it  restricts  the  gratuitous  services 
to  those  who  are  not  able  to  pay  anything.  If  a  doctor  should 
even  privately  let  it  be  known  that  he  would  charge  less  than 
the  usual  rate,  it  has  invariably  resulted  in  a  like  low  estimate 
being  placed  on  his  services ;  and  if  he  were  to  advertise  the  fact 
that  he  was  "  cutting  under,"  no  one  would  be  as  chary  of  sedcing 
his  aid  as  the  members  of  the  Press. 

How  would  it  lode  if  people  were  "  progressive  "  enough  to 
advertise  for  a  doctor?  How  would  it  look  for  instance  to  see 
in  the  "  want  colunm  "  something  like  the  following : 

"  Wanted:  —  A  good  obstetrician.  The  wife  of  the  editor  ex- 
pects to  be  confined  on  date,  and  bids  for  services  are 

solicited.  The  right  reserved  to  reject  any  and  all  bids.  Apply 
at  this  office."  Or,  "  Wanted:  —  The  daughter  of  the  editor  of 
this  paper  is  suffering  from  tuberculosis,  and  bids  are  solicited 
for  the  treatment  of  the  case." 

As  I  have  stated,  a  doctor  has  no  right  publicly  or  privately 
to  claim  a  higher  degree  of  skill  than  his  fellow.  Naturally  ma- 
ture age  and  continued  work  adds  to  his  experience,  and  some 
are  more  naturally  gifted,  intellectually  more  brilliant  than  oth- 
ers ;  yet  in  some  cases,  by  reason  of  greater  care,  closer  attention, 
and  more  time  at  his  disposal,  one  of  less  intellect,  even  a  mere 
neophyte  in  the  profession  on  whose  diploma  the  ink  is  scarcely 
dry,  in  a  given  case  may  be  more  successful  than  one  more  bril- 
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iant  and  experienced.  Every  doctor  is  expected  to  do  the  best 
le  can  in  behalf  of  any  suffering  mortal  confided  to  his  profes- 
ional  care,  and  the  law  as  enunciated  by  the  highest  tribunal  in 
be  land  can  only  demand  ''  reasonable  skill." 

However,  I  will  not  tax  you  longer,  gentlemen,  and  will  con- 
lude  by  stating  that  the  only  advertisement  that  a  doctor  needs, 
iter  having  obtained  "  reasonable  skill  '*  during  his  novitiate,  is 
leanliness  of  person,  neatness  of  dress,  courteousness  in  manner 
nth  kindliness,  a  habit  of  study  devoting  a  reasonable  time  to 
lie  standard  medical  works  and  periodicals,  and  a  sincere  interest 
[1  all  cases  that  come  to  ask  his  aid ;  all  of  which  will  be  learned 
uite  soon  enough  by  the  public  without  resorting  to  the  news- 
tapers. 

Finally,  the  following  quotation  from  "  The  Physician  Him- 
elf,"  a  very  excellent  and  interesting  work  by  Dr.  D.  W.  Cathell 
i  Baltimore,  which  doubtless  some  of  you  have  read,  may  be 
ppropos.     He  says:  — 

"  There  are  two  classes  of  wrong :  Things  that  are  essentially 
i-^rong,  and  things  that  are  wrong  because  they  are  forbidden, 
rhe  '  ads '  of  physicians  are  of  the  latter  kind,  and  for  these 
easons:  Merchants  and  tradesmen  attract  customers  by  hand- 
ills  and  newspapers,  and  yet,  even  though  these  do  exaggerate, 
uch  methods  are  not  considered  dishonest,  because  their  custom- 
rs  are  supposed  to  know  something  of  the  price  and  quality  of 
he  articles  offered ;  besides,  they  can  go  from  one  store  to  another 
D  examine  and  compare  before  buying.  But  with  quacking  phy- 
icians  the  stranger  has  no  such  opportunity,  no  such  safeguard ; 
because  their  ads.  and  puffs  tell  only  one  half  the  stor>  —  cures 
nd  successes  —  and  studiously  omit  the  other  half  —  failures  to 
ure  and  cases  made  worse ;  and,  since  strangers  allured  to  physi- 
ians  by  these  methods  can  neither  compare  their  skill,  weigh 
heir  pretenses,  nor  gauge  their  honesty,  all  such  pretensions  of 
physicians  who  do  advertise  to  be  better  than  those  who  do  not, 
)r  to  cure  more  people  than  they  do,  are  deemed  ethically  wrong ; 
lOT  these  reasons,  advertising  is  not  resorted  to  by  members  of 
mr  profession." 
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CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC 
MEDICAL  SCHOOL  AND   HOSPITAL. 


Stated  Meeting  held  March  5,  1906, 


The  President,  Dr.  J.  J.  McPhee,  in  the  Chair. 

PARTIAL  GASTRECTOMY  FOR  CARCINOMA. 

'  ^  ./.  This  patient  was  presented  by  Dr.  J.  I.  Edgerton.    G.  C.  M. ; 

'    *-  male;  41  years  of  age.    Father  living  and  in  good  health  at  78; 

mother  died  of  stomach  trouble,  probably  cancer,  at  58  years  of 
•  .  .♦  age.    Patient  had  malaria  severely  25  years  ago,  but  has  had  no  re- 

currences.    He  indulges  moderately  in  tea,  coffee,  and  alcohol, 
^''  and  smokes  regularly  from  15  to  20  cigarettes  daily.    For  the  past 

13  years  he  has  suffered  with  heartburn,  which  has  been  more  con- 
stant during  the  past  two  years,  during  which  time  he  has  also 
suffered  from  nausea  and  pain  in  the  epigastrium  after  eating. 
••/'•  ^  '  '      '  During  the  last  few  months  he  had  burning  pains  after  eating-; 

*  I    .    ..  was  hungry  all  the  time,  but  afraid  to  satisfy  his  hunger,  for  when 

;    j'.  ^     ,;     ,    J  he  took  solid  food  it  remained  in  his  stomach  for  an  hour  or  so, 

'  -  .;  i  /  and  then  was  vomited.    On  one  occasion  last  winter  he  vomited 

,  . '  :  1  -  some  mucus  streaked  with  blood.     He  began  washing  out  the 

'-    ■'■'[■  •  stomach  twice  a  day  on  October  4th  and  brought  up  greenish 

•  clumps    of    mucus    resembling    moss.     There    was    no    vertigo. 

*"\.         -  His  bowels  were  constipated,  and  he  lost  about  25  lbs.  in  weight 

during  the  last  few  months. 

.    '  On    Nov.    27,    1905,    the    stomach    contents   contained    free 

-:'  hydrochloric   acid ;   moderate   reaction ;   odor  butyric.     A  mass 

»        .  ,  could  be  felt  over  the  region  of  the  pylorus,  and  operation  was 

\1  h\  *.  k  *^i    ,'  A  advised  and  accepted  by  the  patient.     The  usual  preparation  of 

cleansing  the  stomach  by  lavage  was  performed,  and  in  the  oper- 
ation Mayo's  technic  was  followed.     The  abdomen  was  opened 
>i  near  the  median  line  and  the  gastric  artery  was  doubled,  ligated 

and  divided  near  the  ctrdia.    The  gastro-hepatic  omentum  was 
also  doubled  and  ligated  close  to  the  liver,  leaving  most  of  its 
i^y  structure  attached  to  the  stomach.    The  superior  pyloric  artery 
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5  treated  in  the  same  manner,  and  the  upper  inch  or  more  of 
duodenum  was  freed.  With  the  fingers  as  a  guide  beneath 
pylorus  in  the  lesser  cavity  of  the  peritoneum,  the  right  gas- 
-duodenal  artery  was  ligated.  The  gastro-colic  omentum 
s  cut  distal  to  the  glands  and  vessels  up  to  an  appropriate  point 
the  greater  curvature  and  the  left  gastro-epiploic  vessels  were 
ited. 

With  a  running  suture  of  catgut  through  the  scared  stump 
end  of  the  duodenum  was  closed.  The  proximal  end  of  the 
[nach  was  double  clamped  along  the  Miculicz-Hartman  line, 
I  divided  with  a  cautery,  leaving  1-4  inch  projection.  Then 
itro-jejunostomy  was  done. 

The  tumor  was  found  to  occupy  the  pyloric  end  of  the  stomach, 
ending  around  the  whole  circumference.  No  adhesions  were 
sent.  There  was  a  delay  in  finding  the  nearest  point  of  jeju- 
n  that  could  be  brought  to  the  stomach  wall,  and  in  taking 
at  pains  to  suture  the  opening  in  the  mesocolon  so  as  to  prc- 
it  hernia  into  the  lesser  cavity  of  the  peritoneum. 

His  temperature  at  no  time  following  the  operation  was 
>ve  99.6  degrees  F.,  and  there  has  been  no  vomiting  since 
ration.  He  took  water  in  8  hours  and  liquid  nourishment  in 
His  bowels  were  moved  by  enemas  during  the  first  week, 
there  was  no  distension ;  in  fact,  no  more  discomfort  than 
m  an  ordinary  exploratory  laparotomy  alone.  The  man  has 
ned  about  25  pounds  in  weight  and  is  at  his  regular  employ- 
nt  again  with  no  discomfort  whatever  referred  to  his  stomach. 

CASE  OP  MORPHINE  POISONING. 

The  report  of  this  case  was  presented  by  Dr.  D.  A.  Sinclair, 
e  patient  was  63  years  of  age,  weighed  180  pounds,  was  5 
t,  6  inches  in  height,  full  blooded,  with  marked  organic  heart 
ease.  He  had  been  coming  to  the  speaker's  office  for  the  past 
0  or  three  years  suffering  from  alcoholism.  He  was  a  periodic 
nker,  and  when  first  seen,  two  or  three  years  ago,  had  been 
ated  along  the  regular  lines  for  such  a  condition.  He  informed 
i  speaker  that  he  had  been  in  the  habit  of  receiving  injections 
morphine  from  previous  doctors  and  that  was  the  only  treat- 
int  that  did  him  any  good.     Accordingly  1-4  of  a  grain  of 
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morphine  was  injected,  which  the  patient  reported  at  the  next 
visit  was  of  no  benefit  whatever,  stating  that  it  was,  he  knew,  a 
very  small  amount  —  nothing  like  what  he  had  been  used  to 
getting.  The  dose  of  morphine  was  very  carefully  increased  to 
1-2  grain  without  any  effect,  and  finally,  at  the  earnest  solicitation 
of  the  patient  and  his  assurances  that  he  could  stand  the  morphine, 
the  dose  was  increased  to  one  grain.  This  injection  bore  out  his 
.  statements  as  to  his  previous  experiences  and  "  just  about  steadied 
him,"  without  producing  anything  but  a  very  short  sleep.  His 
subsequent  periodic  sprees  were  treated  along  the  same  lines, 
from  3-4  to  one  grain  being  used  at  an  injection.  It  became  so 
much  a  matter  of  course  to  inject  this  patient,  and  see  no  un- 
toward effects  whatsoever  that  there  was  no  hesitation  on  the  part 
of  the  speaker  about  giving  him  a  grain  of  morphine  two  or 
three  times  a  day,  according  to  the  exigencies  of  the  occasion. 
Between  the  sprees  the  man,  who  was  of  more  than  average  in- 
telligence, not  only  abstained  from  alcohol,  but  did  not  have  the 
slightest  desire  for  morphine  or  any  other  drug. 

The  treatment  detailed  above  was  carried  out  until  the  last 
spree,  about  a  month  ago.  On  this  occasion  he  presented  him- 
self, intoxicated,  but  retaining  all  his  faculties,  and  begged  for 
an  injection  of  morphine,  saying  that  he  would  only  be  put  "  on 
the  ragged  edge  "  as  he  expressed  it,  if  he  received  the  usual  dose. 
He  stated  that  he  had  taken  as  many  as  3  grains  of  morphine 
without  any  bad  effects,  but  this  statement  he  afterwards  denied. 
He  had  a  very  important  meeting  for  the  next  day,  and  therefore 
was  desirous  of  securing  a  good  night's  rest.  One  and  one-half 
grains  of  morphine  sulphate  were  injected  into  his  left  arm.  In 
about  half  an  hour  the  speaker  was  called  to  him  hurriedly,  and 
found  him  in  a  much  stupefied  condition. 

This  was  about  8  p.  m.  ;  a  small  dose  of  cocaine  was  injected 
and  the  speaker  left,  returning  about  9  o'clock,  when  the  patient 
was  breathing  slowly,  about  5  or  6  a  minute.  He  was  walked 
up  and  down  until  about  1 1  o'clock,  at  which  time  his  respirations 
had  diminished  to  one  in  two  minutes.  Up  to  this  time  there  had 
been  injected  hypodermatically  3-5  of  a  grain  of  cocaine,  4-150 
of  atropine  sulphate,  4-30  of  strychnine  and  4-100  of  nitroglycer- 
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16.  He  had  also  been  given  about  a  quart  of  strong,  black  coffee. 
The  situation  being  desperate,  at  the  request  of  the  man's 
unily  1-12  of  apomorphine  sulphate  was  injected  as  an  emetic 
[id  was  effectual  in  about  one-half  a  minute.  The  patient  went 
eadily  into  a  deep  coma,  became  very  blue  and  was  apparently 
fmg.  Artificial  respiration  and  the  administration  of  oxygen 
ere  then  resorted  to  and  the  tongue  pulled  forward  with  artery 
)rceps.  At  i :  30  p.  m.  he  began  breathing  at  the  rate  of  about 
a  minute.  About  a  quart  of  black  coffee  was  given  as  an  enema, 
id  at  about  3  a.  m.  he  was  breathing  about  10  times  a  minute 
id  was  conscious.  , 

The  oxygen  and  artificial  respiration,  together  with  the  co- 
line,  probably  saved  the  man's  life.  Two  lessons  should  be 
amed  from  this  case :  ( i )  not  to  be  importuned  into  giving  any 
itient  a  large  dose  of  morphine,  even  though  he  is  used  to  it; 
id,  (2)  not  to  abandon  hope  or  relax  one's  efforts,  even  when 
e  patient  is  apparently  beyond  hope,  as  this  case  shows  that 
en  in  apparently  fatal  cases  life  may  be  saved. 

Dr.  R.  H.  M.  Dawbam  opened  the  discussion  of  this  case 
tiich,  he  said,  recalled  to  his  mind  a  case  of  morphine  poisoning 
Wch  occurred  when  he  was  interne  at  the  Nursery  and  Child's 
ospital.  He  placed  the  patient  on  his  back  and  administered 
repine  (the  first  dose  of  which  dilated  the  tubes)  until,  from 
3rphine  poisoning  the  patient  developed  a  case  of  atropine 
isoning.  Life  was  saved  by  artificial  respiration,  which  was 
pt  up  for  8  hours  by  the  speaker  and  his  assistant  each  taking 
o-minute  turns.  Walking  the  patient  up  and  down  was  tried, 
t  the  exertion  seemed  only  to  make  the  heart  weaker.  If  he 
;re  to  criticize  the  treatment  of  the  case  under  discussion,  it 
mid  be  the  giving  of  depressing  narcotics,  as  after  vomiting 
m  an  overdose  of  morphine  the  patient  usually  collapses. 

Dr.  Maurice  Packard  said  that  in  a  series  of  experiments  in 
lich  he  had  been  interested,  which  were  being  conducted  by 
)ctors  Bodine  and  Jeffries,  they  were  trying  to  find  out  from 
inea  pigs  how  much  morphine  would  act  as  an  antidote  for  a  4 

ra  injection  of  cocaine,  acting  upon  the  principle  that  cocaine  •} 

a  physiological  antidote  for  morphine.     Previously  atropine  had  i 
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been  used  for  this  purpose,  but  atropine  and  morphine  acted  sim- 
ilarly, in  that  both  had  a  tendency  to  depress  the  smooth  muscle 
fibers  as  well  as  secretion,  while,  on  the  other  hand,  cocaine  stim- 
ulates the  smooth  muscle  fibres,  and  increases  secretion,  as  is 
shown  by  the  drooling  at  the  mouth  and  the  frequency  of  urina- 
tion. The  best  possible  treatment,  he  thought,  was  the  stomach 
tube.  After  using  it  once,  however,  it  must  be  used  every  half 
hour,  for  the  mucous  membrane  of  the  stomach  will  repeatedly 
secrete  morphine.  With  the  stomach  tube  and  the  proper  use  of 
cocaine,  most  of  these  cases  will  end  in  recovery. 

The  paper  of  the  evening  was  read  by  Dr.  E.  L.  Keyes,  Jr., 
and  was  entitled: 

RENAI,  COLIC. 

He  said,  in  part :  Renal  colic  is  usually  considered  a  symptom 
of  kidney  stone,  but  it  is  not  absolutely  pathognomic  of  stone, 
nor  are  the  position  and  character  of  the  colic  pains  always  an 
infallible  index  of  the  position  of  the  stone.  Indeed,  so  misleading 
is  renal  colic  in  a  certain  few  cases,  and  yet  so  rarely  is  it  a  symp- 
tom of  anything  but  stone,  that  I  think  it  by  no  means  waste  of 
energy  to  study  attentively  some  of  the  cases  which  have  come 
under  my  observation  and  in  which  renal  colic  has  been  a  mis- 
leading and  often  a  confusing  symptom. 

The  late  Dr.  Bryson  once  formulated  in  a  tentative  way  the 
theory  that  stone  in  the  pelvis  of  the  kidney  causes  pain  in  the  loin 
radiating  down  the  ureter,  while  stone  at  the  lower  end  of  the 
ureter  causes  frequent  and  painful  urination  and  pain  in  the  pel- 
vis. This  distinction  holds  true  in  the  great  majority  of  cases; 
yet  I  have  seen  one  case  that  was  a  striking  exception  to  this  rule, 
in  that  the  only  pain  suffered  was  from  frequent  and  painful 
urination,  although  he  had  but  one  stone,  and  that  lay  in  the  pelvis 
of  his  kidney. 

The  first  patient,  a  lean,  asthmatic  man,  63  years  old,  com- 
plained of  frequent  urination.  Sixteen  years  ago  he  applied  for 
insurance ;  was  refused  on  account  of  albuminuria.  He  consulted 
a  surgeon,  who  stated  that  he  had  a  surgical  inflammation  of  the 
kidney.  Except  for  the  passage  of  two  calculi  from  the  right 
kidney,  eight  and  five  years  ago  respectively,  and  except  that  he 
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to  rise  once  or  twice  at  night  to  empty  his  bladder,  there  were 
tymptoms  until  about  a  year  ago,  when  his  urination  became 
e  frequent  and  he  consulted  an  eminent  urologist  who  began 
has  since  continued  treating  him  for  chronic  cystitis  attributed 
Tostatic  hypertrophy.  His  symptoms  have  grown  gradually 
se. 

Examination  showed  the  right  kidney  to  be  readily  palpable, 
ewhat  large  and  tender;  the  left  kidney  could  just  be  felt, 
was  not  tender.  The  urine  was  hazy  with  pus ;  specific  gravity 
) ;  albumin  i  per  cent,  by  weight ;  various  casts  of  many  kinds ; 
y  red  blood  cells ;  a  total  excretion  of  from  25  to  30  ounces ; 
bladder  capacity  was  81-2  ounces.  The  prostate  was  not 
rged;  there  was  no  residual  urine.  X-ray  examination  re- 
ed a  shadow  in  the  region  of  the  right  kidney  pelvis,  but  for 
ous  reasons  the  operation  was  postponed  for  18  months,  when 
patient's  condition  was  so  unsatisfactory  that  it  became  im- 
tive. 

jpon  opening  the  right  kidney,  an  oxalate  stone  was  found 
\g  in  the  upper  end  of  the  ureter  and  was  removed  through 
ncision  in  the  kidney  pelvis.  The  kidney  itself  was  consider- 
dilated  and  covered  with  small  cysts  which  contained  serous, 
dy,  and  sero-purulent  fluid.  It  was  suspected,  because  of  the 
ire  of  the  symptoms,  that  there  was  a  stone  in  the  ureter,  but 
ful  search  failed  to  reveal  one. 

\fter  operation,  instead  of  passing  urine  constantly  as  he 
done  heretofore,  he  had  to  be  catheterized  until  the  second 
when  he  began  to  urinate  at  intervals  of  from  2  to  4  hours, 
secretion  of  urine  remained  low,  and,  finally,  at  the  end  of 
e  and  a  half  weeks,  the  patient  died  from  asthenia  and  failure 
idney  function. 

't  is  noteworthy  that  in  this  case  we  were  able  to  arrive  at 
ignosis  with  the  aid  of  an  X-ray  photograph,  while  the  prac- 
ner  who  had  previously  treated  it  had  failed  to  make  the 
nosis  because  he  had  not  employed  this  expedient, 
n  contrast  to  the  above  case,  in  which  a  patient  with  stone 
ircd  from  a  pain  that  did  not  resemble  renal  colic,  the  second 
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case  shows  the  brilliant  contrast  of  a  patient  with  renal  colic,  but 
without  stone. 

The  patient,  58  years  of  age,  complained  of  repeated  attacks 
of  renal  colic.  He  never  passed  blood,  never  had  any  anuria 
or  bladder  symptoms,  although  since  the  first  attack  he  had  uri- 
nated twice  at  night  and  every  three  hours  a  day.  No  lumbar 
tenderness  could  be  evoked  by  palpation,  nor  was  it  possible  to 
feel  either  kidney.  X-ray  photographs  showed  small  sclerotic 
kidneys,  but  no  shadow  suggestive  of  stone.  Examination  of  urine 
showed  many  pus  cells,  but  no  bacteria.  Macroscopically  there 
was  no  pus  and  very  few  blood  cells.  He  was  given  an  alkaline 
mixture,  advised  to  drink  freely  of  water  and  to  exercise  to  the 
limit  of  toleration;  and  I  believe  that  in  January,  1906,  he  had 
no  further  renal  colic. 

A  detailed  history  was  presented  of  a  patient  who  suffered 
from  most  violent  attacks  of  renal  colic  brought  on  by  digestive 
causes.  A  carefully  restricted  diet,  much  exercise  and  water  and 
the  administration  of  beta-naphthol,  bismuth,  and  salol  caused 
a  cessation  of  these  attacks. 

In  further  contrast  to  this  case  was  Case  V,  in  which  the  colic 
caused  by  digestive  disturbance  was  intestinal  and  not  renal,  al- 
though the  pain  was  precisely  that  of  renal  colic. 

The  last  history  presented  by  the  speaker  was  an  example  of 
a  class  of  cases  which  he  considered  very  important.  They  are 
relatively  infrequent,  and  cause  objective  symptoms  absolutely 
characteristic  of  renal  stone ;  yet  a  careful  examination  will  reve  1 
the  fact  that  they  suffer  from  nothing  more  than  seminal  visiculits. 


QUININE  IN  PNEUMONIA. 


San  Diego,  Cal.,  March  21,  1906. 
1055  Fifth  St. 
Dear  Doctor  Roberts: 

Some  little  time  since  I  read  your  article 
on  use  of  quinine  in  Pneumonia,  and  have  been  reading  the  ex- 
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eriences  of  some  other  doctors  since.  What  impressed  me  most, 
fzs  their  claims  to  originality,  in  so  using  quinine.  I  M^as  bom 
lar.  1, 1842,  on  lower  Tennessee  river,  where  malaria  was  strong, 
hiinine  was  in  common  use ;  and  when  a  small  boy,  one  of  our 
eighbors  told  us,  that  he  gave  a  heaping  teaspoonful  of  quinine 
t  a  dose  for  pneumonia,  etc.,  and  repeated  two  or  three  times  a 
ay, "  in  case  of  pushency ;  "  and  with  good  results,  no  harm  done, 
fow,  in  Journal  A.  M.  A.,  for  Mar.  17,  1906,  Dr.  Galbraith  and 
iemsen's  Cyclopedia,  et,  al,  are  quoted  as  original  authorities  on 
rge  doses  of  quinine  for  pneumonia. 

Now,  Father  Bowling  knew  better  than  the  aforesaid,  and 
tught  us  that  the  southern  doctors  and  people  originated  the  use 
I  large  doses  of  quinine,  and  its  use  in  the  abortive  (and  other) 
eatment  of  pneumonia,  etc.  'Tis  astonishing  how  ignorant  peo- 
le  will  blab  and  jabber,  even  in  high  places. 

Again  referring  to  the  priority  of  large  doses  of  quinine,  I 
Jg  to  refer  to  the  practice  of  Dr.  P.  Ch.  A.  Louis,  of  Paris,  1822 
>  27 ;  who  often  gave  his  patients  twenty  to  sixty  grains  qui- 
ne  at  a  dose:  both  in  typhoid  fevers  and  in  pneumonia.  But 
;  does  not  seem  —  from  his  own  reports  —  to  have  been  a  suc- 
ssful  therapeutist.  And  few  (if  any)  great  or  famous  path- 
agists  have  been,  or  are,  skilled  therapeutists.  Prof.  Chas.  K. 
Winston,  when  I  was  a  student  (1866-8),  called  our  attention 

this  notable  fact.  What  is  medicine  worth  to  mankind,  if  it 
innot  prevent,  relieve,  or  cure  disease?    Surely,  very  little. 

As  a  born  optimist,  I  hope  the  time  may  come  when  we  can 
ell  afford  to  throw  empiricism  to  the  winds;  but,  I  am  sorry 
say,  not  now;  and  those  who  say  so,  are  notoriously  poor  ther- 
^euiists.     With  best  wishes  for  you  and  yours,  truly,  etc. 

Q.  C.  Smith,  M.  D. 

§$cin[d8,  S^iiottuHatjs  »t(d  S^mit(i8C0m^8. 

ANNUAL  ADDRESS  OF  THE  PRESIDENT.* 

3Y  CHAS.  H.  TODD,  M.  D.,  OF  OWKNSBORO,  KY. 

Comrades  and  Memrkps  op  the  Association:  I  am  most 
rateful  for  the  honor  conferred  in  electing  me  President  of  the 

*, Delivered  at  Medical  Department,  TulaneUniveretty,  New  Orleans.  La.,  at  Ninth  Annua 
Mtuf  of  the  AMociation  of  Medical  Officer*  of  the  Army  and  Navy  of  the  Confederacy. 
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.1':  Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 

'  .    . '  \        .  Confederacy,  for  no  higher  honor  could  be  conferred  upon  a  Con- 

-                 .  federate  surgeon.    I  feel  that  this  honor  has  been  given  me  irre- 
spective of  rank  or  distinguished  services  in  the  Confederate 

♦^   ,    "*/J  •-     t^^  Army,  and  while  the  positions  assigned  me  were  not  conspicuous, 

•  .  '•    *     "  •  •  i  ^^^y  required  self-sacrifice  and  fidelity,  and  during  those   four 

^\  -"             '  years  I  faithfully  performed  my  duty. 

'      *  *  '  In  selecting  a  subject  for  the  annual  address  expected  of  me 

♦  I  shall  confine  myself  to  personal  reminiscences  of  the  days  of 

,~  'y  *    -     .^'    %«(!  '61  to  '65,  for  history  is  simply  a  compilation  of  reminiscences. 

'       *   '^  Tulane!  New  Orleans!  what  a  crowd  of  memories  confronts 

.  f  nie  as  I  stand  here  after  an  absence  of  forty-five  years,  for  in  this 

*  \*  v"  University  I  graduated  in  Medicine  in  February,  1861,  receiving 


# 


"•  ♦ 
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^  .*'  r.t  '      ./'^"^^  ^  preliminary  examination  that  I  might  accept  the  appointment 

*  '  *           \     i    1  of  Assistant  Physician  at  the  Insane  Asylum  at  Jackson,  Louis- 
^^j         •'  iana,  tendered  me  by  the  medical  faculty  of  Tulane. 

*  '  \       "  -     -       ,  The  faculty  of  Tulane  in  1861  was  composed  of  the  most  bril- 

•  liant  body  of  physicians  and  surgeons  of  any  Medical  College  in 

/t   '/^  '  V  the  United  States,  and  of  all  that  number  only  one  survives,  my 

(.;.     ''4    *^  .        ;*  venerated  Professor  and  life-long  friend.  Dr.  S.  E.  Chaille,  now 

III  -I*    ^    .^    ^  -^^^  dean  of  the  Medical  Department. 

f  A  large  proportion  of  the  medical  staff  of  the  Confederate 

f  Army  were  graduates  of  Tulane  University,  and  of  that  brilliant 

Y  w  .  galaxy  of  professors  it  gives  me  great  pleasure  to  refer  especially 

'/  ♦ '    wV      \  '*'   l  to  Dr.  Warren  Stone,  who  was  the  greatest  surgeon  our  country 

'  ^^'^**  \m  has  ever  produced. 

In  the  fall  of  1861,  after  the  battle  of  Manassas,  sickness  was 

so  prevalent  and  fatal  in  the  Army  of  Northern  Virginia  that 

'  /     ■    '  President  Davis  requested  Dr.  Stone  to  come  to  Virginia  and  look 

f    _  over  the  situation,  and  after  a  few  days'  inspection  Dr.  Stone 

^       ■  '  advised  that  the  encampment  be  moved  and  perfect  sanitation  en- 

''\.     \   ■  .    '  forced,  which  meant  pure  air,  pure  water,  pure  food,  in  a  word, 

'»  '  ••  preventive  medicine,  which  was  here  inaugurated  for  the  first  time 

3     •  -      ,     -      *  on  a  large  scale,  and  the  great  advance  in  medicine  to-day  is 

.^:      -        -  .  along  the  line  of  preventive  medicine. 

"^  .  ^  -     ■/  As  soon  as  the  tocsin  of  war  sounded  in  1861,  the  flower  of 

,   .  .  ''  the  medical  profession  in  the  South  volunteered  their  services^ 
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i  though  for  four  years  shut  out  from  the  world,  without 
Kjuate  medical  supplies  or  medical  literature,  the  medical  staff 
the  Confederate  Army  will  go  down  in  history  as  the  most 
tinguished  body  of  physicians  and  surgeons  who  ever  served 
any  army. 

Resigning  the  position  at  the  Insane  Asylum  in  October  and 
ing  to  Virginia,  I  was  commissioned,  Nov.  2,  1861,  Assistant 
rgcon  in  the  Confederate  States  Army,  and  assigned  to  duty 
the  Moore  Hospital,  Manassas,  Dr.  J.  Bell,  chief  Surgeon  in 
irge. 

The  Hospital  was  named  for  Dr.  S.  P.  Moore,  Surgeon-Gen- 
J  of  the  Confederate  States  Army,  and  was  composed  of  wooden 
vilions  containing  in  all  about  1400  beds,  with  a  medical  staff  of 
enty-four  surgeons.  And  here  an  instance  occurred  which  illus- 
ited  not  only  the  entire  lack  of  surgical  appliances,  but  also  the 
m'elous  inventive  genius  of  the  Confederate  surgeon  to  supply 
is  deficiency. 

A  private  in  the  ist  Kentucky  Regiment  received  a  musket- 
11  wound  of  the  neck  at  the  battle  of  Drainsville  in  November, 
llowed  by  sudden  and  profuse  secondary  hemorrhage,  which 
IS  controlled  for  the  time  by  a  surgeon  who  fortunately  was 
esent  in  the  ward. 

It  was  at  night,  and  a  tallow  dip  in  a  wooden  bowl  furnished 
e  light,  when  Surgeon  Bell  instantly  improvised  a  pair  of  re- 
actors by  breaking  the  iron  bale  of  a  wooden  water  bucket,  and 
ccessfully  ligated  the  external  carotid  artery. 

Dr.  Bell  was  a  native  of  Kentucky,  and  resided  in  New  Or- 
ans,  where  he  conducted  a  private  medical  quiz  class  in  i860 
id  '61,  and  went  to  Virginia  as  the  surgeon  of  the  2nd  Louis- 
na  Regiment. 

The  Moore  Hospital  being  abandoned  March  4,  1862,  when 
en.  Johnson  evacuated  Manassas,  was  re-established  at  Gor- 
)nsville,  where  Dr.  Bell  died  in  April  of  typhoid  fever,  and  so 
ided  his  brilliant  career. 

Being  relieved  from  duty  at  Gordonsville  in  May,  1862,  I  was 
^signed  to  duty  at  the  General  Hospitals  at  Liberty,  Virginia, 
ad  in  December,  1862,  was  assigned  to  duty  as  Assistant  Surgeon 
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in  charge  of  the  6th  Louisiana  Regiment,  Hay's  Brigade,  Early's 
Division,  Jackson's  corps,  and  early  in  January,  1863,  reported 
for  duty,  the  regiment  being  in  winter  quarters  near  Fredericks- 
burg. 

Monday,  May  4,  1863,  the  last  day  of  the  battle  of  Chan- 
cellorsville,  when  Hays'  Louisiana  Brigade  was  ready  to  take  part 
in  the  final  charge  which  drove  Gen.  Hooker  back  across  the 
Rappahannock  river.  Dr.  P.  M.  Traylor,  the  assistant  surgeon  of 
my  regiment,  was  lying  down  in  the  line  of  battle,  resting  on  his 
elbow,  reading  a  tract  which  had  just  been  given  him  by  the  Rev. 
George  Leybum,  a  missionary,  when  he  was  instantly  killed  by 
a  very  small  fragment  of  shell  striking  him  just  back  of  the  ear, 
and  thus  ended  the  life  of  this  accomplished  physician  and  Chris- 
tian soldier  in  his  early  manhood.  Dr.  Traylor  was  a  graduate 
of  Tulane  University,  class  of  1859,  and  a  resident  of  Lx)uisiana, 

July  7,  1863,  four  days  after  the  battle  of  Gettysburg,  the  little 
town  of  Williamsport,  Md.,  on  the  Potomac  river,  was  crowded 
with  the  wounded  from  Gen.  Lee's  army,  risking  their  lives  rather 
than  remain  prisoners  in  the  enemy's  lines. 

Many  grave  wounds  had  received  no  medical  attention  for 
several  days  after  leaving  the  field  hospitals,  and  the  treatment 
consisted  in  exposing  all  wounds  to  the  air,  cleansing  them  simply 
with  water,  and  giving  nutritious  food  and  stimulants  and  en- 
forcing perfect  sanitation  —  using  nature's  restoratives,  pure  air, 
pure  water,  pure  food:  preventive  medicine  —  and  the  success 
attending  this  treatment  which  was  wrought  out  under  such  ad- 
verse conditions  by  the  Confederate  Medical  Staff,  could  not  be 
surpassed  by  the  modern  hospital  of  to-day, 

I  received  the  following  orders  at  Williamsport :  — 

W11.LIAMSPORT,  Md.,  July  10,  1863. 

Asst.  Surg.  C.  H.  Todd  will  take  charge  of  the  Catholic  Church 
Hospital  and  relieve  Surgeon  Drew,  who  will  report  to  his  com- 
mand for  duty.      H.  Bi.ack,  Surgeon  in  charge  Hospitals. 

Asst.  Surg.  Todd,  6th  La.  Regt. 

WiLUAMSPORT,  Md.,  July  13,  1863. 
Special  Order  No. 

Asst.  Surg.  C.  H.  Todd,  6th  La.  Inf.  Regt.  will  continuc^ 
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charge  of  the  Catholic  Church  Hospital,  and  should  the  army 

Gen.  Lee  recross  the  river,  he  will  remain. 

By  order  of        L.  Guild,  Med.  Director,  A,  N,  V. 

H.  Black,  Surgeon  in  charge  of  Hospitals. 
Late  in  the  afternoon  that  day  I  received  the  third  order : 
itAD  Quarters  Early's  Div.,  Med.  Dep't.,  July  13,  1863. 
Asst.  Surg.  Todd  is  relieved  from  duty  with  the  sick  at  Wil- 
nsport  and  ordered  to  report  to  his  regiment. 
By  order  of         Maj.  Gen.  Early, 

S.  B.  Morrison,  Chief  Surg.  Early's  Div. 
Gen.  Lee's  army  had  gone  into  winter  quarters  Nov.  i,  1863,  in 
Ipepper  County,  Early's  Division  encamped  around  Brandy  Sta- 
1,  picketing  by  Brigades  across  the  Rappahannock  river,  and 
November  7  a  large  detail  from  Hay's  Louisiana  Brigade  com- 
nded  by  Col.  David  Penn  of  the  7th  Regt.  was  on  picket,  when 
n.  Meade  made  a  general  advance  along  his  lines,  and  Col.  Penn 
s  ordered  back  to  the  small  rifle  pits  at  the  railroad  bridge  on 
river  bank  near  the  pontoon  bridge  at  Rappahannock  station, 
1  as  soon  as  it  was  dark  the  enemy  made  a  heavy  assault  cap- 
ing  the  entire  detail,  with  the  exception  of  less  than  twenty  of 
who  escaped  by  swimming  the  river. 

The  remnant  of  the  brigade  commanded  in  person  by  Gen. 
ys  was  placed  in  line  of  battle  that  night  near  Brandy  Station, 
i  Gen.  Hays  expressed  great  indignation  at  the  sacrifice  of  part 
his  brigade  which  could  have  been  safely  witjidrawn  across  the 
er  before  dark. 

Just  before  daylight  while  waiting  for  the  enemy  to  advance, 
I  was  recounting  to  Gen.  Hays  the  fight  across  the  river,  two 
semen  were  seen  riding  down  in  front  of  the  Louisiana  Brigade 
uiring  for  Gen.  Hays,  and  they  proved  to  be  Gen.  Lee  and  a 
irier. 

Gen.  Lee  met  Gen.  Hays  cordially  and  assured  him  that  his 
B^ade  held  the  enemy  back  until  he  could  bring  up  his  artillery 
1  place  his  army  in  position,  as  the  enemy  had  crossed  over  the 
ppahannock  river  at  all  the  other  fords  during  the  afternoon. 
Gen.  Hays  accepted  Gen.  Lee's  explanation  and  fully  appre- 
ted  the  high  compliment  paid  his  brigade. 
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December  10,  1863, 1  was  commissioned  a  surgeon  in  the  Con- 
federate States  Army  and  reassigned  back  for  duty  with  my  reg- 
iment, the  6th  Louisiana. 

The  two  Louisiana  brigades  commanded  respectively  by  Gen- 
erals Hays  and  Stafford  met  with  severe  loss  in  killed  and  wounded 
at  the  battle  of  the  Wilderness,  May  5  and  6,  1864,  where  Gen. 
Stafford  was  killed,  and  the  two  brigades  consolidated  into  one, 
and  most  of  the  surgeons  were  transferred  to  other  commands, 
I  being  among  the  number. 

The  following  week  Gen.  Hays,  the  Senior  Brigadier  General 
in  command  of  Early's  Division,  while  inspecting  the  enemies' 
lines  at  Spottsylvania  Court  House,  received  a  grave  perforating- 
wound  of  the  chest  which  incapacitated  him  for  field  service. 

It  will  be  useless  for  me  to  eulogize  Gen.  Harry  T.  Hays  be- 
fore a  New  Orleans  audience  where  he  was  so  revered,  so  well 
known,  and  so  beloved.  ' 

I  received  the  following  orders  at  Spottsylvania  Court  House : 
Medical  Director's  Office, 
2nd  Corps  A.  N.  V.,  May  16,  1864. 

Special  Order.  No. , 

Surgeon  Charles  H.  Todd  of  the  6th  La.  Regt.  is 
hereby  relieved  from  duty  with  the  Louisiana  Brigade  and  Mrill 
report  for  assignment  to  Chief  Surgeon  Morrison  of  Early's  Di- 
vision.   By  order  of  Lt.  Gen.  Ewell. 

Hunter  McGuire;. 

Med.  Director  A.  N.  V. 
Headquarters  Early^s  Division, 
Spottsylvania  C.  H.,  May  16,  1864. 

Special  Order.  No. . 

Surgeon  Charles  H.  Todd,  6th  La.  Regt.,  is  hereby 
ordered  to  report  to  Senior  Surgeon  Wm.  S.  Grymes,  Pegram's 
Brigade,  for  assignment  to  duty. 
By  order  of  Maj.  Gen.  Early. 

S.  B.  Morrison, 

Chief  Surg.,  Division. 

The  following  endorsement  was  made  on  back  of  the  latter 
order : — 
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Headquarters  Pegram's  Brigade,  June  7,  1864, 
SvLTg.  C.  H.  Todd  will  report  to  13th  Va.  Regt.  for  duty. 

W.  S.  Grymes, 
Senior  Surg.,  Pegram's  Brigade. 
During  the  great  Valley  Campaign  in  1862,  Gen.  Jackson 
iddenly  appeared  in  Winchester  and  found  seven  Federal  sur- 
K>ns  in  charge  of  the  side  and  wounded  left  by  the  enemy,  and 
;  the  earnest  request  of  Medical  Director  Hunter  McGuire,  the 
ederal  surgeons  were  not  even  paroled  but  left  unmolested  in 
large  of  their  patients,  and  at  the  expiration  of  two  weeks  were 
lowed  to  go  to  Washington  City  and  request  that  a  like  number 
'  Confederate  surgeons  be  exchanged. 

The  humane  treatment  accorded  the  Federal  surgeons  by  Med- 
al Director  McGuire  in  May,  1862,  in  the  Valley  of  Virginia 
as  "  the  first  in  history."  Not  until  this  time  had  captured  sur- 
ions  been  accorded  such  humane  treatment ;  and  not  until  July, 
S64,  during  Gen.  Early's  Maryland  Campaign,  did  Medical  Direc- 
T  Hunter  McGuire  have  the  opportunity  to  test  whether  the  hu- 
ane  treatment  he  had  accorded  the  Federal  surgeons  in  May, 
J62,  would  in  like  manner  be  returned  his  own  surgeons. 

July  9,  1864,  the  battle  of  Monocacy  was  fought  between  Gen. 
-arly  and  Gen.  Lew  Wallace,  each  with  a  force  of  about  12,000 
len.  When,  after  a  few  hours  of  fierce  fighting,  the  enemy  was 
ntirely  routed,  our  loss  in  killed  and  wounded  being  about  seven 
lundred  and  the  enemy's  loss  much  greater ;  and  as  soon  as  the 
iring  ceased,  I  was  handed  the  following  order  on  the  battle- 
icld:  — 

Medical  Director's  Office^ 
Army  Valley  Department^  July  9,  1864. 
Doctor  :  — 

The  Lt.  Gen.  Com'd'g  directs  that  you  remain  at  Fred- 
crick  City  and  take  charge  of  the  wounded  and  sick  of  this  army 
who  will  be  left  there.         Very  respectfully. 

Hunter  McGuire, 
Dr.  Todd.  Medical  Director,  A.  N.  V. 

Dr.  McGuire  directed  me  to  go  to  Frederick  City,  about  three 
^>ks  distant  and  take  charge  of  the  large  Federal  hospitals,  as 
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he  would  have  the  wounded  of  both  armies  moved  there  at  once, 
and  to  treat  the  Federal  surgeons  with  respect  and  courtesy,  and 
if  imprisoned  or  prevented  from  attending  our  wounded  to  inform 
the  Federal  authorities  that  Gen.  Early  would  retaliate  by  im- 
prisoning all  Federal  surgeons  captured  in  the  future. 

I  found  Dr.  Robert  F.  Weir,  now  a  distinguished  surgeon  in 
New  York  City,  Surgeon  in  Charge  of  the  Federal  hospitals  with 
his  medical  staff ;  and  informing  him  that  I  would  take  charge  of 
the  hospitals,  requested  him  to  take  charge  of  the  Federal  wounded 
as  they  were  brought  in  from  the  battlefield. 

The  hospitals  were  arranged  on  the  pavilion  plan,  very  hand- 
somely equipped,  with  a  capacity  of  about  one  thousand  beds,  be- 
ing entirely  inadequate  for  the  wounded  and  sick  of  both  armies, 
and  at  my  request  Dr.  Weir  occupied  the  buildings  with  the  Fed- 
eral wounded,  as  I  had  found  an  ample  supply  of  large  new  Fed- 
eral hospital  tents  which  I  preferred  to  erect  in  the  hospital  court 
grounds  for  the  Confederate  wounded  and  sick. 

There  were  many  cases  of  erysipelas,  gangrene,  and  secondary 
hemorrhage  among  the  Federal  wounded,  but  not  one  case  among 
the  Confederates,  and  that  was  due  to  the  fact  that  the  tents  with 
only  dirt  floors  gave  perfect  sanitation,  and  for  that  reason  I  se- 
lected the  hospital  tents. 

The  Confederate  medical  staff  consisted  of  myself  and  two 
assistant  surgeons  and  a  chaplain ;  and  during  our  stay  of  three 
weeks  I  had  entire  control  of  the  Confederate  wounded,  and  we 
were  not  paroled  and  had  the  freedom  of  the  city  and  country, 
and  the  courtesy  and  consideration  Dr.  McGuire  had  accorded  the 
Federal  surgeons  in  the  Valley  of  Virginia,  was  frequently  dis- 
cussed and  most  favorably  commented  upon  by  the  Federal  med- 
ical staff. 

July  29,  1864,  the  following  letter  was  given  me  by  Dr. 
Weir:  — 

General  Hospital,  Frederick  City,  Md., 

July  29,  1864. 

Doctor  :  —  By  order  of  the  Commissary  General  of  prisoners, 
I  will  to-morrow  send  to  you  the  rebel  surgeons  and  a  chap- 
lain left  by  the  enemy  after  the  battle  of  Monocacy.     I  desire 
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ough  this  note  to  request  in  their  behalf  any  assistance  that 
1  can  render.  Dr.  Todd  took  charge  of  the  hospital  while  the 
my  were  here  and  extended  every  possible  courtesy  not  only 
the  medical  officers,  but  to  the  patients,  and  he  himself  and 
leagues  during  their  stay  here  have  acted  in  such  a  gentlemanly 
y,  that  I  am  anxious  to  secure  for  them  every  possible  con- 
cration  while  within  our  lines.  Trusting  that  you  may  be  able 
aid  them,  I  am,  very  truly,  your  obedient  servant, 

R.  F.  Weir, 
Asst.  Surgeon,  U.  S.  A., 

In  charge  Gen'l  Hospitals, 
rgcon  J.  Simpson,  U.  S.  A., 
Medical  Director,  8th  A.  C,  Baltimore,  Md. 
The  next  day,  July  30,  our  party,  accompanied  by  a  Federal 
ipital  steward,  went  to  Baltimore,  and  I  delivered  in  person 
.  Weir's  letter  to  Medical  Director  J.  Simpson,  U.  S.  A.,  at 
a.  Lew  Wallace's  headquarters  in  Barnum  Hotel,  and  was  very 
dially  received  by  him. 

Dr.  Simpson  enquired  especially  about  his  old  friends  of  the 
ited  States  Army  who  were  now  surgeons  in  the  Confederate 
my,  and  at  my  request  returned  me  Dr.  Weir's  letter  with 
following  endorsement :  — 

riEDicAL  Director's  Office,  Medical  Department  8th  A.  C, 

Baltimore,  July  30,  1864. 
Respectfully  returned  to  Surgeon  C.  H.  Todd,  13th  Va.  Regt. 
bis  own  request. 

J.  Simpson, 
Surg,  U,  S.  A.,  Medical  Director, 
That  night  our  party  remained  at  the  West  Hospital  in  Balti- 
re,  where  our  wounded  had  been  sent,  and  the  next  day,  July 
;t,  escorted  by  a  lieutenant  of  the  Staff  of  Commissary  General 
Prisoners,  went  to  Fortress  Monroe,  where  Gen.  Butler  paroled 
Aug.  1st  to  the  Hygeia  Hotel  and  grounds,  and  we  were  most 
irteously  treated  during  our  stay. 

August  8th  the  following  order  was  delivered  to  me  by  an  or- 

rly:- 
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Office  of  the  Provost  Marshal, 
Headquarters  Department  Va.  &  N.  Carolina, 
Fortress  Monroe,  Va.,  Aug.  8,  1864- 

Dr.  Todd  and  Others, 
C.  S.  A., 

Gentlemen  :  The  Flag  of  Truce  Boat  leaves  for  Port  of  ex- 
change this  noon.  You  will  please  report  at  this  office  without 
delay.    Very  respectfully  yours, 

D.  W.  Kelley, 
Lieut,  in  charge.  Provost  Marshal. 

Going  aboard  the  Flag  of  Truce  Boat  our  party  of  four  were 
joined  by  thirty-eight  Confederate  surgeons  from  the  Army  of 
Tennessee,  and  arrived  that  night  a  few  miles  above  City  Point 
and  remained  aboard  the  boat  until  August  12th,  when  the  forty- 
two  Confederate  surgeons  were  exchanged  for  twelve  hundred 
sick  and  wounded  Federal  prisoners,  and  this  was  the  first  ex- 
change of  prisoners  in  this  department  for  the  period  of  five 
months,  from  the  fact  that  Gen.  Lee  had  been  unable  to  arrange  a 
cartel  of  exchange  with  Gen.  Butler. 

At  the  expiration  of  my  furlough  which  was  granted  all  ex- 
changed prisoners,  I  reported  for  duty  to  my  Regiment,  the  13th 
Virginia,  in  the  Valley  of  Virginia,  and  December  11,  1864,  the 
2nd  Corps  commanded  by  Gen.  Jno.  B.  Gordon,  left  Staunton 
and  arrived  the  next  morning  in  Richmond  by  train;  and  g^ing 
out  to  Petersburg,  went  into  position  that  night  on  Gen.  Lee's 
right  at  Hatcher's  Run. 

The  suffering  of  Gen.  Lee's  army  those  winter  months  at 
Petersburg,  day  and  night  on  the  firing  line,  with  little  food  or 
clothing  for  the  men,  or  forage  for  the  animals,  was  as  great  as 
that  of  Gen.  Washington's  army  at  Valley  Forge,  and  no  body  of 
patriots  ever  met  such  adverse  conditions  more  bravely  and  more 
patiently  than  did  these  Confederate  soldiers. 

The  continuous  retreat  of  seven  days  and  nights  from  Peters- 
burg to  Appomatox  will  ever  be  memorable  in  history,  and  before 
daylight  that  never-to-be-forgotten  Sunday  morning,  April  9, 
1865,  the  surgeons  of  Early's  Division  were  holding  their  horses 
in  the  rear  of  the  Corps,  with  balls  passing  over  their  heads,  when 
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unprecedented  order  came  for  each  surgeon  to  join  his  regi- 
nt  as  an  attempt  would  be  made  to  escape,  but  before  this  order 
lid  be  executed,  Gen  Gordon  sent  to  Gen.  Lee  the  historic 
ssage,  "  My  Corps  is  fought  to  a  frazzle  and  unless  supported 
Gen.  Longstreet  at  once,  the  end  has  come." 
The  Army  of  Northern  Virginia  which  Gen.  Hooker  said  in 
y,  1863,  w^  ■*€  finest  disciplined  army  of  ancient  or  modem 
es,  was  now  reduced  to  less  than  eight  thousand  men  equipped 
duty,  absolutely  without  food  for  man  or  beast,  and  surrounded 
an  army  more  than  ten  times  their  number,  finely  equipped 
1  elated  with  victory,  and  so  the  end  came. 
I  was  present  that  beautiful  Sunday  afternoon  when  Gen.  Lee 
imcd  from  meeting  Gen.  Grant,  and  as  he  sat  on  Traveller, 
rounded  by  the  men  who  had  followed  him  for  four  years, 
was  to  them  a  greater  hero  than  had  he  won  laurels  upon  a 
usand  battlefields. 


Dr.  J.  C.  M.  Rankin. 

Another  veteran  practitioner  of  the  "  Old  School "  is  gone. 
J.  C.  M.  Rankin  peacefully  passed  away  at  his  home  in  Belle 
la,  Ala.,  on  the  i8th  day  of  February  of  the  present  year,  in 
73rd  year  of  his  age. 

He  was  a  native  Tennessean.     He  was  bom  in  Rutherford 
inty,  Tennessee  and  reared  in  Bedford  County,  Tennessee,  and 
lained  in  Bedford  County  until  after  he  reached  his  majority, 
has  a  large  family  connection  in  each  of  these  counties. 
He  graduated  from  the  Medical  Department  of  the  Univer- 

of  Nashville  in  1858,  and  shortly  thereafter  located  at  Ash- 
i,  in  Wayne  County,  Tennessee,  where  he  remained  until  1877, 

enjoyed  a  large  and  lucrative  practice  at  this  place  during 
whole  period,  except  the  four  years  he  was  away  as  a  soldier 
he  Confederate  Army. 

In  1877,  he  removed  to  Belle  Mina,  Ala.,  and  was  actively 
aged  in  the  practice  of  his  profession  until  a  year  or  two  ago, 
^  age  compelled  him  to  forego  general  and  active  practice ; 
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but  even  down  to  the  last  he  did  some  practice  in  a  special  way ; 
and  it  can  be  said  that  he  died  in  the  harness.  He  was  very  suc- 
cessful in  his  professional  life  in  Alabama,  and  to<^  great  pride 
in  the  growth  and  development  of  the  village  of  Belle  Mina^  he 
in  fact  being  the  ruling  spirit  in  its  growth  and  development. 

He  was  a  student  all  his  life,  and  not  only  kept  abreast  with 
his  profession,  but  gave  much  time  to  other  subjects,  and  was  a 
rrian  of  refinement  and  culture.  His  two  leading  characteristics 
were  absolute  integrity  and  faithfulness  in  professional  life.  He 
was  of  that  high  type  of  brain  and  character  that  makes  a  potent 
factor  in  any  community.  He  was  a  subscriber  to  the  Southern 
Practitioner  from  its  initial  number.  He  was  ever  its  warm 
friend  and  admirer.* 

He  was  twice  married.  His  first  wife.  Miss  Elizabeth  Ras- 
bury,  was  a  native  of  Wayne  County,  Tennessee,  and  was  a  splen- 
did type  of  Tennessee  womanhood.  His  second  wife,  Mrs. 
Julia  Winds,  is  a  native  Alabamian.  She  survives  him,  and  is  a 
woman  of  culture,  tefinement,  and  character. 

He  left  ten  children,  and  all  are  a  credit  to  their  parents.  One, 
Vance  O.  Rankin,  is  a  successful  merchant  in  Atlanta,  Ga. ;  an- 
other. Dr.  Wm.  R.  Rankin,  is  successfully  practicing  his  profession 
in  Montgomery,  Ala. ;  while  a  third,  Capt.  Quintin  Rankin,  who 
commanded  Co.  K.  in  the  Second  Tennessee  Cuban  Volunteers, 
is  a  prominent  and  successful  member  of  the  bar  at  Trenton,  Tenn. 

It  pains  us  to  record  the  passing  away  of  our  professional 
brethren,  but  it  is  a  pleasure  to  give  testimony  to  the  character 
of  men  like  Dr.  Rankin.  It  is  men  of  the  type  of  Dr.  Rankin  that 
have  ever  upheld  the  standard  of  the  profession,  and  it  is  men  like 
him  that  the  profession  like  to  honor. 


SOLOMON  C.  MARTIN,  M.  D. 


Dr.  Martin  died  suddenly  at  his  residence,  5049  Kensington 
Ave.,  St.  Louis,  Mo.,  on  Tuesday,  March  27th,  ult,  of  "  Heart 
Failure."    He  was  a  surgeon  in  the  Confederate  Army,  and  for 

*  He  was  the  iecond  physician  to  respond  to  our  "  Prospectus*'  issued  November.  187!,  and  as 
regularly  as  the  new  year  came  round,  did  his  dollar  put  in  its  appearance.  He  was  as  regular  in 
this  as  was  Dr.  N.  S.  liavis  of  Chicago,  the  *'  Father  of  the  American  Medical  Association/'  both 
subscribing  regularly  each  year  until  the  end  of  their  days:    Bd.  S.  P. 
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Dre  than  forty  years  practiced  medicine  in  St.  Louis.  He  served 
I  the  staflF  of  Gen.  Wirt  Adams  in  the  cavalry,  beginning  his 
rvice  under  Gen.  Albert  Sidney  Johnston.  He  was  a  lecturer  oft 
rmatology  in  Barnes  Medical  College  for  the  past  fifteen  years. 

One  son.  Dr.  Clarence  Martin,  like  his  father,  has  served  in  the 
my,  only  recently  having  returned  from  the  Philippines,  where 

served  for  three  years  as  surgeon,  with  the  rank  of  Captain. 

Dr.  Martin  married  Miss  Anna  A.  Calhoun,  of  the  famous 
>uthem  family  of  that  name,  at  his  former  home,  in  Claiborne 
mnty,  Mississippi,  in  1870.  He  is  survived  by  Mrs.  Martin, 
r.  Sol.  C.  Martin,  Dr.  Clarence  Martin,  Miss  Rosa  Martin,  Miss 
•eddie  Martin,  and  Mrs.  L.  MacNish. 


C.  B.  McGuiRE,  M.  D.,  University  of  Nashville,  Medical  Dc- 
rtment,  1856,  surgeon  of  the  First  Tennessee  Infantr>',  C.  S.  A., 
iring  the  Civil  War,  died  at  his  home  in  Fayetteville,  Tenn., 
^"•rh  25,  after  an  illness  of  several  years,  aged  75. 


j§iUarud. 


AS  TO  PROPRIETARY  MEDICINES. 

The  bitter  and  sel6sh  fight  being  made  by  the  Journal  of  the  American 
tdical  Association,  some  of  its  satellites,  and  a  few  lay  papers,  on  phar- 
iceutical  preparations,  has  degenerated  to  a  point,  where  misrepresenta- 
n  and  positive  mendacity  have  become  their  chief  stock  in  trade.  While 
honest  and  upright  fight  was  being  made  for  what  was  supposed  by 
me  to  be  a  principle  of  medical  ethics,  we  were  willing  to  let  the  matter 
n  its  course,  knowing  and  believing  that  right  would  in  the  end  prevail. 
It  where  misrepresentation  and  other  unfair  means  are  used  to  inflame 
d  mislead  the  profession  and  the  public,  we  think  it  time  for  us  to 
IT  something  about  the  matter  and  place  ourselves  on  record,  by  setting 
rth  the  truth  regarding  these  attacks,  in  so  far  as  it  appears  to  us. 
For  instance,  Collier's  Weekly  published  a  list  of  22  cases  of  poisoning 
rom  headache  remedies"  and  this  was  referred  to  gloatingly  by  the 
urnal  of  the  American  Medical  Association  and  other  medical  journals. 
A  not  one  of  them  all  had  the  grace,  fairness,  or  honesty  to  later  publish 
'  fact,  that  a  careful  investigation  of  these  22  cases  by  the  Western 
^Hgi^t,  and  the  National  Druggist  disclosed  that  only  four  cases 
ffc  bona  fide,  the  remaining  18  being  cases  of  death  from  morphine, 
rychnine.  arsenic.   Bright's  disease,  and  other  diseases,  not  in  the  re- 
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motest  way  connected  with  headache  remedies.  One  of  these  trumped  up 
cases  was  even  found  to  have  been  caused  by  a  gun  shot  wound. 
.  From  time  to  time,  apparently  inspired  reports  of  deaths  or  serious 
illness  from  the  coal-tar  pain  relievers  appear  in  the  daily  press,  and  in- 
vestigations of  these  reports  almost  invariably  show  them  to  be  absolutely 
without  a  basis  of  fact,  or  to  have  so  little  truth  behind  them  as  to  prove 
beyond  peradventure  of  a  doubt,  that  they  are  inspired  by  some  one  whose 
purpose  it  is  to  mislead,  regarding  the  safety  of  these  remedies,  if  properly 
used. 

The  very  evident  purpose  of  these  reports  is  to  create  alarm,  regardless 
of  facts,  touching  the  coal-tar  preparations,  so  that  when  the  State  Legis- 
latures are  in  session  next  winter,  the  Ladies'  Home  Journal  bill  and  other 
similar  bills,  classing  the  coal-tar  preparations  as  poisons,  will  pass  the 
various  legislatures.  We  are  pleased  to  say  that  this  scheme  to  create  a 
fear  of  coal-tar  preparations  by  false  reports,  will  fail,  because  statistics 
are  being  carefully  compiled,  showing  the  number  of  such  cases  falsely  re- 
ported or  greatly  exaggerated.  These  statistics,  presented  to  the  various 
State  Legislatures  where  such  bills  are  under  consideration,  expose  the 
underhanded  methods  being  used,  and  will  act  as  a  decided  boomerang 
to, those  who  consider  it  honorable  to  use  disreputable  means  to  accom- 
plish their  ends^ 

The  coal-tar  derivatives  appear  to  be  the  particular  butt  of  attack 
by  those  who  are  creating  the  present  epidemic  of  hysteria  regarding 
these  remedies  and  the  most  ridiculous  and  previously  unheard-of  state- 
ments are  made  concerning  them.  Already  bills  have  been  introduced  in 
several  State  Legislatures  classing  all  coal-tar  derivatives  as  poisons,  yet 
Collier's,  assisted  by  the  Journal  of  the  American  Medical  Association 
was,  as  stated  above,  able  to  find  only  four  bona  fide  cases  of  untoward 
effect  resulting  from  overdoses  of  all  the  various  coal-tar  preparations 
sold  in  the  United  States  and  Canada.  Yet  there  have  been  recorded  over 
TOO  cases  of  quinine  blindness,  numberless  cases  of  quinii\e  deafness, 
thousands  of  cases  of  skin  lesions  and  other  untoward  results  from  small 
doses  of  quinine,  not  to  say  anything  of  the  numerous  deaths  caused  by  it. 
And  quinine  is  considered  a  safe  remedy,  and  is  not  mentioned  in  the 
Schedule  of  Poisons  referred  to  in  the  above-mentioned  bills. 

The  coal-tar  preparations  are  not  poisons,  as  that  term  is  usually 
understood,  and  every  person  familiar  with  medical  literature  knows  — 
though  all  may  not  publicly  admit  it  —  that  there  are  more  cases  of 
poisoning  by  almost  every  other  potent  drug,  than  by  all  the  various  coal- 
tar  preparations  combined.  This,  in  spite  of  the  fact  that  there  are  prob- 
ably more  doses  of  the  coal-tar  pain  relievers  taken  every  day,  than  are 
taken  of  any  other  five  drugs. 

Some  of  these  preparations  we  have  been  using  for  a  number  of  years 
and  with  every  degree  of  satisfaction  and  most  gratifying  results.  One 
of  which  in  particular,  known  as  Antikamnia,  has  been  on  the  market  for 


EDITORIAL.  305 

tT  15  years,  and  during  all  that  time,  not  one  well  authenticated  case 
untoward  effect  has  ever  been  reported  where  the  proper  and  advised 
5€  was  taken.  To  call  a  preparation  "  Poison  "  which  never  acts  even, 
pleasantly,  unless  taken  in  greatly  excessive  doses,  is  ridiculous,  to  say 
:  least  Salt  in  excessive  doses  is  a  poison,  and  has  often  produced 
ith.  All  food  contains  tht  most  powerful  poisons  in  minute  quantities; 
'  instance,  prussic  acid  in  fruits,  other  poisonous  substances  in  meat, 
1,  eggs,  milk,  bread,  beer,  many  vegetables,  mineral  waters,  etc.  There- 
e  these  articles  of  food  and  drink  could  more  justly  be  called  "poison" 
in  to  call  a  medicine  a  poison  simply  because  it  contains  such  drugs 
a  coal-tar  preparation.  It  is  essential  that  a  certain  prescribed  quantity 
exceeded  to  convert  any  substance  into  a  poison.  However,  all  drugs 
ich  are  poisonous  when  given  to  human  beings  in  doses  of  a  single 
tin  or  less,  are  commonly  called  "  poisons ''  and  these  drugs  are  the  sub- 
nces  that  people  think  of  when  poison  is  mentioned.  To  call  other 
igs  "poisons"  is  misleading,  unjust,  and  is  evidence  of  pure  malice. 
Of  all  dishonorable  and  unprincipled  means  to  injure  an  article  of 
de,  be  it  medicine  or  other  substance,  the  worst  is  that  which  libels 
character.  Numbers  of  pounds  of  the  coal-tar  preparations  have  been 
ninistered  in  the  past  20  years,  with  injurious  results  from  overdoses 
rare  as  to  be  the  marvel  of  medical  history.  The  New  York  Quinine 
Chemical  Company  alone,  sells  over  100  tons  of  acetanilid  a  year. 
» other  potent  drug  is  as  safe  as  these  remedies,  and  those  who  are  at- 
opting,  from  ulterior  motives,  to  create  the  impression  that  they  are 
isons,  are  doing  an  act  for  which  all  right  minded  people  ought  to,  and 
il  condemn  them. 

"What  is  a  Poison?"  is  the  title  of  a  very  able  article  by  Dr.  R.  G. 
clcs,  published  in  American  Medicine  on  Dec.  9  and  16,  1905.  Every 
dical  man  and  especially  every  editor  of  a  medical  journal  should  read 
i  said  article,  now  that  the  attempt  is  being  made  to  classify  the  coal-tar 
!parations  as  poisons,  and  he  will  see  the  utter  absurdity  and  the  plainly 
honest  motive  behind  the  work  being  done  to  misrepresent  these  safe 
i  efficacious  remedies.  If  the  coal-tar  preparations  are  poisons,  then 
inine,  mur.  ammonia,  chlorate  of  potash,  calomel,  sodium  bicarb.,  san- 
line,  and  the  bromides  are  poisons  as  well,  as  are  many  other  drugs 
lich  are  now  considered  safe  remedies,  and  which  are  never  referred  to 
poisons,  in  the  common  acceptation  of  that  term. 
We  have  used  quite  freely  Antikamnia  in  our  remarks,  for  the  reason 
its  great  popularity  and  the  universally  good  results  that  have  been 
tained  by  its  judicious  and  proper  use.  But  there  are  others  that 
ve  been  unjustly  decried  and  the  effort  has  been  made  to  put  under 
e  ban  anything  and  everything,  no  matter  what,  just  so  tliat  it  is  a 
Proprietary."  Our  medical  education  was  obtained  at  the  feet  of  a 
unalicl  in  the  profession,  one  of  the  most  ethical  of  the  ethical,  Dr. 
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Wm.  K.  Bowling,  aided  by  personal  instruction  from  his  colleagues,  Drs. 
Paul  F.  Eve  and  Wm.  T.  Briggs,  all  of  this  city  and  all  of  them  at  one 
time  Presidents  of  the  American  Medical  Association.  We  were  taug^ht 
by  them  that  it  was  a  duty  to  use  anything  under  the  heavens  above,  on 
the  earth  beneath,  or  under  the  latter  and  in  the  waters  thereon,  yes, 
anything  that  in  our  opinion  or  belief  would  relieve  pain  and  suffering 
and  stay  the  hand  of  death.  Regular  medicine  has  no  bounds  to  the 
domains  from  which  it  is  justifiable  in  procuring  materials  to  aid  the 
injured,  the  sick,  and  the  suffering.  It  is  absolutely  unlimited  in  the  fields 
from  which  it  may  obtain  remedial  measures  or  substances  for  the 
"  relief  of  any  of  the  ills  that  flesh  is  heir  to." 

Briefly  and  cursorily  I  will  mention  other  "  Proprietaries  "  concerning 
which,  having  had  satisfactory  information,  I  was  justified  in  making  trial, 
and  found  them  by  personal  observation  to  be  thoroughly  reliable  and 
satisfactory;  and  consequently  shall  continue  to  use  them,  notwithstanding 
they  are  decried  by  a  few  extremists  following  in  the  lead  of  one  who 
is  so  very  extra  ethical  for  the  same  .reason  that  a  thief  will  often  be 
the  first  one  to  raise  the  cry  of  "  stop  thief "  to  ward  off  suspicion  from 
himself.     But  of  this  more  anon. 

Now,  there  is  "  Fellow's  Hypophosphites,"  which  I  use  and  have  used 
for  years,  from  the  fact  that  it  is  far  easier  to  write  than  it  is  to  put 
down  in  detail  the  various  ingredients  in  the  old  formula  of  Churchill; 
and  then  again,  I  am  confident  that  by  doing  so  there  is  far  less  liability 
of  getting  inefficient  ingredients  than  I  would  if  I  had  written  the  formula 
and  sent  it  to  many  of  even  the  leading  prescription  pharmacies  in  any 
city.  And  not  only  is  it  of  definite  strength  as  to  all  its  component 
parts,  all  of  which  I  can  depend  on  as  being  carefully  selected,  but  it  will 
always  cost  my  patient  less.  The  same  may  be  said  if  I  prefer  to  write 
"  Robinson's  Hypophosphites." 

I  use  Tongaline  because  I  know  that  it  contains  the  salicylic  acid  from 
the  oil  of  wintergreen  and  never  the  synthetic  preparation.  Furthermore, 
I  know  from  repeated  trial  that  it  is  a  most  excellent  remedy  in  rheumatic, 
gouty,  and  neuralgic  conditions  in  which  I  want  the  benefit  of  this  acid 
together  with  colchicum,  etc. 

Battle's  Bromidia  contains  in  each  fluidounce  a  definite  quantity  of 
chemically  pure  bromides,  chloral,  and  cannabis  indica,  enabling  me  to 
g^ve  a  suitable  and  sufficient  dose  in  a  teaspoonful,  which  I  have  never 
been  able  to  accomplish  in  the  best  retail  pharmacies  in  this  or  any  other 
city.  I  have  also  found  Battle's  lodia,  Papine,  and  Ecthol  most  excellent 
and  thoroughly  reliable  preparations  —  just  as  much  so  as  "  McMunn's 
Elixir,"  or  any  of  the  "  officinal  preparations "  of  the  U.   S.   P. 

More  than  twenty  years  ago,  in  a  consultation  with  Dr.  John  H.  Callen- 
der  of  this  city,  then  Superintendent  of  the  Hospital  for  the  Insane  in 
the  middle  division  of  this  state,  he  suggested,  taking  a  copy  of  the  pre- 
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ription  from  his  memorandum  book  written  by  the  late  Dr.  Jno.  P. 
-ay,  then  Supe^rintendent  of  the  Utica  Asylum  of  New  York,  a  tonic 
mbination  that  is  now  put  up  under  the  "  copyrighted  "  name  of  "  Gray's 
yccrinc  Tonic,"  and  which  I  use  very  often,  finding  it  more  uniform 

its  definite  strength  and  more  reasonable  in  price  than  I  ever  did  dur- 
g  the  years  I  used  it  and  had  it  compounded  by  the  best  retail  prescript 
m  houses  in  tiiis  city. 

Haydcn's  Viburnum  Compound,  Wayne's  Elixir,  etc.,  are  but  the  well 
led  and  definitely  proven  working  prescriptions  of  able  and  active  reg- 
ar  practitioners  of  medicine,  far  better  prepared  and  more  reasonable 

price  than  if  one  should  write  out  and  depend  on  any  prescription 
iiggist  for  compounding  the  original  formula. 

Antiphlogistine  has  relieved  my  patients  and  their  friends  from  the 
any  annoyances  of  the  old  time  poultice,  giving  better  results.  Lister- 
e  is  so  well  established  as  a  "  definite  and  standard  "  combination,  as  is 
lyco-Heroin  (Smith),  Glyco-Thymoline,  Cystogen,  and  others  that  they 
ill  long  withstand  the  attacks  that  have  been  made  on  "  proprietary  mcd- 


But  why  this  "hue  and  cry"  that  has  recently  been  raised  as  to 
»pyrightcd"  or  "proprietary"  medicines?     The  enterprising  managers 

Collier's  Weekly  and  the  Ladies'  Home  Journal,  in  order  to  get  the 
[vantage  in  a  purely  business  point  of  view  of  other  periodicals  of  like 
aracter,  commenced  a  crusade  against  patent  and  proprietary  medicines, 
egardless  as  to  whether  they  were  good,  bad,  or  indifferent,  they  made 
wholesale   attack.      They   simply   struck   out  on   new   lines,   expecting 

find  "pay  dirt."  It  was  strictly  a  matter  of  exploiting  in  a  new  field, 
:pecting  to  realize  thereon  in  a  purely  financial  way.  Well,  that  ii  their 
ivilege,  provided  that  they  do  not  resort  to  libel. 

Now  as  to  the  Journal  of  the  American  Medical  Association.  In  1857 
e  had  the  honor  of  being  present  at  a  meeting  of  the  American  Medical 
ssodation  held  in  this  city,  being  then  in  our  novitiate;  and  in  1876  he- 
me a  member  of  the  Association  at  its  Louisville  meeting,  serving  as  a 
^legate  to  the  Association  at  the  meeting  in  1877  in  Chicago,  and  a  mem- 
rr  of  the  Nominating  Committee  that  year  and  in  several  subsequent 
ars.  For  ten  years  we  missed  attendance  on  but  few  meetings  of  the 
ssociation.  A  little  over  a  quarter  of  a  century  ago,  the  Journal  of  the 
merican  Medical  Association  was  established,  and  I  have  in  my  posses- 
on  several  letters  from  the  "  Father  of  the  Association  "  in  his  own  hand- 
riting  acknowledging  my  humble  efforts  in  this  movement.  Of  late  I 
avc  not  been  present  at  many  of  the  meetings  of  the  Association,  but 
avc  had  the  pleasure  of  "keeping  in  touch"  with  it,  although  for  the 
lost  part,  being  but  a  "looker  on  in  Venice,"  yet  my  interest  therein 
as  been  continuous  and  sincere.  The  Journal  under  the  management 
i  its  able,  eflfident,  and  "  ethical "  editors.  Dr.  N.  S.  Davis,  J.  C.  Culbert- 
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son,  Jno.  Hollister,  and  Jno.  B.  Hamilton  grew  apace  and  became  "a 
power  in  the  land." 

Yet,  in  the  years  and  under  the  editorial  management  of  these  "reg- 
ular members  of  the  medical  profession,"  it  accepted  the  advertisements  of 
all  the  proprietary  preparations  mentioned  previously  and  some  others. 
These  " redacteurs  en  chef"  being  "like  Csesar's  wife,"  were  not  afraid 
to  admit  to  its  advertising  space  preparations  that  had  proved  of  benefit 
to  many  in  the  land.  But  at  a  later  day,  one  who  had  received  his  diploma 
from  a  Homoeopathic  school,  who  had  "  claimed  a  special  designation  and 
traded  on  the  same,"  one  who  had  been  practicing  sectarian  medicine, 
was  placed  on  the  editorial  tripod  of  the  then  greatest  medical  journal  in 
America,  and  at  once,  although  placed  in  this  high  and  responsible  posi- 
-  j^  tion  by  the  "Board  of  Trustees,"  began  his  control  of  them.      Yes,  it 

^  was  and  is  a  case  of  "the  tail  wagging  the  dog."     And,  " out-Heroding 

Herod,"  under  the  inspiration  of  Collier's  and  the  Ladie^  Home  Journal, 
as  has  before  been  done  by  the  guilty  thief,  he  raises  the  cry  of  "  STOP 

Vviil*     >*>V'^  THIEF!" 

Under  his  management  he  would  strike  down  reputable  manufacturers 

who  had  been  recognized  as  honest  and  reputable  by  his  able  predecessors 

in  so  responsible  a  position,  and  wherefore?  Has  he  become  uneasy  as  to 

his  tenure  of  office?     Is  he  uneasy  lest  some  one  dig  the  g^^ound  from 

*  -     iJ  under  his  feet?      Is  it  for  love,  affection  for,  and  sincere  devotion  to 

'*    /J*^  "Regular  Medicine"?    There  is  a  motive  in  all  things ^hat  inspire  men  to 

action.  What  is  his?  He  is  shrewd,  he  is  sharp,  but  his  antecedents 
did  not  justify  his  being  placed  in  the  editorial  chair  of  the  official  organ 
of  the  regula,r  profession.  Will  he  be  sustained  in  the  days  that  are 
coming  ? 

We  know  full  well  that  the  charge  will  be  made  that  this  editorial 
article  is  inspired  by  the  financial  consideration  of  the  advertising  pages 
of  this  journal.     To  this  we  will  say,  that  in  all  the  years  that  have  passed 
-..  .•<''*^  .*-*•* *^  ^,  since  the  establishment  of  the  Journal  of  the  American  Medical  Associa^ 

'  ♦  *Ji  '^^••,'-*  J  ^^'  '»^'*  we  have  held  as  our  criterion  of  the  proprietary  o^eparations  the 

*/'f*^^     *% ',  *'  Journal  of  the  Association.     If  an  advertisement  appeaned  in  its  pages, 

,  *    y'"    ;•; '  /-  we  could  feel  that  we  were  doing  no  wrong  in  admitting  it  to  ours.     And 

T *  -^"^t^^  \^*  as  before  stated,  when  we  know  that  any  article  or  combination  of  chem- 

I'^C  yi  ^'*-        r    ,  icals  and  drugs  will  prove  beneficial  to  the  sick  and  suffering,  we  will  not 

^■^  i^*  *T  y^      * /-V  hesitate  to  use  them,  and  also  to  advocate  their  use  by  others,  notwith- 

J^    ■■  "  ^  standing  what  has  been  said  or  may  be  said  by  some  very  small  pcr- 

:•:    ;  '  SIMMONS. 


,^  ^^  ^  .-_'  { *^  Dr.  Magnus  A.  Tate,  of  Cincinnati,  was  elected  president  of  the  Cin- 

'*^**H  ^-  *r    7   *'  cinnati  Academy  of  Medicine  at  its  recent  annual  meeting.    Dr.  Tate  was 

^m  i'**  'V  ^  *»^  installed  into  office  March  13,  1905.    At  this  meeting  the  vote  of  the  acad- 

*,  T  *    ^'i  emy  was  taken  as  to  whether  in  the  future  the  Ohio  State  Society,  of 
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\i  the  academy  is  a  part,  should  publish  its  transactions  in  book  form, 
erctoforc,  or  start  an  official  journal  By  an  overwhelming  majority 
icademy  voted  in  favor  of  publishing  the  transactions  in  annual  book 
,  thus  continuing  the  present  mtihod.— Brooklyn  Med.  Jour,  for 
I,  1906. 


JUAL  COMMENCEMENT  OF  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  NASHVILLE. 

He  fifty-fifth  annual  commencement  exercises  of  the  Medical  De- 
ncnt  of  the  University  of  Nashville  were  held  in  the  University  Chapel 
'hursday  evening,  March  29th  ult.,  the  Degree  of  Doctor  of  Medicine 
I  conferred  on  forty-two  graduates.  Notwithstanding:  a  very  inclem- 
light  an  audience  of  appreciative  friends  completely  filled  the  chapel 
overflowed  into  the  hall  of  the  University  building.  The  exercises 
:  interesting  throughout  the  entire  evening,  music  by  DePierri*s 
estra  being  interposed  between  the  various  procedures  of  a  well- 
iged  program. 

he  opening  prayer  was  by  Dr.  Griffin  Bull,  pastor  of  Moore  Memorial 
:ch;  after  which  Prof.  S.  S.  Crockett,  M.  D.,  delivered  a  very  enter- 
ng  and  highly  appreciated  "  Charge  to  the  Graduates." 
it  the  close  of  Dr.  Crockett's  address  the  valedictory  was  de- 
ed by  Dr.  Robert  L.  Hopkins  of  Arkansas.  Lack  of  space  prevents 
publication  of  his  address  in  full,  and  it  were  an  injustice  to  this  able 
eloquent  young  orator  to  give  any  part  of  his  theme  and  not  show 
splendid  manner  in  which  he  unfolded  and  followed  up  his  line  of 
ght  through  an  intricate  maze  of  eloquent  and  well-chosen  sentences, 
^ered  in  an  easy  but  most  impressive  style.  He  was  applauded  to  the 
and  deserved  it  all  and  more.  Dr.  Hopkins  is  a  member  of  the 
la  Kappa  Kappa  Fraternity. 

Chancellor  Porter,  after  a  few  brief  remarks,  in  which  he  congratu- 
1  the  students  upon  having  successfully  finished  their  college  course, 
lally  presented  the  diplomas  to  each  of  the  graduates. 
*he  young  M.  D.'s,  in  caps  and  gowns,  formed  in  a  double  line  to  re- 
e  the  sheepskins,  and  as  each  was  presented  with  this  reward  for 
labors,  he  received  applause  in  generous  quantity. 
)r.  Bull  then,  in  an  appropriate  speech,  presented  the  faculty  medal 
)r.  Joseph  F.  H.  Gallagher.  He  said  that  the  faculty  had  prescribed 
I  as  an  anthelmintic  for  symptoms  of  book-worm  which  had  been 
ced  in  the  recipient,  and  that  the  prescription  would  either  kill  or 
i,  concluding  his  remarks  with  a  few  well-chosen  words  of  advice  and 
Juragement 

Dr.  Herbert  Thomas  Brooks  of  Abbeville,  S.  C,  is  the  winner  of  the 
srncship  at  the  City  Hospital,  and  is  also  the  second  man  on  the  honor 
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roll  which  appears  below,  Dr.  Gallagher  having  beaten  hi  en  for  first 
honors  by  only  half  a  point.  Nearly  all  of  the  graduates  received  hand- 
some bunches  of  flowers  and  the  occasion  was  one  not  soon  to  be  forgot 
by  the  graduates  and  their  friends.  The  following  is  a  list  of  the  entire 
class,  which  received  diplomas,  and  also  the  names  of  those  students 
who  won  places  on  the  roll  of  honor: 

E.  D.  Beckner,  W.  H.  Bennett,  W.  E.  Black,  G.  W.  Bounds,  H.  T. 
Brooks,  U.  D.  Carter,  Joe  Clifton,  J.  M.  Clark,  W.  H.  Cole,  O.  G.  Coleman, 
A.  W.  Cox,  G.  W.  Crice,  S.  E.  Dunlap,  E.  C.  Ferguson,  J.  F.  H.  Gal- 
lagher, Dan.  German,  Jr.,  R.  E.  Giles,  H.  O.  Heath,  J.  G.  Henry,  M.  H. 
Heldman,  B.  S.  Hood,  J.  S.  Hopkins,  R.  L.  Hopkins,  E.  J.  Hudspeth, 
A.  J.  Jamison,  G.  E.  Johnson,  Hewitt  Johnston,  S.  L.  Knight,  R,  M.  Mc- 
Cown,  J.  H.  McNeill,  H.  R.  Morris,  C.  A.  Olivet,  T.  J.  Peakc,  V.  H. 
Ragsdale,  M.  F.  Rayner,  R.  L.  Sanders,  T.  H.  Seay,  E.  A.  Stalvey,  M.  D., 
D.  L.  Strader,  Ira  G.  Walden,  Edmond  B.  Young. 

Honor  Roll — (Students  making  85  per  cent,  and  over.) — Joseph  F. 
H.  Gallagher,  Tennessee;  Herbert  Thomas  Brooks,  South  Carolina;  Rob- 
ert Lee  Sanders,  South  Carolina;  Thomas  Hundley  Seay,  Mississippi; 
Charles  A.  Olivet,  Alabama;  Joseph  Marion  Clark,  Mississippi;  Samuel 
Lewis  Knight,  Mississippi. 


Wanted. —  Educated   young   man   to   work   through   medical   college. 
Address  Pan- Path,  National  Medical  University,  Chicago. 


Summer  Session,  by  the  Lecturers  and  Assistants  New  Orleans 
Polyclinic. —  This  course  is  intended  for  recent  graduates  and  other 
physicians  who  have  been  unable  to  attend  earlier.  It  will  last  six  weeks, 
and  begin  May  21,  1906.  Teaching  in  eighteen  branches,  including  the 
specialties,  laboratory  work,  and  cadaveric  operations.  Table  of  rates: 
Any  single  branch,  six  weeks,  $15.00;  four  weeks,  $12.00;  any  two  or 
more  branches,  each,  six  weeks,  $12.00;  four  weeks,  $10.00;  all  branches, 
six  weeks,  $100.00;  four  weeks,  $75.00.  For  further  particulars  write 
New  Orleans  Polyclinic,  Liberty  and  Tulane  Avenue,  New  Orleans,  La. 


The  Rutherford  County  Medical  Society  met  at  the  offices  of 
Drs.  Murfree,  in  Murfreesboro,  Wednesday  afternoon,  April  4th. 

Dr.  E.  H.  Jones  read  an  excellent  essay  on  the  subject  of  Pneumonia 
in  Children,  which  was  very  fully  discussed  by  the  members  present. 

At  this  meeting  the  Society  passed  some  resolutions  placing  itself  on 
record  as  advocating  the  placing  of  quarantines  completely  in  the  hands 
of  the  Federal  government. 

•  Physicians  in  attendance  at  this  meeting  were:  Drs.  J.  P.  Lyon,  R 
W.  Read,  J.  E.  Mays,  H.  C.  Rees,  E.  H.  Jones,  S.  C.  Grigg,  S.  B.  Smith, 
J.  B.  Murfree,  Sr.,  Pres.,  and  Rufus  Pitts,  Secretary. 
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Thb  Middle  TENNesscE  Medical  Association  meets  at  McMinnville, 
ay  17  and   18,   1906. 

Membership   is  open  to  all  regular  physicians   in  good   standing,   so 
adiy  lend  your  influence  in  bringing  new  members  with  you. 
The  number  and  quality  of  the  papers  already  at  hand  forecast  the 
)st  successful  of  all  our  meetings. 

Wm.  Litterek,  M.  D.,  Sec.  and  Treas. 


Chemical  Pood  is  a  mixture  of  Phosphoric  Acid  and  Phosphates,  the 
luc  of  which  physicians  seem  to  have  lost  sight  of  to  some  extent, 
the  past  few  years.  The  Robinson- Pettet  Co.,  to  whose  advertisement 
Q  page  17)  we  refer  our  readers,  have  placed  upon  the  market  a  much 
proved  form  of  this  compound,  "Robinson's  Phosphoric  Elixir." 
superiority  consists  in  its  uniform  composition  and  high  degree  of 
atability. 


The  Role  of  Iron  in  the  Nutritive  Process.— It  is  an  established 
itom  of  physicians  to  administer  iron  whenever  a  patient  with  pale, 
xy,  or  sallow  complexion  complains  of  extreme  exhaustion,  muscular 
bleness,  easily  accelerated  pulse,  aphasia,  anorexia  and  the  several  symp- 
Qs  which  constitute  the  characteristic  issues  of  a  qualitative  or  quanti- 
ivc  reduction  of  the  corpuscular  elements  of  the  blood. 
Such  symptoms  are  unerring  indications  of  anemia,  and  iron  is  beyond 
pate  a  cure  for  that  disorder.  But  while  the  chief  therapeutic  property 
iron  is  that  of  an  anti-anemic,  the  subordinate,  or  collateral,  effects  of 
:  dn]g  are  manifold,  and  are  worthy  of  far  more  consideration  than  they 
lally  receive. 

.As  a  hemoglobin-contributor  and  multiplier  of  red  blood  corpuscles, 
n  will  doubtless  forever  stand  supreme,  but  its  utility  is  by  no  means 
tricted  to  anemic  conditions,  for  one  of  the  chief  effects  of  iron  —  one 
itc  often  lost  sight  of  —  is  its  influence  upon  nutrition. 
The  primary  effect  of  iron  is  a  stimulation  of  the  blood  supply.  This 
ults  from  invigoration  of  the  blood  vessels.  As  a  consequence  of  a  more 
ive  blood  stream,  the  digestive  capacity  is  increased  and  the  nutritive 
)cesses  are  correspondingly  improved.  Subsequently,  iron  increases  the 
lount  of  hemoglobin  contained  in  the  red  corpuscles.  This  imported 
moglobin  converts  the  systemic  oxygen  into  ozone,  and  thuswise  oxida- 
n,  upon  which  nutrition  directly  depends,  is  restored  to  its  proper 
iidard. 

It  is  impossible  to  emphasize  the  fact  too  strongly  that  it  is  necessary 
do  more  than  increase  the  appetite  to  correct  nutritive  disturbances, 
voracious  appetite  does  not  necessarily  imply  an  extensive  appropriation 
nutriment.  On  the  contrary,  it  is  commonly  observed  that  individuals 
10  eat  ravenously  suffer,  the  while,  a  progressive  loss  in  physical  weight 


-X  . :  * 

*  <  * 


—       ♦    r 


■•hi- 


•  "  *  »  •  .«*    4? 


312 


THE  SOUTHERN  PRACTITIONER. 


and  strength,  even  in  the  absence  of  all  exertions  that  might  account  for 
such  losses.  And  while  it  is  obviously  needful  to  relieve  the  existing 
anorexia  in  order  to  arrest  a  loss  of  weight,  it  is  likewise  essential  that 
the  capacity  to  properly  digest  food  be  fully  restored  before  the  nutritive 
processes  can  proceed  in  befitting  order. 

The  manner  in  which  iron  begets  an  increase  in  appetite  has  only  re- 
cently been  perfectly  understood.  The  earlier  observers  entertained  the 
belief  that  an  increase  in  appetite  resulted  from  the  mechanical  effect  of 
iron,  and  that  this  mechanical  effect  never  manifested  itself  unless  the  drug 
was  administered  in  some  acid  form.  Later  investigators  advanced  the 
theory  that  this  mechanical  effect  could  be  secured  by  rendering  the  drug 
either  strongly  acid  or  alkaline.  Recent  observations  have  completely  dis- 
proved the  accuracy  of  both  of  those  theories  by  inviting  our  attention 
to  the  indisputable  fact  that  a  neutral  preparation  of  iron  will  relieve 
anorexia  with  greater  celerity  than  will  either  an  acid  or  an  alkaline  one. 
From  the  information  gained  from  these  observations,  we  are  impelled  to 
admit  that  the  increase  in  appetite  attending  the  employment  of  iron  is 
due  solely  to  the  increased  oxidation  induced  by  its  entrance  into  the 
blood  stream.  Accepting  this  as  being  true,  we 'can  readily  understand 
the  manner  in  which  iron  exerts  its  happy  effect  upon  the  nutritive  pro- 
cesses. 

The  aforestated  facts  compel  the  admission  that  that  preparation  of  iron 
which  enters  most  rapidly  into  the  blood  stream  is  the  one  capable  of  pro- 
ducing the  best  results  in  all  disturbances  of  nutrition.  Acid  preparations 
of  iron  diminish  the  alkalinity  of  the  blood,  thus  depressing  the  distribu- 
tion of  nutriment,  and  alkaline  preparations  of  the  drug  offend  the  mucous 
lining  of  the  alimentary  tract.  For  these  reasons  it  is  consistent  with  logic 
to  extend  preferment  to  that  preparation  of  iron  which  is  neutral  in  re- 
action.   That  preparation  is  the  Pepto-Mangan  (Gude). 

Pepto-Mangan  (Gude)  is  unquestionably  the  form  of  iron  most  closely 
resembling  that  which  is  native  to  the  economy,  and  the  striking  afHnity 
for  it  displayed  by  the  circulating  fluid  causes  us  to  concede  that  it  pos- 
sesses desirable  attributes  not  common  to  any  other  preparation  cf  the  drug:. 
Whence  we  take  it  that  it  is  the  precise  form  in  which  to  administer  iron 
when  a  correction  of  nutritive  deficiencies  is  the  end  to  be  achieved. 

In  those  conditions  of  weakened  digestive  power  where  the  function 
is  unable  properly  to  take  care  of  the  food  supply;  when  to  administer 
the  ordinary  forms  of  iron  would  be  but  to  increase  the  digestive  distur- 
bance, Pepto-Mangan  (Gude)  may  be  prescribed  without  apprehension, 
as  the  preparation  is  tolerated  by  the  weakest  stomach.  Being  practically 
predigested,  Pepto-Mangan  is  immediately  absorbed  by  the  mucous  mem- 
brane and  taken  up  by  the  blood  without  the  necessity  of  the  weakened 
function  being  called  upon  to  prepare  it  for  assimilation,  and  therefore 
the  entire  system,  including  the  digestive  function,  is  strengthened  and 
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constructed.  As  a  nutrient  tonic  in  digestive  disorders  Pepto-Mangan 
judc)  has  no  equaL  

Tyrss's  Antiseptic  Powder  is  perfectly  soluble  in  water,  forming  a 
ar  solution  which  mechanically  removes  by  dissolving,  the  morbid 
cretions  of  the  nose,  throat,  and  mucous  membranes.  Is  non-irritant 
mucous  and  sensitive  surfaces,  possesses  the  power  of  penetrating  the 
rface  tissues  and  is  an  effective  antiseptic  alkaline  cleaner.  It  is  eco- 
mical  in  cost  and  readily  available.  The  usual  strength  employed  is 
>in  one  to  two  teaspoonfuls  in  a  pint  of  water.  To  prevent  substitution 
d  insure  results,  specify  Tyree's  Powder  in  original  packages  at  twenty- 
e  cents  and  one  dollar.  Literature  and  a  sample  will  be  sent  on  request 
physicians  by  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


A  Therapeutic  Expedient.—  Modem  science  has  taught  us  to  put  aside 
the  putrescible,  fermentative,  nauseous,  and  sticky  materials  of  former 
jrs,  and  to  substitute  aseptic,  absorbent,  and  cleanly  materials  such  as 
npose  Antiphlogistint.  This  plastic  dressing,  now  so  popular,  repre- 
its  all  the  good  qualities  of  the  old  preparations,  greatly  enhanced,  with 
De  of  their  disagreeable  and  objectionable  ones.  It  is  a  scientific,  strictly 
lical  and  non-secret  preparation  and  gives  prompt  and  physiological 
ults  in  every  suitable  case.  [Editorial  from  Dietetic  and  Hygienic  Ga- 
te, January,  1904.]  

Rhus  Toxicodendron  Poisoning.—  Dr.  E.  S.  McKee,  Cincinnati  f'/oiir- 
'  A.  M.  A.,  Jan.  27,  1906)  found  the  remedy  par  excellence  to  be  a 
urated  solution  of  the  lead  acetate  in  the  dilute  alcohol  of  the  U.  S.  P. 
c  full  strength  of  alcohol  bums  too  much.  Persons  exposed  should 
sh  their  hands  immediately  in  the  dilute  alcohol,  the  only  way  to  thor- 
jhly  remove  the  poison,  which  according  to  the  investigations  of  Pfaff 
mrnal  of  Experimental  Medicine,  Vol.  ii.  No.  2)  is  an  alcohol  soluble 
resembling  croton  oil. 


Ecthou — "Our  observation  of  the  medical  literature  indicates  that 
Wnacea  is  being  used  far  more  than  formerly. —  /.  A.  M.  A.,  April  8, 
►5"  Ecthol  contains  in  each  fluid  drachm  twenty-eight  grains  Echinacea 
1  three  grains  thuja.  It  is  put  up  in  bottles  holding  12  ounces  and 
r  physician  who  has  not  used  Ecthol,  can  get  a  twelve-ounce  bottle  for 
)erimental  purposes  by  sending  25c  to  Battle  &  Co.,  2001  Locust  St., 
Louis,  Mo.,  to  prepay  express  charges. 


For  Rheumatism,  Neuralgia,  Tonsillitis,  Pain,  and  Fever,  Dr.  E.  S. 
:Kce,  Cincinnati  {Merck's  Archives  for  March),  recommends  the  fol- 
ding: R-Codeinae,  Sulphatis  0.25  or  gr.  iv,  Acetanilidi  3.00  or  gr. 
*V,  Sodii  Salicylatis  10.00  or  dr.  iiss,  Alcoholis  16.00  or  oz.  ss.  Glycerine 
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15.00  or  oz.  ss,  Syrupii  Rubii  Idaeii  30.00  or  oz.  I.  M.  S.  One  teaspoonful 
every  three  hours.  Alcohol  to  dissolve  the  acetanilid,  glycerine,  and  rasp- 
berry syrup  to  render  the  mixture  more  palatable. 


The  Ages  of  Woman  —  Puberty. —  For  young  girls  arriving  at  woman- 
hood, many  times  laboring  under  the  abnormal  mental  strain  of  over-study 
and  from  the  additional  nervous  tension  of  the  first  menstruation,  Hay- 
den's  Viburnum  Compound  is  particularly  serviceable.  It  is  a  uterine 
sedative  and  calmative  and  assists  in  the  normalization  of  the  pelvic 
circulation. 

Hayden's  Viburnum  Compound  has  stood  the  test  of  time  and  for 
twenty-five  years  has  been  accepted  and  recognized  as  the  standard  rem- 
edy in  the  treatment  of  dysmenorrhea,  amenorrhea,  menorrhagia  and 
other  diseases  of  the  uterus  and  its  appendages. 

To  assure  results,  the  genuine  H.  V.  C.  only  should  be  administered. 
Literature  on  request  and  sample  if  express  charges  are  paid.  New  York 
Pharmaceutical  Co.,  Bedford  Springs,  Mass. 


Hypodermatic  Tablets  are  essentially  emergency  agents.  Their  use 
usually  signifies  a  condition  that  is  critical  —  it  may  be  for  the  allevia- 
tion of  intense  pain;  it  may  be  that  a  human  life  hangs  in  the  balance. 
In  either  event,  promptness  and  efficiency  are  all-important.  In  a  word, 
immediate  action  is  what  the  physician  demands  at  such  a  moment. 

The  chief  requisites,  quick  and  complete  solubility,  must  characterize 
the  tablet  which  meets  this  requirement.  Flying  to  pieces  when  thrown 
into  water  is  not  sufficient.  Many  hypodermatic  tablets  do  that,  their 
undissolved  particles  settling  to  the  bottom.     Mere  disintegration. 

Parke,  Davis  &  Co.'s  dissolve  —  dissolve  completely  —  in  five  seconds. 
Drop  one  of  them  into  a  syringe  half  filled  with  luke-warm  water,  shake 
vigorously,  and  note  results.     Try  it. 

Parke,  Davis  &  Co.*s  Hypodermatic  Tablets  can  always  be  relied  upon 
for  permanency  and  accuracy.  Prompt,  efficient  action  follows  their 
administration.    There  is  never  any  delay,  never  any  uncertainty. 


Listerine. —  We  have  received  a  very  handsomely  printed  4to.  pamphlet 
headed, "  1881  plus  25  equals  1906."  It  contains  open  letters  written  by  physi- 
cians, surgeons,  and  dental  surgeons,  together  with  clinical  and  bacterio- 
logical reports;  all  of  which  were  printed  and  circulated  sometime  during^ 
the  period  1881-1890  by  Lambert  &  Co.,  and  their  successors,  the  Lambert 
Pharmacal  Co.,  and  are  herein  reproduced  in  commemoration  of  the  early 
days  of  Listerine.  Write  to  Lambert  Pharmacal  Co.,  2100  Locust  St., 
St.  Louis,  Mo.,  for  a  copy. 
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Progress  in  Medicine. —  Dr.  Dio  Lewis  said:  "  Nineteen  dis- 
ses  out  of  twenty  originate  from  diseased  kidneys."  And  those 
ho  have  made  pathology  a  study,  will  agree  with  this  eminent 
lysician  in  the  opinion  that  where  the  kidneys  are  inactive  or 
nggish,  or  fail  to  perform  their  functions  in  any  way,  the  whole 
stem  becomes  enervated  and  the  body  diseased.  When  the 
dneys  fail  to  perform  their  wonted  task  effete  and  injurious 
alter  is  carried  to  all  parts  of  the  body.  Through  a  mistaken 
agnosis,  these  symptoms  are  often  pronounced  separate  and  dis- 
ict  diseases,  but  as  a  matter  of  fact  they  can  only  be  cured  by 
medies  which  reach  and  relieve  the  over-worked  kidneys  and 
rengthen  them  so  that  they  can  successfully  act  their  part  as 
eansers  of  the  body,  thereby  insuring  regularity,  strength,  and 
)od  health  throughout  the  entire  system. 

Among  all  the  remedies  claiming  to  perform  this  much  desired 
suit,  and  which  have  been  investigated  by  the  compilers  of 
ese  reports,  it  has  been  found  that  while  there  was  much  to 
mmend  there  was  much  to  be  desired.  It  is,  therefore,  with 
ore  than  ordinary  pleasure  that,  after  a  most  painstaking  in- 
rstigation,  through  our  Secret  Inquiry  Bureau,  and  a  long  and 
reful  examination  of  the  results  achieved  by  the  remedy  placed 
xm  the  market  by  the  Wayne  Elixir  Company  of  Cincinnati, 
id  known  as  Wayne's  Elixir,  that  we  pronounce  this  preparation 
kidney  remedy  par-excellence,  and  one  that  will  speedily  and 
Fectually  relieve  all  diseases  of  the  kidneys,  whatever  their  origin 
•  name,  or  however  chronic  and  deep  seated  they  may  be.  Dur- 
g  a  quarter  of  a  century  of  journalism,  during  which  time  we 
ive  exercised  a  watchful  care  over  many  of  the  preparations 
iving  for  their  object  the  cure  of  kidney  disease,  we  have  never 
)me  across  a  preparation  of  such  merit  as  Wayne's  Elixir. 

The  high  character  of  the  endorsements  which  this  remedy 
is  obtained  in  so  brief  a  period,  leaves  no  reasonable  question 
[  doubt  as  to  its  extraordinary  virtue.  It  goes  without  saying 
lat  reputable  physicians  of  the  various  schools  would  not  pre- 
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.  scribe  this  remedy  to  their  patients  in  all  parts  of  the  country 
unless  they  were  first  thoroughly  satisfied  that  it  would,  as  is 
claimed,  cure,  and  without  leaving  injurious  effects. 

This  is  the  original  and  only  genuine  preparation  containing 
buchu,  juniper,  and  acetate  of  potassium,  etc.  As  cheap  and 
inefficient  substitutes  are  frequently  dispensed,  it  is  earnestly 
requested  that  Wayne's  be  indicated.  If  you  will  follow  the  ad- 
vice herein  given,  you  will  be  put  in  possession  of  the  best  treat- 
ment for  kidney  troubles  within  our  knowledge,  and  one  that 
*    V-*  T  has  received  the  approval  and  sanction  of  the  authorities  of  the 
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country. —  United  States  Health  Reports, 


V_     »"  Cerebral  Paralysis. —  D.  R.  Brower,  Chicago  (Journal  A. 

M.  A,,  March  31),  discusses  the  pathology,  symptoms,  and  diag- 
•     *  nosis  of  cerebral  paralysis  from  hemorrhage,  embolism,  and  throm- 

'"*  .  .  bosis.     He  points  out,  from  the  statistics  of  the  Chicago  health 

office,  that  there  has  been  in  that  city  a  marked  decrease  in  the 
number  of  deaths  from  cerebral  paralysis  during  the  last  two  de- 
cades, corresponding  with  the  decrease  of  nervous  diseases  gener- 
ally, thus  indicating  that  the  population  is  adapting  itself  nobly  to 
"    r. '-  the  strenuous  conditions  of  modem  life.      He  is  of  the  opinion  that 

,     j       .  •  the  positive  diagnosis  in  a  given  case  between  hemorrhage,  throm- 

Ta'^*';!  '"     ,  bosis,  and  embolism  should  be  made  only  with  great  caution. 

A  valvular  heart  disease  does  not  forestall  the  possibilities  of  either 
hemorrhage  or  thrombosis.     The  specific  relations  of  arterial  de- 
*^  K  generation  are  also,  in  his  opinion,  too  often  overlooked,  especially 

:   : .         ' ;  in  the  younger  cases.     He  emphasizes  the  importance  of  early  at- 

V.  tention  to  the  preservation  of  function  of  paralyzed  muscles  in 

■  .  cases  of  cerebral  palsy,  and,  among  other  measures,  advises  the 

i**^  if.^%  It'    •      *^  "^^  ^^  ^^^^  cerebral  galvanization,  a  current  of  from  one  to  two 

n'*'^  milliamperes,  the  positive  pole  at  the  head  and  the  negative  at 

*  2? j^  the  nucha,  for  five  minutes  daily,  together  with  mild  faradic  exer- 

,  ''  \*   J  *.*^  J  cises  of  the  muscles.     Another  point  specially  noted  is  the  possi- 

bility of  re-education  of  the  speech  faculty  in  aphasic  cases,  and 
he  mentions  cases  where  this  has  been  successfully  accomplished 
in  his  experience.  He  thinks  this  possibility  is  too  much  neg- 
lected in  the  treatment  of  cerebral  paralysis. 


''Jut  as  good*'  fieads  are  now  pirating. — Intial  on 
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[ARGE  TO  THE  GRADUATES  OF  THE  MEDICAL  AND 
DENTAL  DEPARTMENTS  OF  THE  UNIVER- 
SITY OF  TENNESSEE. 


BY  PERRY  BROMBERG^  M.  D.,  NASHVILLE. 


Gtntlemen: 

On  occasions  such  as  this,  it  has  been  the  custom,  for  your 
tnilty,  through  one  selected  to  represent  them,  to  give  you  a 
trty  welcome  into  the  profession  you 'have  chosen  and  into 
ich  you  are  now  about  to  make  your  debut.  After  four  long 
ITS  of  Medical  studies,  you  have  presented  yourselves  to  your 
tructors  and  asked  that  your  abilities  be  recognized.  They, 
turn,  have  not  been  hasty  in  complying  with  your  request; 
t  have  carefully  subjected  you  to  such  examinations  as  would 
arly  show  them  your  capabilities ;  and  the  result  of  these  ex- 
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aminations  are  attested  by  the  presentation  to  you  to-night  of 
a  diploma,  which  entitles  you  to  the  degree  of  Doctor  of  Medi- 
cine. What  a  noble  achievement  I  How  much  you  are  to  be 
congratulated!  What  a  blessed  privilege,  that  in  the  very  be- 
ginning of  your  young  manhood  you  are  capable  of  being  grad- 
uated in  a  profession,  the  nobleness  of  which  bafSes  description. 

But  amidst  all  the  splendor  with  which  you  are  being  ushered 
into  this  magnificent  calling  comes  the  murmurings  of  the  thou- 
sands who  have  gone  before  and  failed  —  not  in  securing  their 
diploma,  for  they  have  sat  through  graduating  exercises  just 
as  you  are  doing ;  but  failed  in  ever3rthing  that  makes  of  Medicine 
the  calling  which  honors  those  who  don  its  mantle  and  wear  its 
crown  of  thorns.  They  have  failed  because  no  other  calling  de- 
mands so  much  of  its  devotees,  nor  gives  so  little  of  the  world's 
goods  in  return  as  does  the  one  you  are  being  ushered  into ;  and 
it  requires  men  who  have  elastic  vertebrae  and  wills  that  won't 
break  to  face  starvation  for  a  period  of  years,  and  do  all  the 
charity  practice  in  the  neighborhood  on  an  empty  stomach. 

It  is  my  duty  to-night  to  charge  you,  and  in  the  past  it  was 
the  custom  of  your  professors  to  say  good-bye  by  recalling  the 
development  of  medicine  from  the  time  of  Galen  to  that  of  the 
present,  and  to  note  the  discovery  of  each  and  every  instrument, 
operation,  bacillus,  or  appliance  which  has  given  aid  to  the  sick, 
the  lame,  or  the  blind.  I  shall  step  out  of  the  well-trodden  path 
to-night,  and  shall  speak  to  you  of  a  few  things  which  are  im- 
portant to  you,  which,  if  heeded,  will  make  you  better  men  and 
better  physicians.  My  subject  might,  therefore,  be  called  Success 
and  Qualities  Essential  to  Attain  It, 

True  success  can  never  be  realized  by  a  man  who  seeks  for 
success  alone.  A  man  who  has  before  him  no  higher  aim  in  life 
than  simply  to  attain  success,  will  not  be  likely  to  succeed  in  the 
truest  sense.  Such  a  man,  being  actuated  chiefly  or  solely  by 
ambition,  will  be  almost  certain  to  descend  to  the  employment 
of  means  for  the  attainment  of  the  desired  end  which  are  incon- 
sistent with  the  character  of  one  who  truly  succeeds.  True 
success  is  never  sought  for,  but  comes  as  the  glorious  reward  of 
a  life  spent  in  devotion  to  duty,  the  steadfast  adherence  to  true 
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id  noble  principles,  which  in  their  triumphal  march,  carry  with 
em  all  who  have  g^ven  to  them  their  true  and  full  allegiance. 
he  man  amongst  you  who  will  thoroughly  succeed,  will  be  the 
le  wlio  finds  his  triumph  in  the  victorious  success  of  the  prin- 
ples  to  w  hich  he  has  attached  himself.  He  may  have  endured 
irdships,  braved  dangers,  and  suffered  persecutions;  but  all 
Dn^  he  has  stood  steadfast  for  what  his  manhood  and  con- 
ience  taught  him  to  be  right  and  true,  never  thinking  of  success, 
it  only  of  his  duty,  and  is  at  last  rewarded  by  finding  him- 
[f  elevated  to  the  galaxy  of  heroes.  He  finds  his  triumph  in  the 
iumph  of  the  glorious  truths  to  which  he  has  so  steadfastly 
hered. 
Tn  no  calling  will  temptations  be  more  frequently  offered  than 
that  of  Medicine  and  of  Dentistry;  but  if  you  have  sturdily 
Ihered  to  true  and  genuine  principles  and  have  earnestly  fought 
^inst  error,  vice,  and  sin  in  every  form,  you  will  surely  feel 
lat  life  has  not  been  a  failure,  but  instead,  has  been  in  the 
ighest  degree,  successful.  Again,  I  say,  the  man  who  would 
mke  his  life  a  success  will  not  be  he  who  works  and  lives  for 
ucctss  alone ;  but  he  who  seeks  with  earnestness  and  true  loyalty 
0  do  his  duty,  always  and  everywhere  to  stand  up  for  truth  and 
ture  principles  —  such  a  man  will  himself  be  loved  and  respected 
or  the  principles  which  he  upholds,  and  elevated  to  the  topmost 
ound  of  the  ladder  of  real  and  genuine  success. 

By  your  presence  here  to-night,  we  see  your  purpose  in  life, 

md  the  first  element  upon  which  success  depends  is  having  a  pur- 

po^^,  an  aim,  a  star  at  which  to  shoot.      Singleness  of  purpose 

has  been  the  distinct  characteristic  of  nearly  every  man  who  has 

made  his    mark    in   the    world  —  Washington,    Napoleon,    and 

Columbus  are  types  showing  what  concentration  in  aim  wiirdo. 

In  our  own  profession  we  reverently  lift  our  hats  to  Sydenham, 

McDowell,  John  Hunter,  Crawford  W.  Long,  and  a  host  of 

^thtrs  who  have  carved  the  way  through  brush  and  rock  with 

iWr  characteristic  singleness  of  purpose.      If  you  would  really 

t*e  aiccessful,  avoid  the  common  custom  of  the  "  smear  and  use 

^z  stab.'' 

Medicine,  as  a  whole,  is  too  large  a  field  for  any  human  mind 
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to  grasp ;  concentration  in  some  particular  branch  will  and  must 
be  the  inevitable  future  for  each  and  every  man.  Already  the 
day  of  specialism  is  here,  and  no  one  can  question  but  that  they 
are  better  fitted  to  treat  those  diseases  falling  in  their  respective 
departments  than  the  so-called  internist  who  attempts  to  cover 
all.  I  would  advise  a  concentration  of  your  study,  but  by  no 
means  do  I  advocate  a  neglect  of  any  other  department;  above 
all,  do  not  divide  your  energies  and  weaken  your  strength  among 
other  and  conflicting  matters.  No  good  Doctor  can  successfully 
run  a  farm,  a  drug  store,  own  interests  in  mines,  raise  poultry, 
or  other  occupations  which  call  for  his  attention.  The  auto- 
mobile has  of  late  weaned  many  a  man  from  his  library  to  a 
country  pike.  The  power  of  concentration  is  one  of  the  most 
difficult  attainments  of  all  mental  qualities.  The  ordinary  mind 
is  readily  diverted  by  new  scenes  and  objects  of  interest;  but 
the  mind  which  has  undergone  the  discipline  essential  for  the 
attainment  of  true  success,  fixes  itself  upon  a  single  object  with  a 
grasp  so  firm  that  nothing  but  death  can  release  its  hold.  Alas ! 
too  many  of  those  who  have  failed  in  life,  have,  in  a  great  ma- 
jority of  instances,  been  driven  from  the  road  which  leads  to  sure 
success  by  the  shifting  winds  of  vacillation.  Yet  most  of  them 
have  been  once  well  started  upon  a  promising  road,  but  have  been 
driven  from  the  safe  highway  into  the  mazes  and  quagmires  of 
uncertainty  by  some  will-o'-the-wisp  of  great  expectations,  bril- 
liant and  alluring  in  the  distance,  but  vanishing  in  thin  air  when 
just  within  hand-reach. 

No  individual  element  stands  out  more  clearly  toward  mak- 
ing a  successful  Doctor  than  being  thorough.  Napoleon  won 
his  great  battles  by  his  thorough  attention  to  all  the  little  de- 
tails of  preparation.  He  anticipated  every  possible  contingency 
and  was  prepared  for  every  emergency.  So  it  is  in  the  profes- 
sions which  you  have  chosen,  the  habit  of  "  taking  pains  "  even 
in  the  most  trivial  diseases  will  often  enable  you  to  succeed  where 
others  whose  efforts  may  appear  more  brilliant,  may  fail.  Above 
all,  remember  that  Genius  and  Luck  are  not  realities.  A  man  of 
genius  succeeds  where  another  man  fails,  not  simply  because 
he  has  greater  intellectual  powers,  but  because  he  applies  his  mind 
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with  greater  intensity  and  pursues  his  object  with  greater  per-  ^  a^ 

severance  and  more  searching,  penetrating  thought  than  his  un- 
successful colleague.  So  it  is  with  Luck.  It  is  not  he  who  sits 
and  waits  for  "  something  to  turn  up,"  but  the  mad  who  indus- 
triously prepares  himself  for  the  opportunity  which  knocks  at 
every  man's  door.  Do  not  be  like  "  Micawbcr ; "  but  like  Na- 
wleon,  make  opportunities  for  yourself. 

Still  another  and  important  essential  to  success  is  promptness  •  j 

md  energy.  Whatever  you  undertake  to  do,  put  your  whole 
oul  into  it.  The  world  is  full  of  half-hearted  men  —  men  who 
ire  not  quite  certain  whether  they  are  wide-awake  or  dreaming  — 
nen  who  have  latent  energies  sufficient  to  raise  them  to  the 
oftiest  heights  of  human  greatness ;  but  whose  dull  sensibilities 
dlow  them  to  leiad  lives  scarcely  higher  in  their  aims  and  pur- 
poses, and  little  more  effective  in  their  results  than  those  of  dumb 
brutes.  It  is  easy  enough  to  drop  into  this  great  army  of  creep- 
ing human  animals,  whom  Napoleon  said  were  "  food  for  pow- 
der ; "  but  he  who  aims  at  a  higher  life,  one  crowned  with  vic- 
tories achieved  and  triumphs  won,  must  rouse  every  energy  and 
summon  every  latent  power  within  him,  and  plunge  into  the  arena 
of  life  with  an  unfaltering  determination  to  do  or  die  in  the 
struggle.  It  requires  no  effort  to  float  like  a  cork  upon- the 
tide  of  human  life,  or  to  sink  like  a  leaden  weight  beneath  its 
surface;  but  to  brave  the  seething  flood  and  stem  the  mighty 
current,  demands  a  stout  heart  and  a  steady  nerve. 

The  subject  of  economy  is  one  upon  which  I  could  speak  at 

length,  if  time  would  only  permit,  for  no  single  feature  of  a  man's 

success  is  more  important.     Osier  has  aptly  said  that  "  what  good 

a  man  accomplishes  in  this  life  is  usually  attained  before  he  is 

forty;"  and  I  might  add,  that  a  man  who  has  reached  that  age 

and  has  not  acquired  a  competency,  that  is,  has  not  laid  up  an 

amount  sufficient  to  care  for  himself  and   family,  has  been  a 

failure,  and  his  failure  is  either  due  to  lack  of  economy.,  or  he  is 

a  sloven.     Spendthrifts  of  time  are  the  most  frequent  that  we 

meet,  and  the  Doctor  who  sits  in  his  office  or  at  the  corner 

grocery  and  tells  jokes  or  discusses  politics,  is  spending  one  of 

Ws  most  valuable  possessions.     One  hour  spent  with  the  work  of  1 
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some  master  will  be  of  far  more  benefit  to  you  than  any  amount 
of  time  spent  with  a  crowd  of  loafers,  who  will  be  only  too  glad 
to  meet  at  your  office.  The  waste  of  time  is  the  waste  of  money ; 
and  if  it  is  hot  uselessly  spent,  it  may  be  employed  in  such  a 
manner  as  will  produce  something  good  for  yourself  or  for  the 
benefit  of  the  world. 

Begin  early  in  your  career  by  living  frugally,  and  always 
within  your  income ;  avoid  debt,  and  make  your  daily  balance  in 
your  own  benefit;  lay  aside  something,  no  matter  how  small  the 
amount  may  be ;  but  let  not  a  single  night  close  in  upon  you  with- 
out being  able  to  lie  down  in  peace  and  feel  that  you  have  added 
something  to  your  store.  In  no  profession  is  this  advice  so  hard 
to  follow  as  in  medicine,  for  perhaps  none  are  so  poorly  paid; 
but  when  you  have  passed  the  starvation  period,  watch  carefully, 
lest  you  allow  your  expense  account  to  outrun  your  slow  increase. 
Leave  here  prepared  to  meet  all  kinds  of  disappointments,  but 
especially  those  of  a  financial  character;  be  ready  to  meet  fate 
in  the  open  arena,  and  with  sleeves  uprolled,  wade  into  the  bat- 
tle of  life  armed  with  merit  only,  and  with  a  determination  to 
accomplish  or  die,  and  this  spirit  will  win  for  you  a  place  amongst 
the  highest  of  your  colleagues.  Do  not  complain  that  the  world 
does  not  appreciate  you,  or  that  your  friends  fail  to  recognize 
your  ability;  for  the  class  of  men  who  do  this  are  usually  the 
ones  whose  merit  exists  only  in  their  imaginations.  If,  after 
giving  the  world  a  fair  chance  to  form  a  judgment  of  our  abilities, 
we  find  no  recognition  of  the  special  claims  to  distinction  on  our 
part,  we  should  feel  pretty  well  convinced  that  we  have  been 
duped  by  our  own  self -complaisance,  and  that  we  have  no  such 
extraordinary  ability  as  we  had  come  to  believe.  In  the  long 
run,  and  in  the  majority  of  instances,  the  world  puts  a  man  where 
he  belongs.  If  a  man  has  true  merit,  some  person  or  some  cir- 
cumstance will  find  him  out  and  bring  him  to  the  front.  He  has 
only  to  bide  his  time,  patiently  developing  his  talents  and  enlarg- 
ing his  resources,  and  when  the  proper  time  comes,  he  may  de- 
pend upon  it,  there  will  be  a  place  for  him. 

Cultivate  self-respect  by  avoiding  most  carefully  every  act  or 
thought  which  lowers  your  own  esteem  of  yourself  when  you 


OBIGINAL   COMMUMlCATlONf.  323 

sit  in  judgment  upon  your  own  heart  and  life,  and  in  so  doing 
you  will  make  yourself  worthy  of  the  esteem  and  respect  of 
others,  and  you  can  depend  upon  it  that  your  true  value  will  be 
m  due  time  appreciated. 

I  shall  not  weary  you  by  drawing  this  out  longer,  but  hasten 
o  express  our  pleasure  in  having  had  the  privilege  of  your 
presence  with  us  for  the  past  four  years.  As  the  days,  the 
noaths,  and  the  years  roll  on  you  cannot  but  lodk  back  with 
^tisfaction  to  the  times  when  we  have  all  assembled  together. 
rhe  work  that  you  have  done,  the  courses  that  you  have  been  over 
annot  fail  to  be  a  source  of  gratification.  Other  schools  you 
may  visit,  in  other  lands  you  may  travel  while  in  quest  of  further 
imowledge,  but  your  early  training  here  will  be  in  large  measure 
your  helmet,  your  shield,  and  your  mental  armamentarium. 

Allow  me  to  express  my  pleasure  in  having  had  the  happy 
privilege  of  meeting  you  in  the  lecture  room  and  of  witnessing 
the  interest  you  have  always  displayed  in  your  work  and  in  your 

desire  to  advance  in  your  career. 

The  time  has  come  when  we  must  part,  but  it  will  ever  be 

my  wish,  my  hope,  and  shall  I  not  say  my  constant  prayer  that 

yo\i,  each  and  all,  shall  succeed,  in  the  fullest  meaning  of  that 

^ord,  in  your  chosen  calling : — 

"Remember  in  the  coming  strife. 

Be  ever  patient,  firm,  and  true ; 
That  in  the  mingling  clash  of  life. 

The  world  will  break  or  bend  for  you ; 
Though  bright  the  streams  of  knowledge  flow, 

The  living  fountain  is  the  heart ; 
Of  whate'er  we  think,  or  learn,  or  know. 

Love  is  its  noblest,  grandest  part." 


HEMORRHAGES  IN  AND  AROUND  NERVE  TISSUE. 


BY  HAZLE  PADGETT^  M.  D.,  OF  NASHVILLE,  TENN. 

Hemorrhages  in  and  around  nerve  tissue  have  always  been 
^  interesting  study,  and  man  for  some  unknown  reason  is  the 
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only  member  of  the  animal  kingdom  in  which  a  spontaneous  rup- 
ture of  blood  vessels  occur,  though  we  have  in  the  cow  that  con- 
dition which  resembles,  in  a  way,  apoplexy  in  man,  and  this  is 
called  parturient  apoplexy  and  is  an  acute  infection,  and  no  hem- 
orrhages in  and  around  nerve  matter. 

Hemorrhages  are  situated  extra-dural,  sub-dural,  and  in  va- 
rious parts  or  subdivisions  of  the  brain  and  cord  and  retina. 
Individually  I  have  never  found  a  hemorrhage'  or  the  remains  of 
one  in  a  nerve  ganglion,  and  from  the  examination  of  hundreds 
'^^    .     '  t^^^    1  of  bodies  in  many  of  our  large  American  and  European  hospitals, 

"^1  I  have  never  found  a  ganglion  hemorrhage,  and  I  have  never 

heard  such  of  my  master  teachers  as  Virchow,  Nothnagel,  and 
Weischelbaum  speak  of  such.     The  causes  of  hemorrhages  are 
[^  '  *      "^  manifold,  but  all  may  be  grouped  in  three  diflFerent  classes,  viz. : — 

1.  Some  force  acting  from  without  upon  a  healthy  vessel, 
thus  causing  its  rupture,  and  it  is  interesting  to  note  how  blood 

-  -  vessels  break  easily  when  a  force  is  applied  to  the  head  exter- 

•  •  .  ^  nally  and  no  fracture,  and  while  we  know  we  have  concussion  of 

f,  V^Vv  nerve  matter,  Wt  I  am  not  convinced  that  in  many  such  cases 

classed  as  pure  concussion,  that  minute  hemorrhages  do  not  exist, 
and  my  experience  clinically  and  post  mortem  in  nerve  work  is 
i^^, '  ^  that  minute  hemorrhages  often  exist  in  cases  classed  purely  as 

concussion. 

2.  Arterial  pressure  acting  upon  a  blood  vessel  thiat  has  under- 
•  •»-  *    V      "•  I  •     *                           gone  some  histologic  change,  and  this  condition   is  the  most 

common. 

3.  Those  blood  changes  in  infections  and  other  diseases  in 
.     ',                      which  the  vessel  allows  the  blood  to  pass  through,  and  this  is 

very  common  in  Leukaemia  and  Purpura. 

The  result  of  hemorrhages  in  nerve  matter  is  one  of  break- 
ing up,  tearing,  interfering  with  local  nutrition  and  softening 
and  formation  of  scars,  cysts.     If  the  patient  survives,  the  blood 
'j*>  undergoes  a  chemical  and  physical  change,  restoration  of  tissue 

*2  'fj^^*^  and  function  in  many  cases,  and  the  only  evidence  of  a  past  hem- 

'  *  *^fi  orrhage  may  be  a  little  pigment.     The  spinal  cord  and  vertebral 

canal  are  subject  to  the  same  kind  of  influences  as  the  brain  mass, 
possibly  with  the  exception  that  in  those  infectious  diseases  and 


w 


y 


ORIGINAL   COMMUNICATIONS.  335  r 

t  ■      - 

Mood  conditions  that  often  give  hemorrhages  in  the  brain  and  |- 

retina,  not  quite  so  common  in  the  cord.  f 

Cord  hemorrhages  are  not  quite  so  common  from  diseased  * 

blood  vessels  as  in  the  brain,  and  yet  they  are  frequent  enough  j 

to  demand  more  study.  I  have  never  yet  found  an  extra-dural 
hemorrhage  from  any  other  cause  than  a  force  applied  externally, 
and  in  death  by  electrocution  the  brain  presents  many  hemor- 
rhagic fod  scattered  through  its  substance,  and  yet  I  do  not  know 
of  a  single  instance  of  one  extra-dural  under  these  conditions. 
The  most  common  seat  of  hemorrhages  in  the  brain  mass  is  in 
the  internal   capsule  and   optic  thalamus,   but  considering  the  ^    * 

most  common  seat  independent  of  size  and  symptoms,  I  have 
found  the  retina  affording  the  greater  number.      In  examining  I 

two  thousand  and  five  hundred  living  retinse  for  diagnosis  and  in 
studying  the  local  manifestations  of  constitutional  diseases  and 
local  ones,  I  have  found  the  retina  quite  a  favorite  locality  for  .  .*      '  # 

hemorrhages.     I  do  not  mean  to  convey  the  idea  that  a  retinal  .•         *^     ♦►i,^  *'* 

hemorrhage  always  means  an  impairment  of  function,  because  '       ^: 

the  hemorrhage  is  often  situated  far  enough  away  from  the  .  ' 

macula  to  give  no  symptoms,  and  is  only  discovered  by  the  z 

ophthalmoscope  as  an  incidental  condition,  but,  however,  the  mus-  p 

cular  region  is  a  very  favorite  seat  and  then  we  get  symptoms.  -  ,  •' 

The  causes  of  retinal  hemorrhages  are  in  many  instances  the  I    - 

same  as  in  the  brain,  as  changes  in  composition  of  blood  and  •  1. 

vessel  wall.  •^" 

Septic  conditions,  pyaemia,  septicaemia,  ulcerating  endocar-  -  *  *V 

ditis,    Leukaemia,   Purpura,    Brights,    Anaemia,     Haemophilia,  *  *  »| 

thrombosis  of  central  vein  atnd  embolism  of  central  artery,  trau-  *  .    *  « 

matism,  and   sometimes  by  a   sudden   reduction  of  intraocular  .  i      *>'"."] 

pressure.     Allow  me  to  state  that  retinal  hemorrhages  in  elderly  |^,  •  * 

people  may  be  a  warning  of  futtu-e  ones  in  the  brain.      In  cer-  ^      '      ..^ 

tain  inflainmations  of  the  retina,  as  in  all  nerve  tissue,  hemor-  •? 

rhages  will  and  do  occur.     Recently  I  had  a  young  man  with  *      ^^ 

acute  malignant  Leukaemia  under  my  care,  and  after  several  Y"^     -^l 


days  of  nose  and  mouth  bleeding,  his  vision  began  to  fail,  and  ^•, 

when  I  examined  the  eyes  with  the  ophthalmoscope,  I  found  ret- 
inal hemorrhages  scattered  all  over  the  retina,  and  in  the  region  of 


when  I  examined  the  eyes  with  the  ophthalmoscope,  I  found  ret-  I 
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the  muscula.  I  have  found  retinal  hemorrhages  with  no  con- 
stitutional disturbance,  and  the  only  condition  was  one  of  re- 
fraction error.  One  patient  absolutely  free  from  all  constitu- 
tional weakness  had  had  several  attacks  of  gall  stone  colic,  and 
one  day  suddenly  the  acuity  of  vision  in  one  eye  was  materially 
lessened.  I  found  a  hemorrhage  around  one  macula.  I  be- 
lieve it  is  a  well  established  fact  among  those  who  have  studied 
brain  hemorrhages,  that  the  internal  capsule  and  optic  thalmus 
are  the  most  common  seat  of  brain  hemorrhages  and  from  the 
study  of  six  hundred  brains,  my  experience  is  the  same. 

Primary  hemorrhages  in  the  lateral  ventricles  are  not  common, 
but  often  occur  from  hemorrhages  elsewhere  bursting  into  the 
ventricle.  Hemorrhages  in  the  floor  of  the  fourth  ventricle 
must  not  be  overlooked  in  the  study  of  sudden  death,  and  all 
sudden  deaths  must  not  be  credited  to  cardiac  disturbances.  A 
man  hit  on  the  head  with  a  club  suddenly  died.  No  fracture, 
and  an  examination  revealed  a  hemorrhage  in  fourth  ventricle. 
Hemorrhages  in  the  Corona  Radiata  are  very  rare  and  no  symp- 
toms by  which  they  can  be  diagnosed.  Small  cortical,  both  pial 
and  brain  hemorrhages  exist  under  many  conditions  as  injuries, 
electrocution,  sunstroke,  meningitis,  blood  changes,  and  convul- 
sions as  in  puerperal  eclampsia.  It  is  interesting  to  note  how 
many  and  varied  are  the  hemorrhages  in  head  injuries  and  these 
hemorrhages  distant  from  the  seat  of  injury.  An  illustrative 
case  will  be  of  interest.  I  was  called  in  consultation  to  see 
a  man  hit  on  the  head  with  a  mail  bag  from  a  passing  train.  He 
was  instantly  made  unconscious,  and  lived  only  a  few  hours. 
The  post-mortem  revealed  nothing  on  outside  of  scalp.  There 
was  an  interstitial  hemorrhage  in  the  deeper  layers  of  the  scalp. 
The  frontal  and  parietal  bones  on  right  side  presented  a  number 
of  cracks,  but  no  depressed  bones.  The  tympanic  roof  was 
opened,  and  I  lifted  off  the  fractured  piece,  and  through  the 
opening  removed  the  ossicles.  The  middle  meningeal  artery 
was  ruptured  and  a  large  clot  formed.  The  brain  and  pia  were 
not  torn  or  ruptured  in  any  part.  A  number  of  small  pial  and 
brain  hemorrhages  in  different  parts  of  the  brain  and  many  of 
them  far  removed  from  the  seat  of  injury. 
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Hemorrhages  in  the  crura  are  rare  while  pontine  hemorrhages 
e  fairly  common.  Spontaneous  hemorrhages  in  the  frontal 
bes  are  exceedingly  rare  and  it  behooves  us  to  watch  and  note 
1  symptoms  connected  with  injuries  and  lesions  involving  the 
3ntal  lobes  and  especially  the  left.  At  one  time  it  was  thought 
d  taught  that  the  frontal  lobe  was  the  negative  area  of  the 
ain,  but  we  are  now  learning  more  and  more  that  the  left 
jntal  lobe  is  a  very  important  area.  Hemorrhages  in  the  sub- 
mce  of  the  cord  are  fairly  common  and  are  always  serious  and 
favorite  seat  of  spontaneous  hemorrhages  is  in  the  cervical  por- 
►n.  J.  C,  age  62,  in  perfect  health,  while  gathering  fruit 
d  without  injury  of  any  kind  and  without  pain  (for  pain  is 
ite  an  important  element  in  differentiating  extra  from  intra- 
rd  hemorrhages)  sank  down  and  in  a  few  minutes  everything 
IS  paralyzed  from  the  arms  down.     Perfect  consciousness  and 

cerebral  symptoms  whatever.     Lived  for  eight  or  ten  days. 

W.,  age  54,  alcoholic,  good  health,  no  demonstrable  disease, 
lile  painting  standing  on  the  ground  sank  down  and  lost  in  a 
w  minutes  all  motion  from  arms  down.  Perfect  consciousness. 
3  cerebral  symptoms  or  pain  at  any  time.  In  the  course  of 
me  weeks  sensation  began  to  appear,  and  a  little  motion  which 
adually  increased  till  almost  perfect  recovery,  the  arms  remain- 
5  weak  and  unsteady. 

B.  L.,  age  68,  perfect  health,  no  visceral  disease,  while  stand- 
^  on  the  ground  sawing  a  small  limb,  a  very  small  piece  fell, 
•iking  him  on  or  about  the  middle  of  left  frontal  bone.  There 
IS  no  break  or  bruise  of  skin.  No  pain.  Patient  sank  im- 
ediately  to  the  ground,  and  in  a  few  minutes  everything  para- 
zed  from  neck  down.  No  cerebral  symptoms.  Perfect  cdn- 
iousness.      No  fracture.      Patient  lived  for  sixteen  days. 

If  you  will  pardon  me  I  will  relate  a  few  illustrative  cases 

brain  hemorrhages.  C.  J.,  age  52.  Very  fleshy  and  had  had 
I  albuminuria  for  some  months.  No  other  evidence  of  ne- 
»ritic  change.     Cardio-vascular  apparatus  normal.     No  change 

the  back  ground  of  eyes.  While  going  up  a  short  flight  of 
eps  had  a  sudden  pain  in  the  head ;  became  a  little  dazed  and 
as  assisted  home.     I  was  called  in  consultation  and  made  the 
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diagnosis  of  hemorrhage  in  internal  capsule  from  conditions  that 
existed.     Patient  lived  18  hours.     No  autopsy. 

A.  J.,  age  45.  An  alcoholic  and  tuberculous  subject;  was 
seized  with  pain  and  fulness  in  the  head.  Confusion  of  thought 
and  a  gradual  increasing  unconsciousness.  I  was  called  in  con- 
sultation and  from  conditions  present  made  diagnosis  of  internal 
capsular  hemorrhage.  Patient  lived  ten  days  and  post  mortem 
revealed  a  moderate  size  hemorrhage  in  capsule  (internal)  with 
f  an  unusual  degree  of  softening  in  adjacent  areas. 

T.  C,  woman,  age  63.     Perfect  health ;  no  demonstrable  dis- 

>^  f  ease ;  eye  ground  normal.     Was.  seized  with  nausea  and  vomit- 

V-  >  :    «        ^  ^  ^  ing  and  a  dazed  condition  for  a  few  minutes  that  soon  passed 

^*'  '  '  **  *^  V*  '**^":"  away,  and  she  was  very  comfortable.     There  was  absent  all  motor 

sensory  and  speck  symptoms.  The  pulse,  however,  was  as  hard 
and  as  full  and  rolling  as  is  possible  for  one  to  be,  and  in  the 
absence  of  other  physical  conditions  pointing  to  a  hemorrhage 
and  with  this  pulse,  I  made  the  positive  diagnosis  of  a  hemor- 
rhage somewhere  in  the  brain  mass  and  that  it  was  not  in  the 
••|f -z,*  '  internal  capsule.      I  left  the  patient  in  the  condition  described 

'*•    *'  •'      -•^  above  and  in  about  forty-five  minutes  she  had  a  repetition  of  her 

4   '^    i   •        '  first  symptoms,  with  a  more  pronounced  mental  confusion  that 

gradually  increased  till  she  became  totally  unconscious  with  a 
paralysis  of  both  sides  from  the  face  down.  Pupils  dilated  and 
irresponsive.  I  saw  her  again  and  made  the  diagnosis  of  a 
hemorrhage  at  the  base  of  the  brain  outside  of  nerve  tissue. 
The  patient  lived  only  a  few  hours  and  the  post  mortem  revealed 
.  *  *  a  rupture  of  one  of  the  antero-lateral  ganglionic  branches,  the 

blood  from  which  traveled  up  the  course  of  the  fissure  of  Syl- 
/        •:  viiis,  also  filling  over  the  structures  at  the  base  of  the  brain  from 

»  the  middle  of  the  Pons  to  the  middle  of  the  anterior  fissure,  and 

[I  '.'  "  t  1**    .;*  ^V  •  crossing  over  the  base  of  the  brain  to  the  opposite  side  and  travel- 

ing up  and  completely  filling  up  the  opposite  Sylvian  fissure. 
,^^  . -'  At  no  point  was  there  a  hemorrhage  in  the  brain  tissue. 

^'''^ .  R.  W.,  age  49,  perfect  health,  no  visceral  disease.      While 

-?^  sitting  and  pleasantly  chatting  with  his  family  he  became  sud- 

denly confused;  no  pain;  no  nausea  or  vomiting.     In  the  course 
of  two  days  his  mind  became  more  confused,  and  while  he  would 
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ake  an  effort  to  obey  instructions,  yet  he  would  fail  after  mak- 
g  eflForts  to  do  what  was  asked  or  told.     When  I  was  called 

consultant  from  the  irregularity  of  symptoms,  I  was  unable  to 
cate  the  position  of  the  hemorrhage  when  I  made  the  diagnosis. 
uring  the  first  few  days  there  was  no  pupilary  change.  He 
»uld  move  both  hands  and  arms,  but  there  was  quite  an  ir- 
gular  control  of  the  lower  limbs  when  they  were  moved  from 
le  position  to  another  to  test  muscular  tonicity.  The  pupils 
w  became  irregular.  The  left  contracted.  The  right  much 
lated  and  fixed  with  the  eye  turned  out.  I  then  gave  the 
linion  that  a  mild  meningitis  local  and  at  the  base  had  set  up. 
le  background  of  the  eyes  normal.  The  post  mortem  revealed 
normal  state  of  the  cerebrum,  but  a  large  hemorrhage  occupied 
e  center  and  entire  substance  of  the  right  cerebellar  hemisphere. 

The  piamater  in  a  portion  of  the  base  on  the  right  side  of  U 

^ian  line  was  opaque  with  a  small  amount  of  floculent  material.  ^i 

Tebellar  hemorrhages  are  not  very  common.  :\ 

W.  A.,  age  59,  alcoholic,  no  visceral  disease.  While  slowly 
liking  along  street  with  a  friend'  had  a  slight  pain  in  the  head 
d  became  just  a  little  confused,  which  got  better.  No  muscular 
Jturbance  and  he  walked  one  quarter  of  a  mile  after  that  to  his 
me,  but  soon  after  he  became  rapidly  profoundly  unconscious,  \ 

d  when  I  saw  him  in  consultation  could  tell  nothing  except  I 

It  he  had  had  a  hemorrhage.      The  post  mortem  revealed  a  ^        * 

■ge  hemorrhage  not  in  the  substance  of  the  Pons,  but  upper  sur-  .  .'^    ;^* 

:e  and  lower  border  and  the  hemorrhage  extending  into  the 
urth  ventricle.  The  patient  only  lived  a  few  hours.  In 
idying  the  brain  and  blood  supply  in  hundreds  of  post  mor- 
ns, I  have  been  wonderfully   impressed  with  the  early   ap- 

arance  of  sclerosis  in  the  larger  vessels  of  the  brain,  and  the  \ 

laller  ones  remaining  normal,  and  these  conditions  often  so  '.  * 

len  arteries  in  other  parts  of  the  body  show  no  change.     Much  »  • 

od  has  come  and  is  still  coming  from  that  effort  on  the  part 

clinicians  to  locate  accurately  the  seat  of  hemorrhage  and  not 

content  with  the  bold  diagnosis  of  just  a  hemorrhage,  and  of  . ; 

urse  I  cannot  lay  too  much  stress  upon  post  mortem  work  in  -*    .       • 

eurology,  because  it  is  through  a  comparison  of  observation  '  •  :> 
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and  findings  that  some  wonderful  truths  have  been  discovered. 
We  have  a  condition  or  state  in  which  patients  often  become 
dazed  or  possibly  momentarily  unconscious.  Nausea  and  vomit- 
ing, with  a  disturbance  of  circulation,  diagnosed  as  acute  indi- 
gestion or  a  manifestation  of  lithaemia  so-called,  and  in  a  few 
days  patient  well.  After  learning  how  frequent  hemorrhages 
are  and  how  variable  their  location  and  what  a  disturbance  quite 
a  small  and  apparently  insignificant  looking  hemorrhage  will  pro- 
duce, and  seeing  cases  so  diagnosed  as  indigestion  or  attacks  of 
so-called  lithaemia,  and  afterwards  seeing  some  of  those  cases, 
days  after  presenting  a  progressive  pathology,  I  cannot  help  but 
believe  that  small  hemorrhages  in  nerve  tissue  are  more  frequent 
than  we  want  to  admit.  I  would  not  have  you  believe  that  we 
do  not  have  cases  of  indigestion  and  storm  explosion  of  the  kind 
spoken  about,  but  I  am  speaking  of  the  comparative  frequency 
and  the  great  importance  of  considering  the  presence  of  minute 
hemorrhages  in  the  brain  mass. 


TREATMENT  OF  ECZEMA  AND  KINDRED  DISEASES. 


BY   H.    M.    MARSH^   M.   D.,   OF  AUBURN.    KY. 


Sufferers  from  skin  diseases  constitute  a  class  of  cases  which 
under  ordinary  methods  of  treatment  are  equally  as  trying  to  the 
physician  as  to  the  patient.  This  is  especially  true  of  chronic  con- 
ditions which  show  but  little  if  any  progress  under  the  old  forms 
of  treatment.  If  the  disease  appears  on  an  exposed  part  of  the 
body  these  patients  are  exceedingly  sensitive  about  their  condi- 
tion, and  appreciate  to  the  highest  degree  speedy  recovery  more 
than  any  other  class  of  patients.  Recently  I  have  had  some  won- 
derful success  in  the  treatment  of  these  cases  and  I  attribute  it 
in  good  part  to  the  use  of  Resinol.  I  have  been  using  this  remedy 
in  the  majority  of  my  cases  of  diseases  of  the  skin  of  late  years, 
and  have  had  almost  universal  success  with  them.  I  find  it  to  be 
a  remedy  of  unusual  value  in  eczema,  both  acute  and  chronic,  and 
in  all  kindred  skin  diseases.  It  has  greater  healing  properties 
than  any  preparation  I  have  ever  used.     It  relieves  the  almost  un- 
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)earaWc  itching  almost  instantly,  and  when  freely  used  without 
[fiction  and  kept  constantly  in  contact  with  the  diseased  surface, 
nren  chronic  cases  will  respond  in  a  comparatively  brief  time, 
[t  possesses  unusual  power  in  preventing  the  development  of 
acteria,  and  the  decomposition  of  animal  and  vegetable  matter, 
IS  well  as  destroying  the  germs  found  in  the  skin.  In  pruritus 
ini  and  vulvae  it  comes  very  near  being  a  specific,  in  fact,  I  have 
lever  seen  it  fail  to  relieve  any  and  every  case  attended  with 
nuch  itching,  no  matter  what  the  disease  may  be  called.  For 
mms,  scalds,  or  any  inflammatory  condition  of  the  skin,  I  find 
t  invaluable.  In  addition  to  this  local  treatment  in  skin  diseases, 
[  usually  instruct  the  patient  very  carefully  in  regard  to  his  diet, 
ind  general  care  of  his  body. 

The  elimination  of  effete  matter  by  the  bowels  and  kidneys 
nust  be  given  careful  attention,  since  the  excretion  by  the  skin 
s  always  more  or  less  interfered  with,  throwing  extra  duty  on 
hese  organs.  To  stimulate  the  kidneys,  I  generally  resort  to 
tmall  doses  of  potassium  citrate  in  the  drinking  water,  daily,  and 
ffhtn  necessary  I  give  a  dose  of  sodium  phosphate  to  correct 
my  inactivity  of  the  bowels.  I  find  nothing  better  than  this  drug 
for  this  condition. 

In  anemic,  poorly  nourished  patients,  I  always  give  some 
jood  preparation  of  cod  liver  oil.  Hagee's  Cordial  of  Cod  Liver 
3il  is  one  of  the  best  and  I  invariably  use  it.  The  remedies 
gfiven  are  always  selected  for  each  individual  case.  In  most 
ases  of  chronic  eczema  with  dry  scaly  skin  I  get  good  results 
from  arsenic,  and  especially  the  sulphide  or  iodide.  Tr.  echinacea 
lias  served  me  well  in  some  cases  of  late  years.  I  have  in  mind 
the  first  patient  I  cured  with  Resinol.  The  patient  was  an  old 
Wy,  seventy-nine  or  eighty  years  of  age.  She  had  been  a 
mfferer  for  years  with  eczema,  only  on  her  hands  and  wrists.  'J 

She  told  me  she  had  suffered  with  it  ever  since  she  was  a  young 
girl.  It  was  of  the  recurrent  type,  coming  and  going.  An- 
nually, for  several  weeks  at  a  time,  she  suffered  acutely,  most 
intensely.     At  the  time  she  came  to  me,  she  was  suffering  with  *- 

tmc  of  these  acute  attacks.     Her  hands  were  very  much  inflamed,  ^ 

dry  and  scaly,  and  cracked  open  almost  to  the  bone  in  places,  as  *; 
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a  result  of  the  strong  astringents  she  had  been  using.  The 
itching  was  terrifying.  I  applied  Resinol  and  gave  her  internally 
i-ioo  gr.  arsenic  sulphide  four  times  daily.  (I  forgot  to  say 
she  had  tried  most  everything  that  had  ever  been  recommended 
without  avail.)  It  has  been  several  years  since  I  prescribed  for 
her,  but  I  will  never  forget  her  gratitude  for  the  quick  relief. 
The  awful  itching  was  almost  immediately  relieved  and  she  con- 
tinued to  improve  steadily  until  at  the  end  of  about  five  months 
she  was  entirely  well.  The  cure  was  complete,  because  she 
was  never  troubled  again  during  her  remaining  days,  she  hav- 
ing died  from  senility  at  the  age  of  eighty-six  years;  and  thus 
were  her  last  years  of  life  made  happy  and  peaceful.  From  that 
day  I  have  continued  to  use  this  remedy  in  most  all  the  cases 
coming  under  my  care,  and  have  always  gotten  good  results. 

It  is  always  the  first  and  usually  the  only  remedy  used  in 
pruritus  ani  and  pruritus  vulvae,  and  I  can  most  heartily  recom- 
mend it  to  my  fellow  practitioners  with  the  assurance  that,  with 
me,  it  has  always  given  the  relief  sought  for,  promptly  and 
satisfactorily. 


ENTERO-COLITIS. 


BY  O.  W.  COBB^  M.  D.,  EASTHAMPTON,  MASS. 


I  WAS  called  last  August  to  see  an  eight  months'  old  boy 
who  was  said  to  be  dying  of  cholera  infantum.  He  had  been 
treated  by  two  capable  men,  both  of  whom  agreed  that  the 
child  could  not  possibly  outlive  the  day.  Every  conventional 
remedy  had  been  tried  and  the  favorite  methods  of  both  men 
had  been  exhausted.  They  frankly  admitted  that  all  had  been 
done  that  could  be  done.  I  found  the  patient  almost  moribund 
and  displaying  all  the  symptoms  of  a  child  dying  of  what  I 
diagnosed  as  entero-colitis.  The  symptoms,  to  my  mind,  were 
classic,  despite  the  previous  diagnosis.  The  case  was  turned  over 
to  me  at  9  A.  m.,  August  7.  A  trained  nurse  was  already  on 
this  case.  She  is  an  unusually  competent  woman,  in  whom  I 
have  the  most  implicit  confidence.     Then  began  one  of  the  hard- 
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5t  battles  of  some  years  in  my  practice.  I  ordered  high  enemas 
f  Glyco-Thymoline  in  25%  solution  and  warm.  Used  four 
unces  at  a  time  with  a  soft  rubber  catheter  once  every  three 
ours.  The  child  could  retain  nothing,  was  in  frightful  pain  and 
issing  constantly  thin,  foul-smelling  discharges  tinged  with  blood. 
Tie  child  was  emaciated  to  the  last  degfree  and  for  several  days 
efore  I  was  called  had  been  in  a  semi-conscious  state.  The 
oor  little  baby  was  a  pitiful  sight.  For  nourishment  I  ordered 
jveral  combinations  to  be  administered,  an  ounce  at  a  time,  as 
rectal  clyster  following  the  enemas  of  Glyco-Thymoline. 

I  know  it  is  not  good  practice  to  give  hypodermics  to  an 
ifant,  but  this  was  a  gjave  case.  My  predecessor  had  ordered 
r.  1-64  morphine,  gr.  1-960  atropin,  subcutaneously  every  four 
ours  if  needed,  with  strychnine  1-240  gr.  if  necessary.  I  con- 
nued  this  as  the  baby  was  often  in  intense  pain  and  there  seemed 
)  be  no  other  way.  This  was  my  plan  of  campaign  and  I  am 
oth  thankful  and  pleased  that  it  was  successful.  The  baby  im- 
roved  from  the  first,  but  so  slowly  that  it  was  scarcely  discem- 
)le  to  the  parents,  but  the  nurse  and  myself  saw  it.  After 
iree  days  the  child  could  take  some  nourishment  per  orem.  I 
len  gave  2m.  Glyco-Thymoline  in  one  ounce  of  water  every 
«^o  hours  before  feeding.  It  beg^n  to  have  short  periods  of 
atural  rest  and  the  discharges  were  in  every  way  improved.  At 
le  end  of  a  week,  August  14,  the  improvement  was  quite  marked 
ut  we  did  not  relax  our  vigilance.  The  hypodermics,  except  of 
trychnine,  were  discontinued.  The  enemas  were  continued  fif- 
een  days,  once  every  three  hours,  then  at  less  frequent  intervals 
or  a  month,  then  once  a  day  for  six  weeks.  The  recovery 
i  the  little  patient  was  long  and  slow  but  uneventful.  The 
lother  and  nurse  were  devoted  and  ably  seconded  my  eflForts. 
it  this  time  the  baby  is  a  strong  rosy  youngster. 

It  gives  me  great  pleasure  to  tell  you  of  this  case.      The 

xperience  may  be  of  value  and  it  certainly  proves  to  my  satis-  f' 

action  at  least,  the  potential  possibilities  of  Glyco-Thymoline  in  :. 

|[astro-intestinal  woric.     May  you  be  speeded  in  your  good  work.  ? 
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EVIL  EFFECTS  OF  SENDING  CHILDREN  TO  SCHOOL 
AT  TOO  EARLY  AN  AGE. 


BY  G.  H.  TICHENOR^  JR.,  M.  D.^  OF  NEW  ORI.EANS,  LA. 


One  morning  while  waiting  for  a  car  I  noticed  a  number  of 
school  children  from  five  years  of  age  up,  trudging  to  school 
laden  down  with  a  quantity  of  unnecessary  books,  in  fact,  in  some 
cases  with  more  than  they  could  comfortably  carry.  A  little 
farther  down  the  street  my  attention  was  attracted  to  a  number 
of  boys  of  about  seventeen  or  eighteen  years  of  age,  loafing 
around  the  "  corner  grocery  "  swapping  tales  of  their  personal 
experiences,  instead  of  being  engaged  at  study  or  work.  On  mak- 
ing inquiry,  I  found  that  these  had  left  school  at  an  early  age, 
simply  because  they  had  been  crammed  while  younger  and  had 
acquired  a  great  dislike  to  books  and  study. 

It  appears  to  me  after  looking  into  the  subject,  that  this  class 
of  boys  is  increasing  in  number  day  by  day,  which  is  due  to  noth- 
ing less  than  overtaxing  their  brain  at  too  early  an  age.  The 
public  does  not  seem  to  realize  the  true  state  of  affairs  along  this 
line.  Their  attention  has  not  been  called  to  it,  and  even  statis- 
tics i)f  our  insane  hospitals  show  a  very  small  percentage  of  this 
class  of  cases,  for  the  reason  that  they  are  usually  cared  for  at 
home. 

Again,  we  have  no  means  of  accounting  for  the  number  of 
children  who  are  attending  school  that  should  be  excluded.  How- 
ever, if  we  look  at  the  statistics  of  the  German  empire  we  will  find 
this  class  presumably  large.  Ten  per  cent,  of  the  16,000  children 
in  Berlin  this  year  are  found  insufficiently  developed  in  mind  and 
body,  and  had  to  be  excluded  for  at  least  half  a  year  or  more.  It 
is  unfortunate  that  we  have  no  regulations  along  this  line. 

In  England,  where  medical  supervision  has  existed  for  some 
time,  and  there  is  a  yearly  elimination  from  the  schools  of  those 
thus  afflicted,  Dr.  Francis  Warner  of  London  states  that  among 
50,000  school  children  seen  in  1892  -  1894,  those  that  showed  ab- 
normal nerve  lesions  between  the  ages  of  three  and  fourteen 
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and  over  were  4,868,  of  which  number  1,372  were  between  the 
ages  of  nine  and  ten  years. 

In  France  about  two  per  cent,  of  the  suicides  are  children 
from  five  to  twelve  years  of  age,  and  not  of  the  illiterate  class, 
which  shows  to  what  extent  overstraining  young  minds  may  re- 
sult in  injury. 

Now  the  American  baby  enters  social  life  amidst  great  con- 
fusion, hurry,  and  rush,  and  its  future  career  is  at  an  ever-in- 
creasing pace ;  therefore,  its  childhood  days  should  more  especially 
be  spent  in  building  up  its  physical  mechanism.  The  frequency 
of  acquired  nervous  disease  among  school  children  in  the  United 
States  is  apparent  to  the  observing  physician.  It  arises  not  *only 
from  the  custom  of  sending  children  to  school  at  too  early  an  age, 
but  from  ignorance  on  the  part  of  teachers  as  to  the  capacity  and 
proper  methods  of  cultivating  the  mind.  The  average  teacher 
studies  methods  of  instruction  regarding  the  cultivation  of  the 
mind,  based  upon  psychological  works,  whose  authors  have  but 
a  meager  conception  of  the  functions  of  the  brain ;  consequently 
their  theories  are  more  fanciful  than  correct. 

If  children  are  sent  to  school  at  six  or  seven  years  of  age,  it 
should  not  be  forgotten  that  at  that  period  there  is  a  preponder- 
ance of  blood  coursing  through  the  brain,  which  is  disproportion- 
ately large  in  comparison  with  the  rest  of  the  body ;  and  a  child 
is  impelled  by  the  nature  of  its  mechanism  to  keep  in  almost  con- 
stant motion  its  muscles,  so  that  it  may  have  good  digestion,  as- 
smiilation,  and  excretion,  thereby  nourishing  all  its  tissues  equally. 

As  to  the  mental  condition,  it  has  developed  memory  alone, 
and  draws  but  few  conclusions  from  the  limited  concept  of 
thought;  reason,  judgment,  and  will-power  are  very  imperfect; 
its  emotions  are  intense,  and  self-denial  is  an  unknown  quantity. 
Therefore,  they  cannot  endure  constant  woric  and  a  forced  and 
unnatural  sitting  posture  for  six  hours  at  a  time,  with  only  a  few 
minutes  for  relaxation  and  recreation  without  getting  exhausted, 
and  being  thereby  injured.  When  such  conditions  exist,  the 
nervous  system  must  necessarily  function  below  par,  and  by  rea- 
son of  its  impairment  makes  them  easy  victims  to  the  use  of  stim- 
^ilants  and  narcotics. 
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An  interesting  investigation  on  the  prevalence  of  alcoholism 
among  the  school  children  of  Germany  has  recently  been  published 
by  Dr.  Goldfeld,  Medical  Officer  of  Public  Schools  of  Schonberg, 
in  which  he  states  that  he  examined  967  children,  570  of  whom 
were  in  the  boys'  school,  497  in  the  girls'  school.  Of  these,  496, 
or  51.3  per  cent,  were  accustomed  to  drink  from  one  to  two 
glasses  of  beer  daily ;  while  299,  or  39.9  per  cent,  took  spirits  more 
or  less  frequently.  Dr.  Goldfeld  was  informed  by  the  teachers 
that  the  children  addicted  to  the  use  of  spirits  were  especially 
lazy,  absent  minded,  and  inclined  to  lying. 
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CLINICAL  SOCIETY  OF  THE  NEW  YORK  POLYCLINIC 
MEDICAL  SCHOOL  AND  HOSPITAL. 


Stated  Meeting,  held  April  2,  1906. 

The  Preside/it,  Dr.  J.  J.  MacPhee,  in  the  Chair. 

INTESTINAL   DEPRESSOR. 

This  instrument  was  presented  by  Dr.  J.  E.  Fuld,  who  devised 
it  for  the  purpose  of  depressing  the  intestines  to  prevent  them 
from  extruding  into  the  abdominal  wound  and  interfering  with 
the  operator.  Gauze  pads  are  usually  inserted  to  overcome  this 
difficulty.  The  instrument  has  proved  of  value  in  pushing  aside 
not  only  the  intestines,  but  the  other  abdominal  contents  as  well, 
thus  affording  the  operator  a  full  view  of  the  area  to  be  inspected. 

The  instrument  is  of  polished  steel,  and  shaped  something  like 
the  ordinary  glass  tongue  depressor,  being  8  inches  long,  i  1-2 
inches  wide  at  one  end  and  3-4  of  an  inch  wide  at  the  other. 

TUBERCULOSIS  OP  THE  CARPUS. 

This  patient  was  presented  by  Dr.  V.  C.  Pedersen.  She  was 
a  young  woman  who  had  suflFered  from  tuberculosis  of  the  vnist 
for  many  years.  Several  years  ago  a  palmar  operation  was  per- 
formed in  a  small  town  up  the  state,  but  there  are  no  evidences 
that  tuberculosis  ever  existed  in  the  hand.     Two  years  ago  the 
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vrist  was  operated  on,  a  median  incision  being  made,  and  a  year 
tgo  two  lateral  incisions  were  made.  The  wrist  is  now  free  from 
>ain,  and  except  for  the  ankylosis  of  the  joints  which  followed  the 
irst  operation,  there  is  no  difficulty  in  using  the  wrist 

In  dealing  with  tuberculosis  of  the  wrist,  the  speaker  said 
ha^  an  operator  often  forgets  the  diverticulum  of  synovial  tis- 
iie  which  passes  upward  between  the  radius  and  the  ulna.  At 
he  last  operation  performed  upon  this  patient,  it  was  at  this 
)oint  that  the  first  foci  of  tuberculosis  was  found.  The  largest 
lynovial  pouch  passes  forward  between  the  surfaces  of  the  meta- 
arpal  bones,  and  here  was  found  the  second  focL  Both  foci 
vere  removed  and  the  patient  recovered.  As  a  matter  of  precau- 
ion,  she  is  wearing  a.  metal  splint  while  performing  her  house- 
K)ld  duties.  The  ankylosis  of  the  fingers  is  the  result  of  the  oper- 
ition  performed  four  years  ago,  and  nothing  seems  to  correct  it 

GUMMA  OF  THE   FRONTAL   BONE. 

Dr.  Pedersen  also  presented  this  patient  He  first  saw  the 
nan  last  summer,  eight  weeks  after  he  had  received  a  violent 
)low  on  the  head.  At  that  time  there  was  a  tumor,  which  was 
nipposed  to  be  an  adenoma,  partly  chancroidal,  partly  syphilitic. 
[t  traveled  down  under  the  skin,  down  into  the  fatty  tissue,  eating 
)ut  large  masses  of  the  tissue,  and  finally  was  stopped  by  bro- 
nidia  water.  Soon  after  the  lesion  on  the  head  broke  and  took 
m  the  characteristics  of  a  specific  lesion  and  was  dressed  surgi- 
ally.  There  seemed  to  be  a  fissure  in  the  skull,  which  had  been 
jrcviously  treated,  and  exfoliation  of  the  bone  took  place.  There 
Hras  no  temperature  except  that  which  would  naturally  accompany 
mernia.  At  one  time  the  lesion  was  thought  to  be  tubercular, 
but  recovery  under  specific  treatment  seemed  to  confirm  the  diag- 
aosis  of  gumma  with  profound  anemia. 

The  next  patient,  also  presented  by  Dr.  Pedersen,  came  to 
the  House  of  Relief  two  weeks  previously,  having  been  dis- 
charged from  one  of  the  city  hospitals.  The  nails  and  the  tissue 
surrounding  them  showed  evidence  of  gjeat  destruction  on  the 
left  foot,  and  there  was  a  great  deal  of  pus.  The  interesting 
question  was  whether  to  apply  blue  ointment  or  a  wet  dressing. 
The  patient's  conditions  of  life  made  it  impossible  for  him  to  ob- 
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tain  any  benefit  from  a  wet  dressing,  so  blue  ointment  was  used, 
with  beneficial  results.  The  foot  presented  an  appearance  very 
similar  to  nephritis,  but  the  other  foot  is  not  at  all  swollen. 

VARICOSE  VEINS. 

Dr.  Alexander  Lyle  presented  a  patient,  48  years  of  age,  who 
had  had  scarlet  fever  and  whooping  cough  as  a  child,  and  typhoid 
fever  when  28  years  of  age.  He  was  a  heavy  smoker  and  beer 
drinker.  Present  trouble  dates  back  twenty  years  to  swelling 
of  the  ankles.  The  veins  of  the  right  leg  ulcerated  several  years 
ago,  and  a  diagnosis  of  varicose  veins  was  made.  The  ulcers 
are  very  large  in  both  legs,  but  cause  the  patient  no  discomfort. 
The  speaker  concluded  that  at  the  time  of  the  typhoid  a  thrombus 
had  formed  in  the  injured  vena  cava,  and  the  superficial  veins 
had  taken  up  the  circulation.  No  abdominal  tumor  can  be  lo- 
cated, and  the  veins  all  originate  above  the  brim  of  the  pelvis. 

NEPHRECTOMY. 

Dr.  F.  C.  Yeoman  reported  this  case.  The  patient,  aged  56, 
had  been  a  heavy  consumer  of  alcohol.  About  seven  months  pre- 
vious to  operation  he  was  seized  with  a  severe  pain  in  the  right 
groin,  shooting  downward  to  the  groin  and  corona  glandis,  and 
the  next  day  passed  blood  clots  in  his  urine,  but  never  passed 
any  gravel  to  his  knowledge.  During  the  next  three  months  he 
had  attacks  resembling  renal  colic  at  intervals  of  from  two  to  five 
weeks,  passing  clots  but  no  stone.  During  the  past  two  months 
he  had  suffered  severe  intermittent  pain  during  the  night,  begin- 
ning at  the  hypochrondrium  and  extending  over  to  the  mid  line ; 
also  intermittent  pain  referred  to  the  knees,  more  marked  on  the 
right  side.  The  urine  of  late  has  been  free  from  albumin  and 
never  showed  any  crystals. 

The  patient's  strength  gradually  diminished  and  he  lost  about 
forty-five  pounds  in  weight.  No  tumor  could  be  felt  seven 
months  ago,  but  during  the  past  three  months  a  mass  gradually 
increasing  in  size  has  occupied  the  right  hypochrondrium.  Pa- 
tient would  not  permit  cystoscopy. 

He  was  admitted  to  the  Polyclinic  Hospital  February  15,  de- 
manding operation  for  the  relief  of  intolerable  pain,  although 
he  had  refused  all  previous  suggestions  of  surgical  interference. 
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His  lungs,  on  physical  examination,  were  found  to  be  normal ; 
eart  sounds  soft,  no  murmur;  radials  moderately  thickened. 
'he  abdomen  was  relaxed  and  the  upper  limit  of  liver  dulness 
iminished  one  intercostal  space.  The  right  hypochrondrium 
bowed  a  tumor  ovoid  below,  descending  on  deep  inspiration  co 
position  opposite  the  umbilicus.  On  pressure  it  took  the  po- 
tion occupied  by  the  normal  kidney.  Blood  examination 
lowed  a  white  count  of  8,000,  hemoglobin,  100  per  cent. 

A  right  nephrectomy  was  done  on  February  20.     The  opera-  k 

on  was  difficult,  as  the  kidney  was  about  three  times  the  nor-  ' 

lal  size,  covered  with  a  network  of  veins,  and  adherent  on  all 
des.     Wound  was  closed,  except  for  cigarette  drains  at  angles.  ^ 

he  time  of  operation  was  one  and  one  half  hours,  and  the  ^ 

itient  rallied  fairly  well ;  but  the  following  two  days  there  was 
most  total  suppression  of  urine,  only  two  ounces  being  secreted.  ^ 

hereafter  his  condition  improved,  and  he  secreted  about  the 
ime  amount  and  character  of  urine  as  before  the  operation ;  but 
:  the  end  of  a  week  he  began  to  fail,  and  died  on  the  eighth  day.  k 

utopsy  was  refused,  and  thus  the  opportunity  of  discovering  if 
etastases  had  occurred  was  lost.  ? 

A  cursory  review  of  the  reported  cases  of  hypernephroma  war- 
mts  the  following  tentative  conclusions :    Metastasis  is  the  rule,  « 

specially  to  the  liver,  lungs,  and  bones.     These  tumors  have  a  • 

ndency  to  spread  and  involve  veins,  but  not  lymphatics.  The 
jnal  brim  is  usually  involved,  and  sometimes  the  cava,  but 
3es  not  obstruct  sufficiently  to  cause  edema  of  the  extremities.  • 

1  a  few  cases  the  growth  long  remains  local  and  can  be  success-  ^' 

illy  removed.  Clinically,  the  symptom  that  may  be  of  diag- 
3stic  value  is  bleeding  and  its  results.  Tumor  and  pain  are  pres- 
it  as  in  several  other  renal  affections.  Periodical  attacks  of 
Mnorrhage,  with  frequency  of  micturition,  often  with  passage 
I  clots,  seem  characteristic.  These  clots  sometimes  block  the 
reter,  cause  diminished  urine,  and  the  pain  is  referred  to  the 
)rona  glandis.  Between  the  attacks  of  bleeding  there  is  fairly 
Mistant  pain  in  the  back.  A  fresh  hemorrhage  relieves  the  pain, 
lus  contrasting  with  pain  and  bleeding  connected  with  the  pas- 
ige  of  stone. 

r*  •  •* 
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PATHOLOGIC  SPECIMENS. 

Prof.  J.  H.  Larkin,  of  Columbia  University,  presented  some 
pathological  specimens  of  great  interest  and  gave  the  history  of 
each,  in  so  far  as  he  was  able  to  obtain  it  The  first  were  of 
diseased  appendages,  a  field  of  surgical  research  which  is  be- 
coming more  and  more  important.  Until  a  few  years  ago  it  was 
supposed  that  lesions  of  the  pancreas,  as  found  at  post-mortem 
examinations,  were  fairly  well  understood,  but  little  was  known 
of  the  etiological  significance;  but  now  pathologists  are  able  to 
show  the' causative  factor.  Its  close  relationship  to  cholelithiasis 
and  other  diseases  of  the  intestinal  tract  has  been  understood 
for  some  time.  The  clinical  histories  in  these  cases  are  very 
similar.  There  is  usually  a  severe  onset  of  gastric  pain  that  at 
times  is  almost  diagnostic  to  the  surgeon  of  appendicitis  or  intes- 
tinal obstruction,  and  many  patients  have  been  operated  on  for 
one  or  the  other  of  these  conditions.  In  the  majority  of  cases, 
stone  in  the  ampulla  duct  has  been  a  very  common  factor. 

The  specimen  presented  was  mounted  so  as  to  preserve  its 
normal  color.  On  the  right  side  was  a  portion  of  the  duct  and 
on  the  left  a  portion  of  the  pancreas.  It  is  presimied  that  one 
or  more  stones  had  been  passed  in  this  case,  because  of  the  im- 
mense dilatation  of  the  common  duct.  The  lesion  is  easily 
explained,  and  experiments  have  reproduced  exactly  the  same 
condition.  The  stone  passes  down  into  the  common  duct  and  is 
impacted  at  Bardes'  ampulla,  and  this  leaves  a  continuous  passage 
from  the  common  duct  to  the  ampulla,  and  the  bile,  instead  of 
going  down,  is  sidetracked  and  goes  directly  into  the  pancreas, 
and  this  produces  hemorrhagic  pancreatitis.  This  can  be  re- 
produced by  putting  bile  into  the  pancreatic  duct,  or  a  solution 
of  hydrochloric  acid  will  produce  the  same  result. 

The  next  specimen  presented  also  showed  the  connection  of 
the  pancreas  with  the  duct,  and  also  showed  the  gall-bladder  with 
an  immense  amount  of  stone.  Several  interesting  brain  speci- 
mens were  presented,  but  no  clinical  histories  could  be  obtained. 
One  specimen  had  been  taken  from  a  patient  who  had  been  under 
observation  for  some  time,  and  a  diagnosis  of  cerebral  abscess 
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1  been  made.  The  specimen  showed  one  side  of  the  brain, 
h  the  cerebellum  and  one  cc.  of  hemorrhagic  blood  which  had 
31  removed  at  time  of  operation. 


CLINICAL  NOTES  ON  WOUND  DRESSING. 


BY  CHARLES  N.  COOK^  M.  D.,  PHILADELPHIA,  PA. 


When  the  practitioner  seeks  an  ideal  surgical  dressing,  there 
two  main  points  to  be  borne  in  mind.      First,  that  it  must 
intain  asepsis  and  eliminate  infection ;  and  second,  that  it  must 
ist  and  not  retard  nature  in  her  effort  to  repair  the  tissue. 
Many  of  the  germicides  and  antiseptics  when  carefully  con-  | 

ered,  will  be  weighed  in  the  balance  and  found  wanting,  and 
the  unprejudiced  mind  seem  to  have  been  selected  without 
:ard  to  any  other  consideration  than  their  germicidal  power.     It  ^  - 

a  fact  that  solutions  of  corrosive  sublimate  destroy  bacterial  & 

:;  it  is  equally  certain  that  they  coagulate  serous  albumen.  \ 

is  is  the  case  also  when  carbolic  acid,  formalin,  and  other  prep-  J  , 

itions  of  that  class  are  used,  and  thus  we  see  while  it  is  true 
J  destroy  germ  life,  they  also  retard  nature's  effort  in  making 
►air.  In  the  writer's  opinion  the  ideal  surgical  dressing  should 
iform  to  the  following  requirements : — 

1.  It  should  be  in  harmony  with  the  fluids  of  the  tissues; 
'v  it  should  be  distinctly  alkaline  in  reaction  and  of  appropriate 

icific  gravity  to  the  liquor  sanguine.  ^ 

2.  It  should  be  capable  of  promoting  rapid  exosmosis.  This 
most  important  for  by  this  natural  phenomenon  the  toxins 
reted  by  the  micro-organisms  are  prevented  from  being  taken 
by  the  circulation  and  at  the  same  time  controlling  and  elim- 

iting  sepsis.     The  property  of  producing  exosmosis  renders  the  ^ 

tiseptic  antiphlogistic  a  most  valuable  feature. 

3.  It  should  not  coagulate  serous  albumen  or  the  fibrins  of  the 
mes. 

4.  It  should  possess  deodorant  qualities. 

5.  While  not  absolutely  essential,  it  is  highly  desirable  that 
should  be  non-toxic  in  character.      Such  a  preparation  does 
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exist  and  all  that  any  surgeon  has  to  do  in  order  to  convince 
himself  is  to  make  a  practical  trial  of  it 

I  feel  confident  that  he  will  agree  that  we  have  at  hand  an  anti- 
septic surgical  dressing  which  conforms  to  the  requirements  which 
I  have  stated  above  and  which  is  manifestly  superior  to  solutions 
of  bichloride  of  mercury,  carbolic  acid,  formaldehyde,  lysol  creo- 
lin  and  other  similar  agents. 

I  rrfer  to  the  well  known  Glyco-Thymoline.  I  have  made  a 
careful  trial  of  it  in  a  great  many  cases  and  in  every  case  it 
has  afforded  almost  perfect  results. 

Below  I  cite  two  cases  taken  at  random  from  my  notes,  which 
will  illustrate: — 

Case  I. —  Willie  R.,  age  5  years,  while  at  play  fell  on  stone 
steps,  cutting  a  gash  five  inches  and  a  half  long  in  the  forehead 
just  over  the  right  eye.  I  put  in  five  stitches  and  dressed  with 
pure  Glyco-Thymoline.  Nothing  could  have  done  better ;  no  pus, 
hardly  any  scar  resulted. 

Case  II. —  Man  employed  in  factory  had  hand  caught  in  ma- 
chine which  took  a  slice  off  the  under  finger  of  right  hand,  cutting 
it  from  base  to  tip.  I  wrapped  it  in  gauze  saturated  with  pure 
Glyco-Thymoline.  This  dressing  was  kept  moistened  in  the 
Glyco-Thymoline  and  not  disturbed  for  over  a  week  when  I  re- 
dressed it  in  the  same  manner.  In  two  wedcs  the  man  was 
back  again  at  work. 

In  infected  wounds  I  have  found  it  all  that  can  be  desired. 
If  there  be  anyone  who  is  in  doubt,  let  him  try  this  ideal  surgical 
dressing,  Glyco-Thymoline,  and  I  am  sure  he  will  become  con- 
vinced. 

163/  N.  Twenty-second  Street. 


REPORT  OF  CASE  OF  VALVULAR  HEART  TROUBLE. 


BY  M.  G.  MCB..  M.  D. 


Mrs.  S.,  aged  56,  weight  225  when  in  normal  condition,  has 
been  unable  to  lie  down  for  four  weeks,  though  able  to  walk 
about  the  house  to  a  limited  extent,  until  within  the  past  ten  days. 
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Dyspnoea  distressing  and  constant  and  worse  at  night. 

Heart  action  from  lOO  to  no,  feeble  and  remittent. 

Urine  scanty,  with  slight  amount  of  albumen. 

The  tissues  of  the  body  generally  filled  with  serum.  The 
nbs  are  enormously  distended  to  the  thighs,  the  abdominal  cav- 
j  containing  much  fluid,  the  face  cedemic. 

The  case  having  been  treated  by  two  skilful  physicians  with 
)  improvement,  a  change  was  decided  upon  after  the  diagnosis 

fatty  degeneration  of  the  heart  with  prognosis  of  "  No  hope  '* 
id  been  announced. 

Upon  examination  of  the  case,  I  added  to  the  diagnosis  al- 
ady  made  that  of  dilatation  of  the  heart  with  little  compensa- 
wi. 

Frankly,  I  also  felt  that  the  possibilities  of  recovery  were 
ight.  I  commenced  the  treatment  with  no  change  in  the  rem- 
lies  save  the  exhibition  of  morning  doses  of  Elaterium,  which  se- 
ired  copious  watery  evacuations.  Tfiis  reduction  of  the  ana- 
rca  together  with  the  administration  of  the  usual  heart  remedies 
emed  to  give  but  little  relief  to  the  dyspnoea.  In  about  ten 
lys  I  dropped  all  former  remedies  save  the  Elaterium  and  oc- 
5ional  doses  of  Strychnia,  and  commenced  giving  Anasarcin, 
hich  to  me  was  an  untried  remedy  at  this  time.  I  got  such 
•ompt  relief  within  a  few  days  that  the  patient  had  to  admit  an 
iprovement.  The  heart's  action  became  quiet  and  regular  at 
).  This  treatment  was  continued  for  two  or  three  months, 
hen  I  ceased  visiting  her,  as  a  visit  involved  a  trip  of  twenty-five 
iles  and  return. 

She  remained  in  good  health  for  over  a  year,  requiring  no 
edicine  in  the  meantime.  A  cold  with  severe  cough  caused  a 
currence  of  the  disturbed  heart's  action  with  gradual  appear- 
ice  of  the  old  train  of  symptoms.  After  control  of  the  cough 
as  effected,  Anasarcin  alone  completed  the  cure. 

This  cure  has  been  permanent  up  to  the  present  (from  Janu- 
y,  1902,  to  Nov.  23,  1905). 

The  results  in  this  case  are  so  wonderful  to  me  that  had  it 
*cn  narrated  I  would  have  been  inclined  to  be  incredulous,  I 
ar. 


wfl 
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"  LIQUID  MEDICINES  vs.  ALKALOIDS.' 


BY  PITTS  EDWIN  HOWES,  M.  D.,  OF  BOSTON. 


"  In  several  of  the  medical  journals  there  appeared  an  article, 
written  by  me,  entitled,  *  Superiority  of  Liquid  Medicines  Over 
Alkaloids.' 

"The  fact  that  it  has  been  copied  extensively  by  the  med- 
ical journals  of  the  allopathic,  homeopathic,  and  eclectic  schools 
is  sufficient  evidence  of  the  interest  which  it  awakened  among 
the  editors  of  medical  literature.  Many  favorable  comments 
have  been  received  regarding  the  position  there  taken. 

"As  far  as  I  have  been  able  to  ascertain,  the  criticisms  against 
it  have  emanated  only  from  those  who  are  the  followers  of  the 
teaching  of  the  Abbot  Alkaloidal  Company  regarding  the  use  of 
their  preparations.  Indeed,  the  most  extended  of  these  is  from 
the  pen  of  one  of  the  editors  of  their  journal,  appearing  in  the 
February  number  of  the  American  Journal  of  CUnical  Medicine, 
formerly  the  Alkaloidal  Clinic.  By  the  way,  if  their  method  of 
prescribing  the  alkaloids  is  so  far  in  advance  of  everything  else 
known  to  the  science  of  medicine,  why  have  they  dropped  the 
word  'alkaloidal'  from  their  title? 

"The  casual  reader  of  the  criticism  on  the  editorial  entitled 
'The  Rounder'  might  think  that  some  good  points  had  been 
scored  in  favor  of  the  alkaloids.  The  critical  reader,  however, 
who  is  familiar  with  the  article  which  called  the  editorial  into 
existence,  must  admit  that  the  larger  portion  of  the  argument 
is  based  upon  the  two  weakest  parts  of  all  discussions,  namely, 
sarcasm  and  ridicule.  These  are  always  the  w^pons  of  those 
who  feel  their  logic  is  poor  and  their  cause  weak. 

"  To  the  assertion  that  the  article  under  criticism  was  written 
to  aid  any  special  manufacturer,  I  wish  to  make  an  emphatic  de- 
nial. My  intention  was  to  show  —  and  I  still  contend  most  pos- 
itively that  it  does  —  the  superiority  of  liquid  medicines  over 
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kaloids  along  three  distinct  lines,  viz. :  they  are  more  easily  ab- 
►rbed,  they  exert  their  action  more  in  conformity  with  nature's 
ws,  and  they  represent  the  product  of  nature's  laboratory. 

"Any  one  at  all  familiar  with  the  laws  of  endosmosis  and 
[Osmosis  must  admit  that  such  action  only  takes  place  with 
luids.  Hence,  if  solids  are  introduced  into  the  stomach  they 
ust  be  reduced  to  solutions  before  they  can  be  taken  into  the 
ood  and  exert  any  effect.     As  soon  as  your  alkaloid  is  dissolved  f ; 

becomes  a  liquid  and  acts  as  such.  The  alkaloidalists  recognize 
lis  fact  when  they  make  their  solution  before  administering 
icir  drugs.  There  are  many  physicians,  however,  who  prescribe 
le  alkaloids  in  the  form  of  tablets  —  more  or  less  soluble  —  and 
lese  come  under  the  head  of  solids  and  must  be  treated  as  such« 

"Vast  quantities  of  quinine  and  strychnine  tablets,  or  pills, 
re  consumed  by  the  American  people  annually.  It  is  a  de- 
itable  question  whether  they  do  more  harm  than  good.  There 
no  doubt  that  many  deaths  have  been  hastened  by  their  exces- 
ve  use.  The  condition  known  as  quinism  is  far  worse  than 
lat  for  which  the  massive  doses  of  quinine  are  frequently 
rescribed. 

"  Many  times  the  continued  use  of  strychnine  produces  an 
rtreme  hyperemia  in  the  vascular  system,  which  tends  to  pro- 
)ng,  instead  of  shortening,  the  difficulty. 

"Liquid  medicines  exert  their  action  more  in  conformity 
^ith  nature's  laws,  because  they  more  nearly  resemble  nature's 
lethod  of  producing  her  own  products.  Show  me  a  single  work 
f  nature,  either  in  the  animal,  vegetable,  or  mineral  kingdoms, 
lat  is  formed  by  "the  use  of  active  principles  alone,  and  I  will  be 
lore  willing  to  adopt  the  theory  of  exclusive  aBcaloidal  medi- 
ation. 

"  There  is  no  chemistry  which  is  so  complex  as  that  which  is 
>und  in  nature's  laboratory.  She  makes  use  of  no  needless  in- 
redients.  They  all  have  their  use  and  are  employed  for  some 
pecific  purpose.  Therefore,  when  we  employ  remedies  made 
rom  plant  structures  instead  of  plant  fragments  to  restore  the 
OSS  of  equilibrium  in  man's  physical  condition,  we  are  working 
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along  the  lines  established  by  nature  herself,  and  our  efforts  are 
more  likely  to  be  crowned  with  success. 

"  The  gist  of  the  argument,  however,  in  fs^vor  of  the  liquid 
medicines  as  opposed  to  the  alkaloids  is,  that  the  former  repre- 
sent the  wltole  plant,  and  the  latter  only  a  part,  and  possibly  not 
the  most  important  part  at  all. 

"  Chemistry  teaches  us  that  sulphuric  acid  is  represented  by 
the  formula  (Hs  S  O4).  That  this  acid  is  composed  of  sulphur 
trioxide  (S  Os)  and  water  (Ha  O).  Hence,  sulphur  would 
represent  the  alkaloidal  principle  of  the  acid,  as  the  hydrog^en 
and  oxygen  are  simply  gases  when  reduced  to  their  free  state. 
Would  any  intelligent  physician  prescribe  sulphur  with  the  ex- 
pectation of  getting  the  caustic  effect  of  sulphuric  acid  ?  Again, 
drop  a  single  atom  of  oxygen  from  your  sulphuric  acid  formula 
and  you  have  sulphurous  acid,  the  effect  and  use  of  which  is  en- 
tirely different  from  that  of  the  stronger. 

"  If  a  slight  change  makes  such  a  profound  result  in  a  com- 
paratively simple  chemical  compound,  how  can  you  estimate  the 
change  which  takes  place  when  all  the  elements  except  the  alka- 
loid are  eliminated? 

"  In  the  article  '  Superiority  of  Liquid  Medicines  Over  Alka- 
loids,' I  asked  this  question :  '  Who  would  be  rash  enough  to 
assert  that  all  the  good  of  cinchona  lies  in  the  quinine,  or  of  nux 
in  strychnine?'  My  alkaloidal  editor  answers:  'Only  about 
nineteen-twentieths  of  the  medical  profession;  and  not  one-hun- 
dredth would  attempt  to  secure  from  the  crude  plants  the  benefits 
obtainable  from  these  two  alkaloids.'  That  may  be  his  opinion, 
but  I  am  not  ready  to  accept  it  as  that  of  the  profession  at  large. 

"  It  belittles  the  use  of  nux  vomica  and  cinchona  in  a  way 
that  is  not  at  all  compatible  with  the  facts  as  known  by  those 
who  are  most  expert  in  their  use.  Nux  vomica  has  a  place  in 
the  practice  of  medicine  that  is  infinitely  larger  than  the  legiHnuUe 
place  of  strychnine.  Strychnine  is  primarily  a  heart  stimulant, 
and  should  be  confined  to  stimulation  of  the  muscular  fibers  of 
that  important  organ.  Even  here  it  should  be  used  with  care 
and  moderation,  for  its  excessive  use  will,  most  likely,  produce  un- 
desirable results. 
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"  Nux  vomica,  on  the  other  hand,  has  a  wide  range  of  action. 
The  entire  digestive  tract  will  feel  its  beneficent  action.  There- 
fore, the  use  of  nux  vomica  would  naturally  be  as  extensive  as 
that  of  strychnine  —  with  its  contracted  realm  of  action  —  would 
be  restricted. 

"  This  may  seem  strong  language  to  those  who  have  not  made 
a  study  of  nux  vomica,  and  do  not  understand  what  can  be  done 
with  this  remedy  in  large  and  small  doses.  I  believe,  however, 
that  over  nine-tenths  of  all  eclectic  and  homeopathic  physicians, 
and  not  a  few  of  the  allopathic,  would  bear  me  out  in  these 
statements. 

"Our  alkaloidal  editor  —  he  did  not  sign  his  name  —  also 
tells  us  that  '  nature  regulates  the  plant  physiology  for  the  sake 
of  the  i^ant,  and  not  for  a  suppositious  human  being  who  is  to  be 
created  some  millions  of  years  later.'  Has  he  forgotten  the  fact 
that  the  fauna  of  each  cycle  of  the  world's  history  are  adapted  to 
that  particular  period  in  which  they  are  found  ?  That  it  would 
be  as  impossible  to  find  the  plants  of  our  period  in  those  of  pre- 
historic times  as  it  would  be  to  find  the  animals  of  that  age  in  the 
world  to-day!  Vegetation  on  the  earth's  surface  has  even  been 
adapted  to  the  needs  of  the  animals  living  thereon.  Hence,  it 
is  not  '  poetic  or  superstitious,'  but  most  emphatically  practical 
common  sense,  to  assert  that  the  medicinal  qualities  in  plants  of 
the  present  time  were  intended  for  the  use  of  those  now  inhabiting 
the  globe. 

"The  whole  history  of  the  eclectic  school  of  medicine  is  a 
proof  of  the  truth  of  this  statement.  They  have  always  used,  in 
their  investigations  and  treatment  of  diseased  conditions,  the 
preparations  made  from  the  entire  plant.  In  the  past  seventy-five 
years  they  have  collected  and  formulated  a  vast  amount  of  prac- 
tical knowledge  upon  the  use  of  the  indigenous  remedies  of  our 
country.  The  value  of  their  work  is  just  beginning  to  be  ap- 
preciated by  the  medical  profession  at  large.  Their  method  of 
cure  is  being  more  extensively  practiced  than  ever  before. 

"As  these  deductions  have  been  drawn  from  experimentation 
with  the  whole  plant,  and  not  with  plant  fragments,  it  ought  not 
to  be  expected  that  their  drug  indications  would  serve  as  a  guide 


34^  THE  SOUTHERN   PRACTITIONEK. 

1     .  for  alkaloidal  administration.     That  this  is  attempted,  any  one 

-  can  readily  satisfy  themselves  by  reading  the  literature  on  the 

** .  -  i.^ty^^y  ^  'I  subject  of  alkaloidal  medication. 

,4*  •^♦f.  ^*-"■^  ^*'^J-i  i  "I  am  accused  of  doing  my  colleagues  a  'gross  injustice/ 

p^'^f  H  •"  -i^V"'  "^^  *'^  when  I  claim  that  their  freedom  from  therapeutic  nihilism  is  due 

^'•*    ,V?  '-J^-^?]  >^^ '  *^  ^^^^  ^^  ^^  liquid  medicines.     That  statement  has  been  made 

->i*  V^    Vf^-^"  V  ^4  many  times  before  in  eclectic  medical  literature,  and  has  never 

*^  * ;  ^'a  /^f  *?J  "4-^"<  ^^^  questioned.     It  remains  for  the  alkaloidal  editor  to  be  the 

;,r. '*'*'*  *^*  '!•?    '♦^^'J  ^^^^  —  ^^  ^^^  ^  ^  know  —  to  raise  the  question.      How   far 

,*  ,^'/  "^    *  -    -.  *     •  -  >  his  interest  in  the  Abbott  Alkaloidal  Company  caused  him  to  make 

'V  *'                             f  such  a  statement  I  leave  for  him  to  determine. 

^:  *^.^  i- '   -•  "    ^cV^'  ?  "The  alkaloidal  craze  was  fought  out  in  the  eclectic  school 

V^lf^f^  y,\v    ''^  during  the  *  fifties/  long  before  John  Uri  Lloyd  was  identified 

j^',|j.\   :;  -;                ^  with  the  manufacture  of  medicines. 

^»?I{  !*J'     >*'ii'-'^     ^  "My  acquaintance  among  my  colleagues  is  quite  extensive, 

-  r  *              :   '  f         "-  and  I  have  yet  to  learn  of  a  single  one  who  has  abandoned  the 

f^r                              *.  use  of  the  liquid  medicines  for  that  of  the  alkaloidal  principles. 

z,  -  "  Enough  has  been  said  to  counteract  the  statements  in  '  The 
Rounder,'  as  published  by  our  alkaloidal  editor,  and  I  am  willing 
to  leave  the  result  in  the  hands  of  a  discriminating  and  intelligent 
medical  profession."  —  Medical  Brief, 


7  u .-  tT  ;  ^ 


THE  REAL  SENTIMENT  OF  THE  SOLID  PROFESSION 
ON  THE  PROPRIETARY  QUESTION. 


*  "V  .     ,,   ^  ^'^  ^^  gratifying  to  us  to  note  that  so  eminent  and  successful  an 

f".  >  +'>j^7  •*!    **:  '  ^*  exponent  of  therapeutic  theory  and  practice  as  Dr.  Beverley  Robin- 

f^  i\  C"   ,%3  *-     t\*-'  s^"  ^"^5  himself  in  agreement  with  the  position  taken  by  the  Med- 

ical  Standard  in  its  manifesto  on  the  question  of  proprietary  prepa- 
rations, and  that  Dr.  Robinson  possesses  the  courage  of  his 


il]    ^vv  convictions  sufficiently  to  publicly  declare  them.     In  the  current 

issue  of  the  Boston  Medical  and  Surgical  Journal  appears  the 

following  clauses  in  a  letter  from  this  distinguished  gentleman : — 

}  VI    '  ^*  '*  -  "  ^-  There  are  unquestionably  a  few  proprietary  medicines  of 

'  4.' ^  ,,,i^  great  and  remedial  value  by  reason  of  special  pharmaceutical 

'/*  \^*  *^*^^  knowledge  which  has  been  employed  to  obtain  the  alkaloids  or 

'*  m*^A^  J^A'  extractives  from  a  particular  plant.      The  individual  to  whom 
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tBUCTB)  ASnctM  349 


0^ 


,■-.  L' 


■'l-X^r-. 


■•♦  ■•  ■  ..1" 


mB 


tills  process  has  become  known,  after  much  work  and  investiga- 
tion, is  not  bound  commercially  to  divulge  his  secret,  admitted  ^J}'  --.  i'  ^ 
his  character  is  above  reproach,  as  proven  by  life-long  good  i>^i^-^' rl. -I' 
service  in  the  judgment  of  his  peers.  Am  I  not  bound  morally 
to  make  use  of  this  preparation  for  my  ill  patient  if  I  know  of  no 
equally  reliable  and  effective  agent  in  the  treatment  of  his  case? 
And  if  this  be  true,  why  may  I  not  say  so? 

"  2.  There  are  combinations  which  meet  certain  requirements 
better  than  any  other.  I  have  discovered  my  pet  formula  for 
certain  symptoms.  It  is  my  own,  or  belongs  to  a  particular  drug 
firm  whose  honorable  reputation  among  pharmacists  is  estab- 
lished. If  it  be  my  own,  it  is  impossible  always  to  recall  its  pre- 
cise constituent  parts.  And  in  order  to  make  use  of  it  without 
waste  of  time,  it  must  be  registered  at  a  particular  drug  store 
under  some  name  which  shall  designate  it  to  the  druggist.  If 
it  belongs  to  the  firm,  I  prescribe  with  the  name  the  firm  has 
given  it." 

We  congratulate  Dr.  Robinson  upon  the  reasonable  and  al- 
together sane  attitude  he  takes  upon  this  much-distorted  question. 
However,  the  significance  of  the  incident  is  far  broader  and 
deeper  than  the  mere  expression  of  an  individual  opinion.  It  is 
an  indication  of  what  we  have  steadily  maintained  throughout  the 
entire  course  of  this  crusade,  namely,  that  the  real  sentiment  of 
the  large  mass  of  representative  practicing  physicians,  the  great 
body  of  independent  thinking  men  in  the  profession,  is  not  re- 
flected in  the  hysterical  slopping-over  that  is  beingSndulged  in  by 
the  soidisant  ethical  bureaucracy  who  pretend  to  administer  the 
morals  of  the  profession.  The  explanation  of  the  silence  hitherto 
observed  by  the  great  sane  bulk  of  medical  men  upon  the  proprie- 
tary question  is  that  they  have  regarded  the  whole  agitation  as 
a  storm  in  a  teacup,  not  sufficiently  interesting  to  them  to  stir  up 
strife  about.  Tliey  know  where  they  stand  and  propose  to  do 
as  they  please,  anyway;  hence  have  had  no  interest  in  jumping 
into  the  fight 

The  very  curtness  and  off-handedness  of  Dr.  Robinson's  com- 
munication is  significant  of  this  attitude.  It  serves  notice  on  the 
agitators  that  he  has  no  intention  of  wasting  valuable  time  setting 
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Up  Straw  casties  for  the  sake  of  knocking  them  down  again,  or 
engaging  in  a  quixotic  argument  about  a  matter  of  individual 
judgment  and  common  sense. 

However,  there  comes  a  point  at  which  the  sheer  claims  of  fair 
play  demand  that  this  large  neutral  element  speak  out,  and  that 
point  is  very  nearly  reached.  Dr.  Robinson's  letter  is  the  first 
distinctive  note  to  be  sounded  from  these  representative  ranks, 
and  unless  we  are  greatly  mistaken  it  will  be  followed  by  other 
equally  clear-cut  declarations  which  will  leave  no  doubt  as  to  the 
p>osition  occupied  by  the  profession  on  this  question. —  Medic<Ml 
Standard,  April,  ipo6. 


j^orres^andence. 


LETTERS  AND  REPLIES. 
Law  Office  of  Morey,  Bosley  &  Morey, 
Buffalo,  N.  Y.,  May  ii,  1906. 
The  Southern  Practitioner^  Nashville,  Tenn. 

Gentlemen:  The  World's  Dispensary  Medical  Association 
of  this  city,  which  is  the  proprietor  and  manufacturer  of  the  pro- 
prietary remedy  known  as  "  Doctor  Pierce's  Golden  Medical  Dis- 
covery "  has  just  learned  of  the  publication  in  your  May  number 
of  the  article  appearing  at  page  275  entitled,  "  Should  Doctors 
Advertise?"  and  the  statement  therein  contained  on  page  277, 
that  :— 

"  In  a  little  over  seven  ounces  or  about  two  good  drinks  of 
Pierce's  Golden  Medical  Discovery  will  be  found  thirty  grains  of 
harmless  extract  of  lettuce,  two  tablespoonfuls  of  honey,  six  table- 
spoonfuls  of  water,  together  with  half  a  teaspoonful  of  deodorized 
tincture  of  opium  —  equivalent  to  about  three  fourths  gi-ain  mor- 
phia —  and  six  tablespoonfuls  of  dilute  alcohol,  the  last  usually  be- 
ing represented  by  the  very  cheapest  grade  of  '  rot-gut  red-eye ' 
only  to  be  found  in  the  lowest  dives  of  any  city." 

This  statement  is  absolutely  false  and  untrue.  Dr.  Pierce's 
Golden  Medical  Discovery  does  not  contain  any  extract  of  lettuce, 
any  honey,  and  opium,  morphine,  or  alcohol.      None  of  these 
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substances  are  ingredients  in  this  remedy,  nor  has  the  remedy 
ever  contained  any  of  them. 

We  are  the  attorneys  for  the  World's  Dispensary  Medical  As- 
sociation,  and  we  now  write  to  notify  you  of  the  falsity  and  un- 
truth of  the  statement  which  you  have  published,  and  to  state  that 
our  client  is  able  to  make  absolute  proof  of  the  facts  if  necessary ; 
and  wc  beg  further  to  notify  you  that  our  client  will  hold  you 
responsible  for  all  damage  caused  by  the  publication  of  this  false 
and  libelous  statement  with  reference  to  its  remedies  and  its 
business. 

In  this  connection  we  would  call  your  attention  to  the  fact 
that  the  World's  Dispensary  Medical  Association  recently  recov- 
ered a  verdict  against  the  proprietors  of  the  Ladies'  Home  Journal 
for  the  sum  of  $15,000  damages  for  a  similar  publication  made 
concerning  the  medicine  "  Doctor  Pierce's  Favorite  Prescription." 
We  call  upon  you  to  immediately  discontinue  any  further  circula- 
tion or  publication  of  this  false  and  libelous  statement  about  our 
client  and  its  medicine,  and  to  make  as  full  and  complete  a  retrac- 
tion of  this  statement  as  you  can,  published  in  as  conspicuous  a 
manner  as  possible.  We  are  prepared  to  maintain  our  client's 
rights,  and  recover  our  damages  in  the  courts  if  necessary. 

Kindly  favor  us  with  an  immediate  reply,  and  oblige, 
Very  truly  yours, 

MORKY,  BOSLEY  &  MOREY. 


Ofmce  of  the  Southern  Practitioni:r, 

Nashville,  Tenn,,  May  14,  1906. 
Messrs.  Morey,  Bosley  &  Morey^ 

Gentlemen:  Yours  of  nth  inst,  received.  In  reply  would 
respectfully  beg  leave  to  state  that  the  composition  of  "  Pierce's 
Golden  Medical  Discovery  "  was  obtained  from  "  Potter's  Hand- 
book of  Materia  Medica,  Pharmacy,  and  Therapeutics/'  eighth 
edition,  revised  and  enlarged,  published  by  Messrs.  P.  Blakiston's 
Son  &  Co.,  of  Philadelphia,  1901,  page -901.  In  his  prefatory 
note  to  "  Patent  Medicines  "  he  gives  the  following  paragraph : — 

"  These  formula  have  been  published  from  time  to  time  in  va- 
rious journals  and  formularies,  and  are  supposed  to  represent 
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the  preparations  designated.  The  name  of  the  author  is  appended 
in  each  case  when  known."  Under  the  head  of  "  Pierce's  Golden 
Discovery  "  he  gives  these  items  and  amounts : — 

"  Ext.  Lactuci drr  j. 

Mellis  oz.  j. 

Tinct.  Opii  Deodorat dr.  ss. 

Alcoholis  Diluti   

Aquae aa  oz.  iij. 

-V'v  (Hager.)" 

\J Tr,  'V  r**^  I^  reproducing  this  I  assumed  the  editorial  privilege  of  slightly 

1    '     *  "^  '  altering  the  verbiage.     Hoping  that  this  explanation  may  be  sat- 

isfactory, I  desire  to  remain, 

Very  truly  and  respectfully  yours, 

Deering  j.  Roberts^  M.  D.,  Editor  and  Proprietor. 


1  , 


*^  • 


J      >■ 


Law  Office  of  Morey,  Bosley  &  Morey, 
:^  Buffalo,  N.  Y.,  May  17,  1906. 

'  ■  ^  .  Deering  j.  Roberts,  M.  D., 

*}  Editor  and  Proprietor  of  the  Southern  Practitioner, 

\   f  ir-  Nashville,  Tenn. 

Dear  Sir:  Replying  to  yours  of  the  nth  inst,  relative  to  your 
publication  as  to  Doctor  Pierce's  Golden  Discovery,  we  would 
*  say  that,  of  course,  you  are  aware  that  the  fact  that  you  obtained 

r*--;^.    ',  ^:.  the  pretended  analysis  from  "  Potter's  Handbook  "  or  any  other 

r  *-iI*>^*   -"  -'  ,  work,  does  not  justify  or  excuse  the  publication,  especially  in  view 

"5*  •  of  the  fact  that  on  every  bottle  of  this  medicine  the  various  in- 

„/^*:|  *  ~^-^^-    '  gredients  are  printed.     Some  other  journals,  and  some  compila- 

tions of  analyses  have  published  somewhat  similar  analyses  of 
this  medicine,  but  in  every  case  where  we  have  written  them, 
and  advised  them  of  the  falsity  of  the  publication,  they  have 
expunged  the  objectionable  matter  from  their  books,  and  re- 
tracted the  false  statement. 
=  -f  1  *'  J,  ^  r  - 

ijJ    •V'^^'-'i  Our  client  is  not  disposed  to  follow  up  this  matter  by  any 

*i;r*^"*  *^   r*'^^  legal  proceedings,  if  you  publish  in  your  next  number  a  satisfac- 

tory retraction  of  the  statements  made,  and  we  trust  that  you 
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31  see  that  making  such  a  retraction  and  correction  of  your 
atement  is  only  common  fairness  to  our  client. 
Very  truly  yours, 

MOREY,  BOSLEY  &  MOREY. 


Office  of  the  Southern  Practitioner, 
Nashville,  Tenn.,  May  19,  1906. 
[essrs.  Morey^  Bosley,  &  Morey, 

Buffalo,  N.  Y. 
Gentlemen:  Yours  of  17th  inst,  received.  Desirous  of 
acing  you,  your  clients,  and  myself  in  a  proper  light  before 
le  readers  of  my  journal,  I  will  publish  the  entire  correspond- 
ice  between  us  in  the  June  number  of  my  journal.  In  order  to 
ake  all  amends  possible,  I  will  take  pleasure  also  in  publishing 
le  "  ingredients  "  composing  "  this  medicine  "  if  you  will  kindly 
md  me  a  copy  as  it  appears  "  on  every  bottle  "  in  my  June  num- 
;r  if  it  reaches  me  in  time.  If  too  late  for  the  June  number,  I 
ill  have  it  inserted  in  the  next  number.  With  best  wishes  and 
ind  r^rds,  I  desire  to  remain. 

Very  truly  and  respectfully  yours, 

Deering  J.  Roberts,  M.  D.,  Ed.  and  Prop. 


Law  Office  of  Morey,  Bosley  &  Morey, 
Buffalo,  N.  Y.,  May  22,  1906. 
HE  Southern  Practitioner, 
Deering  J.  Roberts,  M.  D., 

2o6  North  6th  Ave,,  Nashville,  Tenn. 
Dear  Sir  :  Your  favor  of  the  19th  received.  Replying  thereto 
c  beg  to  say  that  the  ingredients  composing  Dr.  Pierce's  Golden 
ledical  Discovery,  as  made  and  sold  by  the  proprietors,  the 
World's  Dispensary  Medical  Association  of  this  city,  are  as 
allows:— 

"Golden  Seal  root  (Hydrastis  Canadensis), 
"Queen's  root  (Stilligia  Sylvatica), 
"Stone  root  (Collinsonia  Canadensis), 
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Black  Cherry  bark  (Prunus  Virginiana), 
'Bloodroot  (Sanguinaria  Canadensis), 
'Mandrake  root  (Podophyllum  Pcltatum),  also 
'  Chemically  pure  Glycerine, 
'  Pure  water,  and  a  very  small  amount  of 
'  Borate  of  Soda  (less  than  a  grain  to  the  dose)." 
Very  truly  yours, 

MOREY,  BOSLEY  &  MOREY. 


FROM  A  "  COUNTRY  DOCTOR." 


The  following  letter,  received  from  one  whose  acquaintance 
we  had  the  pleasure  of  making  many  years  ago,  he  having  first 
subscribed  to  this  journal  in  May,  1879,  and  as  each  year  has  come 
around,  the  bright  spring  days  of  May  have  been  made  the 
brighter  to  us  by  his  regular  annual  contributions  to  the  support 
of  this  journal.  His  letter  contains  a  "  sermon  "  to  the  younger 
members  of  the  profession  which  they  would  do  well  to  read  and 
heed.  After  a  half  century  in  harness  how  much  good  must  he 
have  done!  He  has  been  regularly  at  work  all  these  years.  To 
our  young  friends  we  will  say,  in  the  event  you  may  have  been 
left  as  long  as  he  to  go  about  doing  good,  and  can  say  as  he  says, 
although  you  may  not  have  amassed  wealth  in  your  calling, 
whether  it  be  of  "  filthy  lucre,"  "  the  dollars  of  our  daddies," 
broad  acres,  stocks,  or  bonds,  "  ye  will  have  laid  up  for  yourselves 
treasure  in  heaven,  where  moth  and  rust  do  not  corrupt,  and 
where  thieves  do  not  break  in  and  steal."  We  are  glad  to  state 
that  our  esteemed  friend  has  a  son  on  whom  his  most  honorable 
mantle  will  fall,  and  who  we  know  can  wear  it  gracefully  and 
well,  for  after  a  sojourn  in  this  city  at  one  of  our  far  famed 
medical  schools,  after  having  received  his  degree  of  M.  D.,  after 
having  well  spent  some  years  as  interne  at  one  of  our  local  in- 
firmaries with  credit  to  himself,  is  now  taking  an  honorable  place 
in  the  ranks  of  the  regular  profession  in  Memphis,  and  is  "a 
chip  off  the  cAd  block." 

Our  esteemed  correspondent  is  a  graduate  of  Jefferson  Medical 
College,  he  became  a  member  of  the  Medical  Societv  of  the  State 


CORRBSPONDBNCB 


355 


Tennessee  in  1870,  attending  the  meeting  that  year  in  Nashville 
a  "  Del^iate  "  from  the  Bedford  County  Medical  Society,  has 
m  regularly  on  its  roll  since  then,  and  was  vice-president  from 
ddle  Tennessee  in  1896. 
His  letter  is  as  follows: — 

'  Bell  Buckle,  Tenn.,  May  3,  1906. 
<nPOR  Deerinc  J.  Roberts,  Nashville,  Tenn. 
My  Dear  Sir:  I  enclose  in  this  a  check  for  $1.00  to  continue 
\  Southern  Practitioner.  I  have  taken  the  Practitioner 
long  I  hardly  know  how  to  do  without  it.  I  am  now  past  the 
renty-sixth  mile  post  in  the  race  of  life,  and  there  are  but  few 
)re  before  mc  now.  I  am  not  going  along  with  my  head  bowed 
wn.  I  feel  happy  and  hopeful.  I  have  many,  very  many 
ngs  to  thank  the  Lord  for,  and  will  try  to  do  all  the  good  I 
n  in  the  future. 

Truly  and  sincerely  your  friend, 

W.  t.  Clary,  M.  D. 


DR.  HUGH  THOMAS  NELSON. 


Dr.  Hugh  Thomas  Nelson,  of  Charlottesville,  Va.,  after  a 
tic's  illness  with  pneumonia,  died  on  March  26,  1906.  He  was 
m  in  Albemarle  County  sixty  years  ago,  and  was  a  great  grand- 
1  of  Gen.  Thomas  Nelson,  one  of  the  signers  of  the  Declaration 
Independence,  and  commander  of  the  Virginia  troops  at  York- 

Dr.  Nelson,  although  only  a  boy  at  the  time,  entered  the  Con- 
lerate  Army  in  1862,  and  continued  in  the  service  until  the 
tain  was  lowered  on  that  drama  at  Appomattox.  After  the 
r,  he  studied  medicine  at  the  University  of  Virginia.  After 
iduation,  he  located  in  Halifax  County,  where  he  practiced 
til  1881,  when  he  removed  to  Charlottesville.  In  1875,  he 
ined  the  Medical  Society  of  Virginia,  with  which  body  he  la- 
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bored  earnestly  and  faithfully.  His  familiar  figure  and  striking^ 
personality  were  seldom  to  be  missed  at  its  various  sessions,  where 
he  was  regarded  as  a  man  of  weight  and  influence. 

At  the  Richmond  meeting  in  1899,  he  was  elected  President, 
and  in  1900  at  Charlottesville  he  was  made  a  resident  honorary 
fellow.  He  was  a  member  of  the  Medicd  Examining  Board  of 
Virginia  from  1885  to  1890,  and  served  during  that  period  as  its 
secretary ,« and  later  as  its  president.  After  his  resignation  from 
the  Examining  Board  in  1890,  he  was  connected  with  the  teach- 
ing force  of  the  University  of  Virginia  in  the  Department  of 
Surgery.  He  was  also  consulting  surgeon  to  the  University  Hos- 
pital. 

Dr.  Nelson  is  survived  by  his  wife,  a  daughter,  a  son  —  Dr. 
Hugh  T.  Nelson,  Jr.,  an  assistant  surgeon  in  the  U.  S.  Navy  — 
and  by  his  father,  Dr.  Robert  W.  Nelson,  of  Charlottesville,  Vau, 
who,  in  his  prime,  was  regarded  as  one  of  the  leading  men  in  the 
state  and  who  is  a  member  of  the  present  Medical  Society  of  Vir- 
ginia, and  was  a  member  of  a  similar  society  before  its  dissolution 
by  the  Civil  War. —  VirgiHia  Medical  SemuMontMy. 


^ditariMl, 


"AS  TO  PROPRIETARY  MEDICINES,"   SUBSIDIZED   MEDICAL 
JOURNALS,  AND  "CANNED  EDITORIALS." 


ThS  "very  small-persimmons"  who  soils  the  editorial  chair  made  so 
reputable  and  renowned  by  his  "  able,  efficient,  and  '  ethical  * "  predecessors, 
in  the  Journal  of  the  American  Medical  Association,  May  a6,  1906,  pro- 
duces some  very  weak  matter  under  the  leading  title-head  "Pharmacol- 
ogy" that  in  our  humble  opinion  he  has  "subsidized"  some  cheap-john 
"  penny-a-liner "  who,  like  himself,  not  being  able  to  make  both  ends  meet 
in  the  practice  of  honorable  medicine,  occasionally  gets  a  little  graft  out 
of  the  funds  of  "  The  Association  "  by  doing  "  space-work "  for  the  pages 
of  the  Journal  A,  M.  Ar  Oh  no !  We  don't  think  simmons  wrote  that 
article,  labored  and  weak  as  it  is.     It  is  not  quite  up  to  his  mark. 

We  beg  leave  to  say  to  him,  however,  if  he  or  his  job-lot  penciller  says 
that  this  Journal  is  "subsidized"  he  has  wilfully  uttered  a  falsehood. 
In  a  personal  interview,  meeting  face  to  face,  a  shorter  term  can  be  used. 
Furthermore,  we  desire  to  say  to  him  and  the  Trustees  whom  he  controls. 
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at  in  using  the  term  "  subsidized  "  in  reference  to  this  Journal,  somebody 
rendering  themselves  liable  for  a  LIBEL  suit.     We  are  not  in  the  habit 

custom  of  settling  such  matters  in  the  courts  of  law,  but  the  Journal 
,  M.  A.  is  none  the  less  liable  for  a  suit  for  damages. 

As  to  what  is  said  in  regard  to  our  using  the  letter  sent  to  us  by  Mr. 
rank  Ruf,  said  letter  was  not  copyrighted,  and  we  had  the  right  to  use 
ly  part  of  it  that  we  saw  fit.  Courtesy  between  gentlemen,  however 
raid  suggest  that  I  permission  be  asked  from  the  writer.  This  we  did, 
id  after  having  prepared  the  "leading  editorial"  we  mailed  a  copy  to 
r.  Ruf.  From  a  letter  dated  St.  Louis,  Mo.,  April  20,  ult.,  and  signed 
'  Mr.  J.  £.  Eggers,  manager  of  the  Antikamnia  Chemical  Co.,  and  re- 
ived at  this  office  on  the  following  day,  we  quote: — 

"Dear  Doctor: — Replying  to  your  favor  of  yesterday  to  our  Mr.  Ruf, 
t  beg  to  state  that  Mr.  Ruf  is  at  present  on  his  way  to  San  Francisco, 
iving  a  sister  and  other  relatives  there  about  whose  welfare  he  is  greatly 
ocerned. 

"Your  editorial  is  heartily  appreciated,  but  we  think  it  would  have 
en  stronger  if  cut  down  one  half,  and  if  couched  in  your  own  original, 
rile  language.  However,  it  expresses  the  views  of  those  opposed  to 
c  'Octopus'  and  will  be  of  value  to  all  interested." 


NNUAL   COMMENCEMENT    EXERCISES    OF   THE    MEDICAL 
AND  DENTAL  DEPARTMENTS  OF  THE  UNIVERSITY  OF 
TENNESSEE. 


The  regular  commencement  exercises  of  the  Medical  and  Dental  De- 
irtments  of  the  State  University  were  held  in  this  city  at  Watkins  Hall 
\  the  evening  of  Tuesday,  May  i.  The  following  gentlemen  received 
cir  degrees  of  Doctors  of  Medicine  and  Doctors  of  Dentistry : — 

The  Medical  Graduates  were:  Bingham,  G.  D.,  N.  C;  Boothe,  S.  P., 
was;  Bristow,  S.  W.,  Ky.;  Bush,  John  W.,  Ark.;  Dildy,  E.  V.,  Ark.; 
ckhardt,  H.  C,  Texas;  Goolsby,  Elbert,  Texas;  Hatcher,  G.  E.,  111.; 
ee.  H.  F.,  Miss. ;  Holt,  J.  M.,  Ark.  ;Huffman,  S.  W.,  Tenn. ;  Irwin,  Wil- 
un  S.,  Texas;  Lanski,  Jacob,  Russia;  Makita,  Hyozo,  Japan;  Mock, 
.  E.,  Tenn. ;  Proctor,  J.  M.,  Ark. ;  Rickman,  J.  R.,  Tenn. ;  Saliba,  G.  M., 
urkey;  Saunders,  E.  M.,  Tenn.;  Sawyer,  T.  E.,  Tenn.;  Sims,  H.  J.,  Ala.; 
moot,  T.  M.,  Tenn. ;  Wallace,  Jf.  E.,  Tenn. ;  Wilson,  W.  M.,  Tenn. ;  and 
^ylic,  R-  L.,  Tenn. 

The  Dental  Graduates  were :  Black,  R.  H.,  Miss. ;  Blume,  T.,  La. ;  Fly, 
i  P.,  Temi. ;  George,  W.  S.,  Ark. ;  Huston,  E.  G.,  Texas ;  Jackman,  A.  C, 
y.;  McCall,  D.  A.,  Texas;  and  Powers,  Willard  F.,  Miss. 

The  large  hall  was  well  filled  by  an  intelligent  and  appreciative  audience, 
>e  fair  sex  predominating. 

The  exercises  began  at  8  o'clock,  and,  from  the  profusion  of  bouquets 
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for  the  graduates  that  were  upon  the  rostrum  it  appeared  as  though  the 
place  had  been  decorated  for  the  occasion  with  the  prettiest  flowers  pro- 
curable. 

Following  an  opening  number  by  Pelletieri's  Orchestra,  the  faculty 
and  graduating  classes  of  the  college  marched  in  from  the  outer  hall,  the 
faculty  occupied  seats  upon  the  platform  and  the  young  medical  and  den- 
tal graduates  filled  the  first  three  rows  of  seats  in  the  halL 

The  appearance  of  both  faculty  and  students  in  caps  and  gowns  was 
an  impressive  feature. 

Dr.  Paul  P.  Eve,  Dean  of  the  Medical  Department,  acted  as  Master  of 
Ceremonies,  introducing  Bishop  Thomas  P.  Gailor,  who  delivered  the  in- 
vocation in  an  earnest  and  sincere  prayer  for  God's  blessing  upon  the 
young  men  who  were  about  to  begin  their  careers  in  their  chosen  profes- 
sions. 

Prof.  Perry  Bromberg,  M.  D.,  delivered  in  an  eloquent  manner  the 
Charge  to  the  Graduates,  which  we  place  in  full  in  the  Original  Depart- 
ment of  this  issue. 

Bishop  Thos.  P.  Gailor,  of  the  Episcopal  Diocese  of  Tennessee,  then 
addressed  both  the  graduating  classes,  the  mention  of  his  name  being 
the  signal  for  applause.  He  said  that  greater  discoveries  had  been  made 
by  the  medical  profession  during  the  past  one  hundred  years  than  by  any 
other  people. 

He  spoke  eloquently  of  the  distinction  and  privilege  of  belonging  to  this 
class  of  men  and  laid  great  stress  upon  the  responsibility  of  the  members 
of  the  profession,  a  responsibility  which  stopped  only  at  human  life.  He 
advocated  a  lofty  conception  and,  though  more  might  be  expected,  yet  in 
the  end  more  could  also  be  accomplished  if  the  aims  were  high.  He  gave 
a  number  of  definitions  of  man,  concluding  with  the  statement  that  men 
were  the  sons  of  God  and  should  always  be  impelled  and  controlled  by  the 
best  and  noblest  motives  —  should  have  the  highest  ideals. 

"Faith,"  he  said,  "is  essential  —  do  your  work  in  your  own  way  and 
believe  in  it.  Your  high  ideal  can  be  attained  by  honest  conscientious 
effort  and  persistency  and  faith.  Do  not  yield  too  much  to  commercialism, 
but  cultivate  unselfishness  and  love  for  God  and  for  your  fellowmen.** 

The  degrees  were  then  conferred  upon  the  graduates  by  Prof.  Brown 
Ayres,  President  of  the  university,  who  delivered  a  brief  address  of  con- 
gratulation. 

Prof.  D.  R.  Neil,  M.  D.,  awarded  the  prizes  to  the  M.  D.'s  with  an 
appropriate  preface  to  their  distribution. 

The  faculty  medal  and  first  honors  went  to  Dr.  Herman  C  Eckhardt 
of  Texas.  The  second  honor  medal  was  presented  to  George  E.  Hatcher 
of  Illinois,  while  the  third  was  won  by  John  R.  Rickman  of  Tennesseee, 

The  interneships  were  given  to  George  E.  Hatcher,  City  Hospital,  and 
John  R.  Rickman,  County  Hospital. 

The  prizes  won  in  the  dental  department  were  awarded  by  Prof.  JoSw 
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Meadors,  the  first  honor  and  faculty  medal  going  to  Mr.  Wm.  Paxton  Fly, 
the  second  to  A.  C.  Jackman,  and  the  Dean's  medal  also  to  Mr.  Ply. 
Mr.  C.  O.  Ray  received  honorable  mention  for  his  capable  work.  The 
exercises  closed  with  a  benediction  pronounced  by  Bishop  Gailor. 


THE  MODERN  MANAGEMENT  OF  MALARIAL  ANEMIA. 


One  of  the  most  obstinate  forms  of  anemia  with  which  the  physician 
has  to  contend  is  that  which  succeeds  malarial  infection.  This  particular 
tonn  of  anemia  is,  unquestionably,  due  directly  to  the  structural  changes 
induced  by  the  protozoon  parasite. 

While  a  mild  form  of  anemia  is  a  common,  if  not  invariable,  conse- 
quence of  malarial  infection,  there  is  a  severe  type,  termed  malarial  anemia, 
which  not  infrequently  occurs.  This  latter  variety  usually  responds 
slowly  to  curative  measures ;  and,  since  its  existence  renders  the  individual 
a  fit  subject  for  recurring  malarial  manifestations  upon  the  slightest  ex- 
posure, the  importance  of  its  cure  cannot  be  too  strongly  emphasized. 

The  doctrine  of  the  latency  of  malarial  poisoning  in  the  human  body 
is  rapidly  gaining  in  popularity.  Some  authorities  even  go  so  far  as  to 
claim  that  a  person  who  has  once  been  inoculated  with  the  malarial  pro- 
tozoa never  completely  recovers. 

Whether  this  be  true  or  not,  it  is  certain  that  the  protozoon  parasite 
does  exert  an  influence  which  tends,  for  a  great  length  of  time,  to  lower 
vitality  and  render  feeble  the  powers  of  resistance  to  renewed  attacks. 
This  is  especially  true  in  the  case  of  women,  children,  and  persons  of 
advanced  age. 

Recent  investigators  unite  in  ascribing  the  cause  of  malaricU  anemia  to 
the  liberation  of  hemoglobin  from  the  rtfd  corpuscles  in  the  blood  vessels. 
The  pigmentation  resulting  from  this  liberation  of  hemoglobin  is  one  of 
the  characteristics  of  malaria  infection.  And  while  the  coloring  matter 
may  remain  in  the  blood  stream,  it  usually  infiltrates  into  the  cells  and 
neighboring  tissues.     The  deposit  of  pigment  is  especially  great  through-  f /rv 

out  the  tissue  of  the  liver  and  spleen. 

The  thickening  and  softening  of  the  mucous  membrane  of  the  stomach 
which  always  attends  malarial  infection,  seems  likely  to  contribute,  at 
least  to  some  extent,  to  the  development  of  anemia. 

In  every  instance  the  degree  of  the  anemia  is  in  direct  ratio  to  the  *^  j 

amount    of    hemoglobin    liberated    from    the    red    corpuscles.      And  this  ^  ^  ' 

fact  explains  the  philosophy  of  effecting  repair  by  the  administration  of 
iron,  the  hemoglobin-contributor. 

Whether  or  not  the  protozoon  parasite  is  ever  completely  eliminated 
from  the  economy  remains  an  unanswered  question.  But  it  is  now  uni- 
versally conceded  that  the  protracted  administration  of  iron  does  render 
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the  individual  partly,  if  not  completely,  exempt  from  a  return  of  malarial 
manifestations  o!  an  aggravated  type.  Far  more  so  in  fact,  than  does 
quinine.  Indeed,  we  have  good  cause  to  believe  that  iron  does  exert  a 
destructive  influence  upon  the  malarial  protozoa  and  increases  the  im- 
munity of  the  individual. 

While  it  is  the  chief  aim  of  the  physician  to  make  up  the  deficiency  of 
the  hemoglobin  in  these  subjects  by  the  administration  of  iron,  it  is 
distinctly  important,  coincidently,  to  increase  the  appetite  and  augment 
the  capacity  to  appropriate  the  food  ingested. 

To  this  end,  discrimination  in  the  selection  of  the  form  of  iron  to 
be  employed  is  vitally  essential.  The  acid  solutions  of  the  drug  are  in- 
eligible because  of  the  fact  that  they  cannot  be  engaged  for  a  long  period 
without  harmfully  affecting  the  secretion  of  the  digestive  juices  and  adding 
to  the  morbid  state  of  the  mucous  surfaces  of  the  alimentary  tract. 

Furthermore,  the  continued  use  of  acid  products  of  any  sort  are  certain 
to  diminish  the  alkalinity  of  the  blood,  thus  depressing,  to  a  very  con- 
siderable extent,  the  nutritive  processes.  Then,  too,  headache  which 
is  an  ever  disturbing  factor  in  these  cases,  is  intensified  by  all  substances 
of  an  acid  reaction. 

The  strongly  alkaline  preparations  of  iron,  while  less  objectionable  than 
the  acid  ones,  are  open  to  fault  for  the  reason  that  they  induce  constipa- 
tion and  in  this  manner  favor  auto-intoxication. 

By  far  the  most  effectual  form  of  iron  in  the  treatment  of  malarial 
anemia  is  that  which  is  neutral  in  reaction  and  available  for  immediate 
absorption.  The  organo-plastic  form  of  iron,  as  found  in  Pepto-Mangan 
(Gude)  certainly  fulfils  the  requirements  of  the  physician  with  greater 
promptness  and  uniformity  than  any  other  product  thus  far  evolved. 

This  preparation  —  Pepto-Mangan  (Gude)  —  is  by  all  means  the  most 
potent  hemoglobin-producing  form  of  iron,  and  it  undoubtedly  surpasses 
other  ferruginous  products  as  an  invigorator  of  the  digestive  and  nutritive 
functions.     These  assertions  are  easily  confirmed  by  the  microscope. 

It  is  also  an  accepted  fact  that  Pepto-Mangan  (Gude)  does  not  induce 
constipation,  and  it  seems  to  materially  hasten  repair  of  the  mucous 
surfaces  of  the  alimentary  tract  resulting  from  the  structural  changes 
incident  to  the  malarial  infection. 

In  short,  Pepto-Mangan  (Gude)  is  of  inestimable  value  in  the  treat- 
ment of  malarial  anemia  by  virtue  of  its  manifold  advantages  over  other 
preparations  of  iron. 

If  this  preparation  is  administered  for  the  proper  length  of  time,  the 
individual  gains  substantially  in  strength,  flesh,  physical  and  mental 
energy. 
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A  MAGNIFICENT  NEW  WORK  ON  SURGERY. 

"Ameucan  Practice  of  Surgery."— Messrs.  Wm.  Wood  &  Co.  have 
issued  a  very  important  announcement  of  this  splendid  series  of  surgical 
volumes,  eight  in  all,  comprising  about  6,000  pages,  magnificently  illus- 
trated by  chromo-Iithographic,  photogravure,  and  other  plates,  and  by 
half-tone  and  line  engravings. 

The  articles,  entirely  original,  will  be  exclusively  the  work  of  leading 
and  prominent  surgeons  in  the  United  States  and  Canada,  all  recognized 
as  capable,  competent,  and  of  more  than  national  fame  and  reputation. 
The  entire  work  will  be  under  the  editorial  charge  of  Drs.  Jos.  D.  Bryant 
and  Albert  H.  Buck  of  New  York  City,  the  first  being  a  teacher  and  author 
in  surgery  of  well  established  reputation,  and  the  other  an  editor  and  author 
of  wide  experience  and  well  and  justly  earned  fame. 

No  foreign  writers  have  been  invited  to  contribute  to  the  work,  the  in- 
tention being  to  make  it  distinctly  American  in  character.  Americans  have 
done  their  full  share  in  advancing  the  science  and  art  of  surgery  in  recent 
years,  and  the  high  character  of  those  American  surgeons  who  will  take 
part  in  this  great  work  will  give  us  an  authoritative  picture  of  surgical 
practice  as  it  is  carried  on  to-day  in  this  country. 

The  volumes  will  be  royal  octavo  in  size,  printed  on  paper  of  the  high- 
est grade,  and  will  be  sold  by  subscription  only.  The  first  volume  is  now 
nearly  ready  for  delivery,  and  the  others  will  be  issued  as  nearly  as  pos- 
sible at  intervals  of  three  months.  The  price  per  volume  will  be,  in 
extra  muslin  binding,  $7.00;  in  brown  leather,  $8.00;  and  in  extra  half- 
levant  morocco,  $9.00. 

Among  the  names  of  a  few  of  the  authors  we  may  mention  Drs.  Nich- 
olas Senn  and  E.  Wyllys  Andrews  of  Chicago;  Stephen  Smith  of  New 
York;  Roswell  Park  of  Buffalo;  T.  A.  McGraw  of  Detroit;  Jos.  Ransohoff 
of  Cincinnati;  Jno.  B.  Murphy  and  A.  J.  Ochsnec  of  Chicago;  Geo.  Ben 
Johnston  of  Richmond;  Lewis  McMurtry  of  Louisville;  and  Duncan  Eve 
of  Nashville,  he  being  assigned  Article  No.  31,  Fractures,  comprising  about 
three  hundred  pages  of  Volume  III. 


Hydsozone  and  Gi,ycozone. —  In  the  Lancet  (Nov.  19,  1904),  we  note 
the  report  of  an  important  lecture  on  abdominal  surgery,  by  Dr.  Frederick 
Holme  Wiggin,  of  New  York,  in  which  marked  notice  is  taken  of  two  pre— 
arations  employed  by  him  for  treating  the  wounds  —  viz.,  hydrozone  and 
glycozone. 

We  have  since  become  convinced,  from  our  own  investigations,  that 
these  two  agents  are  not  only  remarkable  allies  of  the  surgeon,  but  prod- 
ucts which  can  be  made  of  the  highest  possible  value  in  domestic  medicine. 
Though  the  uses  of  both  are  very  wide,  we  will  confine  our  remarks  here 
mainly  to  hydrozone.  This  is  an  exceptionally  strong  solution  of  hydro- 
gen peroxide   (50  vols.),  free  from  barium  salts  and  superfluous  acids. 
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This  latter  feature  is  very  important;  for,  it  is  the  presence  of  these  salts, 
combined  with  excessive  acidity  and  limited  strength,  that  has  diminished 
the  value  of  the  peroxides  hitherto  commercially  produced. 

The  powerful  oxidizing  effect  of  peroxide  of  hydrogen  upon  organic 
substance  is  recognized  by  medical  authorities  throughout  the  world;  but, 
to  test  for  ourselves  the  claims  of  hydr ozone  as  an  antiseptic,  we  made  a 
series  of  germicidal  experiments. 

The  organism,  known  as  bacillus  colt  communis,  was  employed  as  beings 
one  of  widespread  occurrence,  and  one  which  is  always  present  in  sewage. 
A  vigorous  culture  of  this  was  grown  in  broth,  and  equal  volumes  of  it 
were  exposed  to  the  action  of  (i)  phenol  solution  (i  in  80)  ;  (2)  undiluted 
hydrozone;  (3)  equal  volumes  of  hydrozone  and  water;  (4)  one  part  of 
hydrozone  mixed  with  three  of  water.  The  action  was  allowed  to  continue 
for  two  minutes,  when  a  sub-culture  was  made  from  each  mixture.  At  the 
expiration  of  five  minutes,  another  sub-culture  was  made ;  and  a  third  was 
made  at  the  expiration  of  ten  minutes.  These  sub-cultures  were  then  in- 
cubated at  20  °  C  (68®  F),  and  were  examined  at  the  end  of  forty-eight 
hours.  Those  cases  in  which  the  organism  showed  signs  of  growth  are 
marked  by  an  *  in  the  following  table;  those  in  which  no  growth  was 
observed  are  indicated  by  a  *♦. 

No.  of  Solution.      After  2  minutes.      After  5  minutes.      After  10  minutes. 
(I) 


(2) 
(3) 
(4) 


After  2  minutes. 

* 


(very  slight  growth) 


(very  slight  growth) 
It  is  obvious  from  the  foregoing  table  that  hydrozone  is  a  great  deal 
more  powerful  in  its  action  on  the  organism  employed,  than  is  a  i  in  80 
carbolic.     It  was  also  shown  that  glycozone  (undiluted)  is  about  equal  to 
I  in  80  carbolic. 

These  experiments  fully  confirm  the  claims  made  for  hydrozone  and, 
also,  indicate  one  of  the  causes  that  render  it  so  effective  a  cure  for  a 
wide  range  of  maladies.  It  is  not  only  an  antiseptic,  but  it  is  an  entirely 
innocuous  one;  for,  while  it  is  capable  of  destroying^  pathogenic  germs,  it 
is  quite  harmless  to  healthy  tissue.  This,  of  course,  cannot  be  said  of 
carbolic. 

The  healing  action  of  hydrozone  is  obvious  to  the  unaided  eye,  for  when 
it  is  applied  to  a  diseased  surface,  it  may  be  seen  stimulating  healthy  gran- 
ulations and  gradually  building  up  the  tissues.  We  have  seen  its  effect 
on  a  large  number  of  ksions  which  cannot  be  enumerated  here.  It  acts 
as  ozone  does;  and,  like  nascent  oxygen  itself,  when  applied  to  a  wound 
it  increases  the  circulation  and  acts  as  a  stimulant.  Immediately  the 
liquid  is  applied  to  an  open  wound,  an  effervescence  commences  and  the 
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wounded  tissue  can  actually  be  seen  uniting  by  a  process  of  granulation,  the 
healthy  tissue  proliferation  being  extremely  rapid.  The  cessation  of  the 
effervescence  indicates  the  destroyal  of  the  pus. 

This,  however,  is  only  one  of  its  uses,  for  the  internal  administration 
of  hydrozone  has  long  been  reconunended.  In  infectious  diseases  and 
in  diphtheria  there  can  be  few  things  to  equal  it,  owing  to  the  property 
it  possesses,  as  shown  by  our  experiments,  of  destroying  low  organisms.  | 

The  range  of  diseases  for  which  it  is  recommended  is  wide.  It  covers 
diseases  of  the  nose,  throat,  and  chest;  diseases  of  the  genito-urinary  or-  \ 

gans;  inflammatory  and  contagious  diseases  of  the  alimentary  canal;  skin  j 

diseases ;  diseases  of  the  ear  and  the  eye ;  and  many  dental  conditions.  ^ 

Glycozone  may  be  regarded  as  an  adjunct  to  hydrozone.     Its  effect  is 
slower;  but,  as  a  dressing,  after  hydrozone  has  been  applied,  it  acts  most 
efficiently,  continuing  the  work  conmienced  by  hydrozone.     Sometimes  hy- 
drozone, taken  internally,  causes  slight  nausea,  then  it  is  well  to  conunence  . 
with  the  milder  glycozone.  y 

We  have  watched  the  effect  of  these  remedies,  particularly  in  open 
sores,  diseases  of  the  nose  and  throat,  and  ulceration  of  the  stomach ;  and, 
from  the  remarkable  results  we  have  seen  achieved,  we  are  satisfied  that  ^      *  . 

the  general  claims  advanced  —  vouched  for  as  they  are,  by  the  widest  '• 

medical  authority — are  not  by  any  means  excessive.   To  Professor  Mar-  </ 

chand  we  award  the  Science  Sif tings'  Certificate  of  Merit  —  Abstract  of  , 

Editorial  from  Science  Siftings,  London,  Eng,,  April  8,  1903.  • 

[Hydroione  is  an  exceptionally  strong  solution  of  Hydrogen  Peroxide 
(30  vols.),  entirely  free  from  barium  salts  and  superfluous  adds  —  nor 
docs  it  contain  sulphuric  acid  as  has  been  proven  of  another  gone.     Ed.  '        . 

S.P.]  ^  <  , 
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Thb  Importance  of  an  Active  Liver.— A  normal  state  of  health  is  -  */  ^ 

the  sum   total    of   the   proper   performance    of   the    functions    assigned  .  ,  * 

to  the  several  vital  organs.     These  functions  are  so  interdependent  in  their  *  * 

attainment  of  the  end  that  a  disturbance  in  one  is  reflected  throughout  • 

the  entire  system.     With  all  the  organs  functionating  in  harmonious  uni-  ' 

son  there  is  the  state  known  as  normal  health.      This  state  is  departed  ^  j  ^ 

from  in  the  degree  that  one  of  the  integral  parts  of  the  whole  fails  to  per-  *  | 

form  properly  through  falling  out  of  adjustment.  ^ 

This  especially  holds  good  in  regard  to  the  liver.  The  liver  is  the 
largest  organ  in  the  body,  and  the  part  it  plays  in  the  metabolic  processes 
of  the  human  economy  is  not  secondary  to  that  of  other  organs.  A  host 
of  ailments  may  be  directly  traced  to  a  derangement  of  hepatic  action. 

It  may  be  accepted,  that  an  active  liver  insures  a  fair  degree  of,  if  not  X    • 

perfect,  health.  But  let  there  be  the  least  departure  from  normal,  and 
pronounced  results  are  apparent  The  digestive  processes  are  so  depend- 
ent upon  a  free  liver  secretion  and  excretion  that  gastric  and  intestinal 
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disturbances  quickly  follow  any  interference  with  these  hepatic  duties. 
It  thus  follows  that  there  must  be  no  interference  with  the  flow  of  bile 
if  health  would  be  preserved. 

The  profession  so  well  recognizes  the  influence  of  a  perverted  hepatic 
function  as  a  factor  in  interfering  with  the  regular  physiological  processes, 
that  it  almost  instinctively  turns  its  attention  to  the  liver  and  takes  steps 
to  set  it  right.  With  the  average  physician  it  is  a  routine  practice  to  ad- 
minister a  cholagogue,  and  results  would  seem  to  justify  this  procedure. 
If  the  liver  is  not  primarily  at  fault  it  is  affected  secondarily,  so  no  excep- 
tion can  be  taken  to  this  rule.  For  this  purpose  calomel,  phosphate  of 
soda  and  other  drugs  are  in  common  use,  but  none  has  a  worthier  name 
as  a  cholagogue  than  Chionia.  Chionia  is  the  active  constituent  of  chi- 
onanthus  virginica,  and  in  the  process  of  manufacture  the  inert  and  objec- 
tionable parts  of  the  plant  are  eliminated.  This  agent  has  long  been 
known  as  a  valuable  addition  to  modem  drug  lists  and  its  extensive  use 
among  physicians  who  get  results,  is  evidence  that  it  is  a  preparation  of 
much  merit. 

It  is  commonly  used  in  hepatic  torpor,  a  condition  calling  for  direct 
stimulation  of  the  liver  cells.  It  stimulates  the  cells  in  eflicicnt  manner, 
producing  a  healthy  secretion  of  bile  and  aids  in  its  discharge  into  the 
intestinal  canal.  In  jaundice  it  ameliorates  the  condition  by  providing  a 
normal  flow  and  securing  an  outlet  for  the  bile  pigment.  It  is  valuable 
in  constipation,  not  through  any  purging  effect,  but  by  'ts  influence  on  the 
liver.  In  chronic  constipation  it  is  of  particular  efficiency.  The  ordinary 
dose  of  Chionia  is  one  or  two  fluid  drachms  three  or  four  times  a  day. — 
The  Medical  Mirror. 


Morse  International  Agency. —  On  and  after  April  i,  1906,  the  cor- 
poration of  the  Lyman  D.  Morse  Advertising  Agency  will  be  known  as  the 
Morse  International  Agency.  This  agency  had  its  beginning  over  sixty 
years  ago  and  constituted  a  special  form  of  business  activity  in  newspaper 
advertising  which  had  but  newly  developed  through  the  commercial  con- 
ditions existing  then.  It  was  founded  by  S.  M.  Pettengill,  in  1849,  and 
met  with  success  from  the  start.  Mr.  J.  H.  Bates  was  early  admitted  to 
partnership  and  the  name  of  S.  M.  Pettengfill  Company  became  proverbial 
as  the  leading  advertising  agency  in  the  United  States.  After  many  years 
of  the  firm's  unlimited  success,  Mr.  Bates  in  1886  bought  out  the  entire 
interest  of  Mr.  Pettengill,  thus  becoming  sole  owner  of  this  large  business ; 
but  the  firm  name  continued  as  J.  H.  Bates  until  January  i,  1893,  when 
Mr.  Lyman  D.  Morse,  who  had  been  active  with  Mr.  Bates  for  a  number 
of  years,  became  partner  in  the  concern  and  caused  the  firm  style  to  be 
changed  to  Bates  &  Morse. 

After  two  years  of  partnership  with  Mr.  Bates,  Mr.  Morse  became 
the  sole  owner  of  the  business  and  the  name  of  the  firm  changed  to  the 


voluntarily  accorded  this  unique  restorative-tonic. 
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lorman  D.  Morse  Advertising  Agency.     On  March  i,  189B,  H.  Henry 

Doaglas  became  the  ]>artner  of  Mr.  Morse  and  so  continued  until  the 

tatter's  death  on  March  6,  1901.     On  April  i,  1901,  the  firm  was  incorpo-  '< 

rated  under  the  laws  of  the  Sute  of  New  York  with  the  same  name: 

Lyman  D.  Morse  Advertising  Agency,  and  with  the  following  officers: 

H.  Henry  Douglas,  President;  Irving  M.  Dewey,  Vice-Pres.  and  Treasurer; 

G.  Howard  Harmon,  SecreUry. 

The  Lyman  D.  Morse  Advertising  Agency,  therefore,  being  the  oldest 
establishment  of  its  kind  in  America  and  having,  through  its  large  clientele 
and  progressiveness  developed  wide  international  connections,  it  is  be- 
lieved expedient  to  adapt  it  in  name  to  its  enlarged  sphere  of  operation  by  ^H  •*  *  ' 
changing  ito  business  style  to  the  Mora  International  Agency,  38  Park 
Row,  New  York.             • 

Owing  to  increase  of  business,  necessitating  larger  offices,  the  corpora-  •"' 

tion  will  move  its  offices  on  May  i  to  the  Revillon  Building,  19  West  34th  •  * 

Street,  New  York. 


'     •   .    '\ 
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Nekdkd  Legislation. —  Increased  attention  is  wisely  directed  to  an 
alarming  extent  of  sophistication  in  foods  and  drugs;  the  former  com- 
monly being  contaminated  by  preservatives  which  are  injurious,  and  the 
latter,  under  guise  of  harmless  remedies,  often  owing  efficacy  to  dangerous 
narcotics.     This  deplorable  practice  has  been  officially  shown  to  be  so 

widespread  and  demoralizing  as  to  demand  rigid  legislation  to  protect  (      i      \W 

both  the  consumer  and  the  reputable  merchant 

Several  states  have  framed  laws  against  the  falsity  of  traffic  in  com-  ~      j 

modities  essential  to  life  and  health,  and  a  bill  is  now  before  the  Congress  •  I      * 

which,  if  enacted,  will  afford  governmental  protection  against  such  abuse,  1    * 

and,  by  guarding  against  misrepresentation  by  misbranding,  will  extend  •         X 

authoritative  assurance  to  those  who  place  dependence  upon  recognized  |        *         V 

remedies  in  time  of  need.  ^  • 

The  investigations  prompted  by  state  and  national  measures  have  ne-  ,  ,*        '   ' 

cessitated  critical  examinations  of  various  proprietary  preparations  as  to 
their  purity  and  fitness.      Notable  instances  of  such  work  were  the  in- 
vestigations of  the  Ohio  Pure  Pood  Commission,  the  State  Board  of  Health  [ 
of  Pennsylvania,  and  more  recently  the  Illinois  Pharmacy  Board.     In  each  - 
instance  Vin   Mariani,  analyzed   from  examples  purchased   in   the   open 

market,  was  proved  to  be  precisely  as  represented  and  in  conformity  with  * 

the  strict  governmental  analysis  enacted  in  France,  Germany,  Russia,  and  I 

elsewhere  in  Europe. 

This  clearly  indicated  that  the  high  standard  of  this  preparation,  es- 
tablished nearly  half  a  century  ago,  continues  unaltered,  and  is  a  justifica- 
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A  Successful  House. —  The  Sultan  Drug  Co.,  of  St.  Louis,  has  now 
been  in  existence  for  nearly  fifteen  years,  and  its  laboratories  are  under  the 
direct  supervision  of  its  president,  Mr.  F.  W.  Sultan,  a  pharmaceutical 
chemist.  Mr.  Sultan  is  a  graduate  of  the  Maryland  College  of  Pharmacy, 
took  a  special  course  in  quantitative  analysis  under  Professors  Simon  and 
Pickery,  took  the  Simon  Gold  Medal  for  analytical  chemistry  in  1884,  and 
has  made  several  achievements  in  pharmaceutical  chemistry,  among  them 
Cactina.  He  was  connected  with  the  laboratory  of  Messrs.  Sharp  & 
Dohme,  of  Baltimore,  for  nearly  ten  years,  when  he  organized  the 
Sultan  Drug  Co.  in  St  Louis.  Mr.  Sultan  is  also  Secretary  and  Treasurer 
of  the  Peacock  Chemical  Co.,  and  is  in  complete  charge  of  their  labora- 
tory. He  is  justly  proud  of  the  critical  analvsis  made  of  the  alkaline 
bromides  found  on  the  English  market  by  Messrs.  Helbing  and  Passmorc, 
the  eminent  analytical  chemists  of  London,  in  which  it  was  shown  that 
tfte  salts  used  in  the  manufacture  of  Peacock's  Bromides  were  practically 
pure,  and  superior  to  the  bromides  usually  found  on  the  American  market. 
The  preparations  manufactured  by  these  two  houses  have  always  been  ad- 
vertised and  offered  to  the  medical  profession  only  in  the  most  ethical 
manner,  and  they  are  indorsed  and  used  by  English-speaking  physicians 
as  well  as  in  all  of  the  civilized  countries  of  the  world. —  Medical  SentineL 


Catching  Coi,d  is  an  indication  of  an  impaired  activity  of  the  skin,  and 
occurs  most  frequently  with  people  of  weakened  capillary  circulation,  the 
result  of  wearing  woolen  undergarments. 

Such  affections  as  catarrh,  bronchitis,  and  pneumonia  are  traceable  to 
the  same  predisposing  cause.  The  retention  of  waste  material,  attending 
the  wearing  of  woolens  next  the  skin  gives  rise  to  inflammatory  diseases 
of  internal  organs,  including  Bright's  disease. 

A  change  to  the  Dr.  Deimel  Underwear  is  usually  followed  by  im- 
mediate results  for  the  better.  The  skin,  heretofore  covered  with  a  clammy 
layer  of  unabsorbed  perspiration  and  debris,  assumes  a  normally  dry  and 
elastic  condition.  It  is,  so  to  speak,  toned  up.  Exposure  is  not  felt  so 
much,  nor  is  it  followed  by  attacks  of  cold;  catarrhal  and  rheumatic 
tendencies  disappear  and  the  danger  of  pneumonia  is  greatly  lessened. 
Within  a  short  time  the  wearer  wonders  at  the  marvelous  change  for  the 
better  which  has  taken  place  in  his  general  health,  and  is  surprised  that 
he  ever  could  have  worn  woolen  underwear. 


"George  Washington's  Physician,  Their  Friendship,  and  His  Treat- 
ment During  the  President's  Last  Illness,"  is  the  title  of  a  most  interest- 
ing little  booklet  published  by  J.  S.  Tyree,  the  chemist,  of  Washington, 
D.  C.  It  is  of  much  interest  to  physicians,  as  it  contains  much  unpublished 
history  relating  to  this  noble  old  physician  and  his  devotion  to  President 
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Washington.  The  engraving  of  the  doctor  and  Mount  Vernon  arc  both 
excellent  Every  member  of  the  medical,  denUl,  and  pharmaceutical  pro- 
fessions should  possess  a  copy  of  this  little  booklet,  which  we  understand 
Dr.  Tyrcc  is  mailing  free  of  cost,  for  a  limited  time,  with  the  assurance 
that  no  requests  for  copies  will  be  made  public. 


The  Rutherford  County  Medical  Sooety  met  at  the  offices  of  Drs. 
Murfree,  Murfreesboro,  May  2,  1906. 

Chronic  Malaria  was  the  subject  of  discourse,  which  was  opened  by 
Dr.  J.  J.  Rucker.     This  topic  was  discussed  by  all  present. 

Interesting  cases  were  reported  by  Drs.  W.  C.  Bilbro,  Rufus  Pitts,  and 

J.  R.  Moon.  f. 

The  Society  at  this  meeting  adopted  resolutions  placing  itself  on  record  i 

as  commending  the  work  undertaken  by  the  Council  on  Pharmacy  and  ^  [ 

Chemistry  of  the  American  Medical  Association,  and  condemning  the  prac-  ,'' 

tice  of  prescribing  and  advertising  secret  remedies  of  any  kind.  ^ 

Two  new  members  were  received  into  the  Society  at  this  meeting.  5 

The  following  members   were   in   attendance   at  this   meeting:    Drs.  j, 

D.  C.  Huff,  J.  J.  Rucker,  E.  H.  Jones,  J.  R.  Moon,  S.  C.  Grigg,  V.  K.  ^ 

Earthman,  H.  C.  Rees,  W.  C.  Bilbro,  J.  B.  Murfree,  Sr.,  President,  and  ' 

Rufus  Pitts,  Secretary.  V 


In  the  Right  Direction. —  The  enterprise  and  courage  of  the  members 
of  the  San  Francisco  drug  trade  were  clearly  exemplified  during  the  recent 
disaster.  Before  the  fire  was  extinguished  they  placed  large  orders  with 
the  manufacturing  chemists.  One  house  ordered  30,000  pounds  of  Anti- 
phlogistine,  and  altogether  over  100,000  pounds  were  shipped  to  the  coast 
upon  order  within  a  week. 

On  a  steamer  from  New  York,  running  up  the  California  coast  at  the 
time  of  the  earthquake,  were  35,000  pounds  of  Antiphlogistine,  and  upon 
orders  from  the  home  office,  the  emergency  hospitals  were  liberally  supplied 
free  of  charge. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of 
our  Materia  Medica,  provided  a  good  article  is  used.  Robinson's  Lime 
Juice  and  Pepsin  (see  page  17,  this  number)  we  can  recommend  as  pos- 
sessing merit  of  high  order. 

The  fact  that  the  manufacturers  of  this  palatable  preparation  use  the 
purest  and  best  pepsin,  and  that  every  lot  made  by  them  is  carefully 
tested,  before  offering  for  sale,  is  a  guarantee  to  the  physician  that  he 
will  certainly  obtain  the  good  results  he  expects  from  pepsin. 


Wanted. —  Educated   young   man   to   work   through   medical   college. 
Address  Pan-Path,  National  Medical  University,  Chicago. 
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TsNNKssss  Biography.-—  "  The  Encyclopedia  of  Tennessee  Biography  " 
is  the  title  of  a  work  now  in  process  of  preparation  by  Mr.  Richard  H. 
Yancey,  Associate  Editor  of  the  Nashville  Banner,  which  promises  to  be 
a  high-class  publication,  and  we  know  will  be  most  highly  appreciated  as 
furnishing  accurate  and  reliable  information  about  leading  citizens  of 
Tennessee. 

It  will  not  be  one  of  that  class  of  books  that  sell  space  to  whoever 
will  pay  the  price,  containing  crude  and  uneventful  histories  of  unimportant 
personages,  catering  to  personal  vanity  by  giving  the  life  histories  and  pic- 
tures of  those  of  but  little  consequence.  On  the  other  hand,  it  will  be  in 
reality  what  the  title  implies,  and  only  men  of  prominence  and  high  stand- 
ing will  be  given  place  in  its  pages.  Of  course  it  will  not  attempt  to 
fill  a  large  volume  with  histories  of  men  of  national  renown,  but  the  lead- 
ing men  of  all  classes,  leading  men  who  have  obtained  reputation  and  re- 
nown in  the  three  learned  professions,  heads  of  banking  and  business 
houses,  and  those  who  are  esteemed  as  prominent  citizens  in  the  com- 
munities in  which  they  live  in  the  state  of  Tennessee  will  be  selected. 

The  compiler  hopes  to  include  in  its  pages  the  biographical  sketches 
and  pictures  of  the  leading  physicians  and  surgeons  of  the  state;  as  this 
will  be  required  to  make  it  what  its  name  purports,  "  A  Biographical  Ency- 
clopedia of  Tennesseans" 


Notice. —  No  doubt  a  great  many  physicians  will  be  glad  to  learn  that 
Scott  &  Bowne  are  no  longer  members  of  the  Proprietary  Association  of 
America,  having  resigned  from  it  several  months  ago. 


Making  Sufferers  Comfortable.— As  has  been  frequently  stated,  the 
special  province  of  the  physician  is  to  relieve  pain.  To  do  so  without 
producing  a  drug  habit,  or  in  some  way  jeopardizing  the  patient's  life, 
has  always  been  a  problem.  I  looked  askance  upon  any  drug  or  prepa- 
ration purporting  to  be  free  from  objectionable  qualities  until  I  began 
prescribing  Antikamnia  &  Codeine  Tablets  a  year  or  so  ago.  The 
Antikamnia  Chemical  Company  in  their  preparation  of  these  tablets,  by 
a  refining  process  known  to  themselves,  remove  all  the  toxic  elements 
from  these  two  drugs,  so  that  no  damaging  effects  result.  They  produce 
only  the  most  benign  results  and  there  is  no  tendency  whatever  to  pro- 
duce a  drug  habit.  I  now  regard  Antikamnia  &  Codeine  Tablets  as  the 
ideal  pain  reliever.  Headache  and  neuralgia  are  not  their  only  field  of 
usefulness.  I  find  that  in  chronic  and  malignant  diseases  where  pain  is 
a  marked  factor,  the  Antikamnia  &  Codeine  Tablets  relieve  pain  and  make 
the  sufferer  more  comfortable.  Cancer  is  a  condition  attended  by  ex- 
cruciating pain,  but  I  was  agreeably  surprised  and  my  patient  gratified 
at  the  results  obtained  from  these  tablets. 
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I  have  also  had  pleasing  results  from  these  tablets  in  both  acute  and 
chronic  rheumatism.  All  physicians  know  how  intractable  is  sciatic  rheu- 
matism, but  the  last  few  cases  I  had,  I  prescribed  these  tablets  and  I  am 
sure  they  lessened  the  duration  of  the  disease.  To  relieve  pain  in  its  in- 
dpiency  will  often  abort  an  inflammatory  disease.  This  preparation 
certainly  has  quite  a  large  field  of  usefulness,  and  the  doctor  who  once 
uses  it  will  seldom  resort  to  any  other  anodsme.  —  IV.  T,  Marts,  M.  D., 
of  Jewett,  III,  May  5,  1906. 
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A  Text-Book  op  Physiology  for  Medical  Students  and  Physicians.— By 
WiujAM  H.  HowEix,  Ph.  D.,  M.  D.,  LL.  D.,  Professor  of  Physi- 
ology, Johns  Hopkins  University,  Baltimore.  Octavo  volume  of  905 
pages,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
&  Company,  1905.     Cloth,  $4.00  net ;  half  Morocco,  $5.00  net. 

Dr.  Howell's  many  years  of  experience  as  a  teacher  of  phys- 
iology in  several  of  the  leading  medical  schools  is  evident  througli- 
out  the  entire  work  in  the  simple  and  clear  style  and  in  the  prac- 
tical handling  of  his  subject.  The  author  has  laid  main  em- 
phasis upon  those  facts  and  views  which  will  be  directly  helpful 
in  the  study  of  general  pathology  and  in  the  practical  branches  of 
medicine.  At  the  same  time,  however,  we  are  gratified  to  see 
that  Dr.  Howell  has  not  ignored  the  experimental  side  of  the 
subject.  This  we  consider  very  important,  for  it  has  been  through 
individual  research  that  all  the  great  advances  in  physiologic 
knowledge  have  been  made.  The  entire  literature  of  physiology 
has  been  thoroughly  digested  and  the  important  views  and  con- 
clusions incorporated.  Indeed,  the  author  has  prepared  a  text- 
book which,  while  preserving  the  scientific  spirit,  is  at  the  same 
time  simple  and  modem  in  presentation.  Every  notable  advance 
in  physics  or  chemistry  as  influencing  physiology  has  been  care- 
fully noted.  Illustrations  have  been  most  freely  used,  greatly 
helping  in  understanding  and  supplementing  the  descriptions  in 
the  text  Especially  valuable  are  those  illustrations  employed 
to  make  clear  the  more  intricate  anatomic  and  physiologic  mech- 
anisms. Altogether,  we  consider  it  a  very  valuable  book,  because 
it  is  accurate,  up  to  date,  and  highly  practical. 
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A  Manuai,  op  Diseasks  of  Infants  and  Chiu>ren. —  By  John  Ruhrah^ 
M.  D,^  Clinical  Professor  of  Diseases  of  Children,  College  of  Physi- 
cians and  Surgeons,  Baltimore.  i2mo  volume  of  404  pages,  fully  il- 
lustrated. Philadelphia  and  London:  W.  B.  Saunders  &  Company, 
1 90s      Flexible  leather,  $2.00  net. 

Dr.  Ruhrah  is  to  be  congratulated  upon  the  production  of  a 
manual  that  presents  the  subject  of  pediatrics  in  such  a  clear  yet 
concise  manner.  He  has  outlined  the  therapeutics  of  infancy 
and  childhood  in  a  way  that  cannot  fail  to  make  for  this  work 
a  place  of  first  importance  in  its  field.  He  has  given  explicit 
instructions  for  dosage  and  prescribing,  and  a  number  of  useful 
prescriptions  are  appended.  Infant  feeding  is  g^ven  in  detail. 
All  the  illustrations  are  practical,  and  include  three  inserts.  A 
very  valuable  feature  consists  in  the  many  references  to  pediatric 
literature  so  selected  as  to  be  easily  accessible  by  the  student, 
enabling  him  to  ascertain  the  sum  of  knowledge  on  any  given 
disease.  We  give  Dr.  Ruhrah's  work  our  unqualified  recom- 
mendation. 


A  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Advanced  Stu- 
dents and  Practitioners. —  By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D., 
Professor  of  Dermatology,  Jefferson  Medical  College,  Philadelphia; 
and  Clinical  Professor  of  Dermatology,  Woman's  Medical  Collegre, 
Philadelphia.  Fourth  edition,  revised.  Handsome  octavo  of  1135  - 
pag^s,  with  258  text-illustrations,  and  32  full-page  lithographic  and 
haH-tone  plates.  Philadelphia  and  London:  W.  B.  Saunders  &  Com- 
pany,  1905,     Cloth,  $6.00  net;  sheep  or  half  Morocco,  $7.00  net 

Four  large  editions  of  Dr.  Stel wagon's  work  have  been  re- 
quired in  three  years.  Surely  such  a  sale  bespeaks  a  book  of  un- 
usual merit.  Notwithstanding  the  frequency  of  editions,  Dr. 
Stelwa^on  has  not  lost  this  opportunity  to  bring  his  book  up  to 
the  latest  knowledge.  The  therapeutic  use  of  the  Rontgen  rays, 
hig:h-frequency  current,  and  Finsen  light  have  been  accorded 
the  increased  attention  their  growing  importance  deserves.  We 
notice  the  addition  of  new  text-cuts,  some  thirty-eight  in  number, 
and  six  additional  insert  plates,  all  up  to  the  high  standard  set 
by  the  text.  The  author,  by  the  judicious  elimination  of  redun- 
dant material,  has  kept  the  size  of  his  book  much  as  before,  the 
increase  being  only  some  twenty  pages.     Indeed,  it  is  remarkable 
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le  epigrammatic  way  that  Dr.  Stelwagon  has  of  saying  things 
-a  style  most  desirable  both  in  a  text-book  and  a  reference  work 
)r  the  busy  practitioner. 


Treatise  on  Diagnostic  Methods  of  Examination. —  By  Prof.  D». 
H.  Sahu,  of  Bern.  Edited,  with  additions,  by  Francis  P.  Kinnicutt, 
M.  D.,  Professor  of  Clinical  Medicine,  Columbia  University,  N.  Y. ;  and 
Nath'l  Bowditch  Potter,  M.  D.,  Visiting  Physician  to  the  City  Hos- 
pital and  to  the  French  Hospital;  and  Consulting  Physician  to  the 
Manhattan  State  Hospital,  N.  Y.  Philadelphia  and  London:  W.  B. 
Saunders  &  Company,  1905.  Octavo  of  1,008  pages,  profusely  illus- 
trated.    Cloth,  $6.50  net;  half  Morocco,  $7.50  net. 

We  have  been  anxiously  awaiting  the  publication  of  Dr. 
ahli's  great  work  in  English.  Its  immediate  success  in  Ger- 
lany  will  certainly  be  repeated  in  this  country,  and  the  English- 
peaking  profession  owe  to  Messrs.  W.  B.  Saunders  &  Company 
debt  of  gratitude  for  their  enterprise.  Not  only  does  the  dis- 
nguished  professor  exhaustively  consider  all  methods  of  exam- 
lation  for  the  purpose  of  diagnosis,  but  the  explanations  of  clin- 
:al  phenomena  are  given  and  discussed  from  physiologic  as  well 
5  pathologic  points  of  view,  and  with  a  thoroughness  never 
efore  attempted  in  any  clinical  work.  The  examinations  of  the 
tomach,  sputum,  feces,  urine,  and  blood  are  exhaustively  treated. 
Iiere  is  an  article  from  the  pen  of  Dr.  Theodore  C.  Janeway 
iving  a  brief  review  of  the  investigations  of  American  and  En- 
lish  observers  upon  the  value  of  the  clinical  estimation  of  blood- 
ressure,  with  a  description  of  some  newly  devised  instruments. 

Some  of  the  new  features  in  the  chapter  on  urine  examination 
re:  Seliwanow's  reaction  for  levulose,  Bial's  test  for  pentoses, 
nd  quantitative  determination  of  urochrome  after  Klemperer. 
)smotic  pressure  and  cryoscopy  of  the  urine  are  also  discussed 
t  length,  and  a  description  is  given  of  Liebermann  and  Posner's 
lethod  of  staining  urinary  pigments.  In  the  chemical  examina- 
on  much  attention  is  directed  to  describing  methods ;  and  this 
I  done  so  exactly  that  it  is  possible  for  the  clinician  to  work 
ccording  to  directions.  The  nervous  system  has  been  very 
laborately  detailed,  giving  unusual  space  to  electrical  examina- 
ion.     Indeed,  the  American  edition  of  this  great  work  contains 
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all  the  material  of  the  new  fourth  German  edition,  with  which  it 
simultaneously  appeared.  Many  new  illustrations  have  been 
added  by  the  editors.  The  work  is  indispensable  to  the  practi- 
tioner. 


Bi^akiston's  Quiz  Compends.  A  Compend  of  Obstetrics,  especially 
adapted  to  the  use  of  medical  students  and  physicians,  by  Henry  G. 
Landis,  a.  M.,  M.  D.,  late  Professor  of  Obstetrics  and  Diseases  of 
Women  in  Starling  Medical  College.  Revised  and  edited  by  Wm.  H. 
Wells,  M.  D.,  Demonstrator  of  Clinical  Obstetrics  in  Jefferson  Med- 
ical College,  etc.,  etc.  i2mo,  cloth,  pp.  227.  Eighth  edition,  illustrated. 
Price,  $1.00.  P.  Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut  St., 
Philadelphia,  Pa.,  1906.  1 

The  continued  demand  for  this  little  compend  is  evidence  of 
its  exceeding  value,  containing  as  it  does  such  a  large  amount  of 
practical  instruction  in  so  compact  and  condensed  form,  yet  withal, 
being  so  well  arranged,  so  full  of  facts  and  details  concisely  laid 
down  in  a  most  instructive  manner.  In  the  revision  of  the  eighth 
edition  the  editor  has  brought  this  very  popular  compend  fully 
up  to  date  in  every  way.  Considerable  new  matter  has  been 
added,  and  it  is  an  improvement  on  the  preceding  editions. 


Ellis's  Demonstrations  of  Anatomy,  being  a  Guide  to  the  Knowledge  of 
the  Human  Body  by  Dissection.  Twelfth  edition,  revised  and  edited 
by  Christopher  Addison,  M.  D.,  B.  S.  (Lond.),  F.  R.  C.  S.;  Lecturer 
on  Anatomy,  Charing  Cross  Hospital  Medical  School;  formerly  Hunt- 
erian  Professor,  Royal  College  of  '  Surgeons,  England ;  Examiner  in 
Anatomy,  Royal  College  of  Surgeons,  England,  etc  Illustrated  by 
306  engravings  on  wood,  of  which  a  large  number  are  in  colors.  Oc- 
tavo volume,  861  pages.  Price,  muslin  binding,  $3.50,  t%et.  William 
Wood  &  Company,  Publishers,  New  York,  1906. 

In  preparing  this  edition  of  Ellis's  "  Demonstrations  of  An- 
atomy," the  author  has  carefully  preserved  those  features  for 
which  the  book  has  been  so  justly  valued  in  the  past,  and  the 
general  style  and  character  has  not  been  interfered  with,  although 
the  advances  in  the  knowledge  of  anatomy  and  in  the  methods 
of  its  teaching  have  necessitated  many  changes. 

The  matter  has  been  rearranged  and  now  follows  the  ordinary 
course  of  dissection  as  taken  by  students,  beginning  with  the 
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simple  anatomy  of  the  upper  and  lower  limbs  and  ending  with 
the  more  complex  parts  of  the  head  and  neck  and  the  organs 
contained  therein. 

Sixty-two  illustrations  have  been  added  and  a  large  proportion 
of  the  entire  number  now  appear  in  colors,  unsurpassed  in  ac- 
curacy and  beauty  of  execution. 

A  feature  has  been  made  of  the  muscle  attachments  to  the 
bones. 

A  system  of  marginal  indices  facilitates  ready  reference,  and 
a  comprehensive  index  to  the  entire  volume  completes  one  of 
the  most  important  additions  to  anatomical  literature  of  recent 
years. 

The  publishers,  bearing  in  mind  the  burden  imposed  upon  be- 
ginning medical  students  in  the  number  and  cost  of  text-books 
to  be  purchased,  have  issued  this  book  at  the  very  low  price  of 
$3.50,  net,  believing  that  the  large  sales  will  offset  the  small 
margin  of  profit  to  them. 


International  Medical  Annual  for  1906.  A  Year-Book  of  Treatment 
and  Practitioner's  Index.  By  thirty-one  department  editors,  with 
added  articles  by  noted  specialists.  8vo,  doth,  pp.  600.  Price,  $3.00. 
Twenty-fourth  volume.  E.  B.  Treat  &  Co.,  Publishers,  241-243  W. 
23rd  St,  New  York,  N.  Y. 

This  is  the  most  complete  and  satisfactory  year-book  pub- 
lished. It  is  a  resume  of  the  year's  medical  literature  and  ad- 
rances.  With  it  the  busy  practitioner  is  enabled  to  keep  himself 
in  touch  with  the  most  recent  advances  in  knowledge  and  practice 
respecting  any  subject  in  medicine  and  surgery.  Each  year  it 
seems  to  get  better  and  better.  It  is  fully  illustrated  in  color  and 
black  and  white  with  a  number  of  plates.  The  first  80  pages 
done  of  the  book,  devoted  to  the  advances  in  Therapeutics  being 
pvell  worth  the  price  of  the  volume,  to  say  nothing  of  the  valu- 
able reviews  of  Treatment,  which  cover  the  entire  list  of  diseases 
»  which  the  human  race  is  liable,  these  reviews  and  abstracts 
laving  been  prepared  by  able  members  of  the  profession.  We 
liave  had  repeated  occasion  to  commend  the  preceding  volumes, 
but  this  is  unquestionably  the  very  best  of  the  series  yet  issued. 
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The  Examination  of  the  Function  of  the  Intestines  by  Means  o* 
THE  Test-Diet.  Its  Application  in  Medical  Practice  and  Its  Diag- 
nostic and  Therapeutic  Value.  By  Prof.  Dr.  Adolf  Schmidt,  Phy- 
sician-in-Chief  of  the  City  Hospital  Friedrichstadt  in  Dresden.  Au- 
thorized translation  from  the  latest  German  edition,  by  Charles  D. 
Aaron,  M.  D.,  Professor  of  Diseases  of  the  Stomach  and  Intestines 
in  the  Detroit  Post-Graduate  School  of  Medicine;  Clinical  Professor 
of  Gastro-enterology  in  the  Detroit  College  of  Medicine;  Consulting 
Gastro-enterologist  to  Harper  Hospital,  etc.  With  a  frontispiece  plate 
in  colors.  Crown  octavo,  91  pages,  extra  cloth.  Price,  $1.00,  net 
F.  A.  Davis  Company,  Publishers,  1914  -  16  Cherry  Street,  Philadelphia. 

This  little  monograph  is  the  outcome  of  a  series  of  lectures 
delivered  by  Prof.  Adolph  Schmidt  in  the  City  Hospital  in  Dres- 
den in  the  summer  of  1903,  and  comprises  the  results  of  his  con- 
tinued investigations  for  about  eight  years.  While  the  test-diet 
has  done  so  much  in  the  way  of' diagnosis  and  treatment  of  dis- 
eases of  the  stomach,  it  is  gratifying  to  have  the  results  of  so 
careful  and  painstaking  an  observer  in  connection  with  that  more 
complex  and  less  understood  portion  of  the  alimentary  tract. 


International  Clinics,  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Subjects  Pertaining  to  the 
Various  Departments  of  Medical  and  Surgical  Science.  By  leading 
members  of  the  medical  profession  throughout  the  world.  Edited  by 
A.  O.  J.  Kelly,  A.  M.,  M.  D.,  of  Philadelphia.  8vo,  cloth.  Vol.  I., 
sixteenth  series.  J.  B.  Lippincott  Company,  Publishers,  Philadelphia, 
Pa.,  1906. 

This  volume  of  the  International  Clinics  contains  five  *'  Special 
Articles  "  on  Treatment ;  four  on  Medicine ;  five  on  Surgery ;  two 
on  Obstetrics  and  Gynecology;  and  one  on  Pathology;  together 
with  the  very  excellent  articles  on  "  Progress  of  Medicine  during 
1905,''  the  first  being  by  A.  A.  Stevens,  M.  D.,  on  Treatment; 
second,  by  David  L.  Edsall,  M.  D.,  and  Vemer  Nisbet,  M.  D.,  on 
Medicine ;  and  the  third,  on  Surgery,  by  Jos.  C.  Bloodgood,  M.  D., 
these  three  sections  comprising  about  one  third  of  the  volume. 

The  valuable  series  of  clinical  articles  is  well  worthy  of  the 
very  highest  commendation,  and  the  continued  success  this  pub- 
lication has  obtained  is  a  correct  criterion  of  its  just  merits.  This 
success  is  unquestionably  due  to  the  very  practical  nature  of  the 
worl^  and  the  high  standing  and  ability  of  its  corps  of  contrib- 
utors.    The  price  of  the  volume  is  only  $2.00. 
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A  PUMEt  OP  PsYCHouwY  AND  MENTAL  DisSASE,  for  Usc  in  Train- 
ing Schools  for  Attendants  and  Nurses  and  in  Medical  Classes, 
and  as  a  Ready  Reference  for  the  Practitioner.  By  C.  B.  BuRi,  M.  D., 
Medical  Director  of  Oak  Grove  Hospital  (Flint,  Mich.)  for  Mental 
and  Nervous  Diseases ;  formerly  Medical  Superintendent  of  the  Eastern 
Michigan  Asylum;  Member  of  the  American  Medico- Psychological  As- 
sociation; of  the  American  Medical  Association;  Foreign  Associate 
Member  Societie  Medico- Phychologique  of  Paris,  etc.  Third  Edition. 
Thoroughly  revised,  with  illustrations.  Pages  viii — 183.  i2mo,  bound 
in  extra  vellum  cloth,  $1.25,  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

This  little  work  of  Dr.  Burr's  is  just  what  its  title  claims, 
and  to  the  general  practitioner  and  the  medical  student  who  have 
not  time  to  give  to  reading  the  more  comprehensive  works  on 
Mental  Diseases  will  be  especially  valuable.  In  this  third  edition 
the  section  on  Psychology  has  been  completely  revised,  and  that 
on  Forms  of  Disease  rewritten  in  accordance  with  the  newer 
classification  of  insanities.  The  medical  treatment  of  insane 
conditions  is  considered  in  a  very  practical  way,  greatly  increas- 
ing the  value  of  the  work  to  the  medical  student. 


PuoGREssivE  MEDiaNE,  Vol.  I,  March,  1906.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hake,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia. Octavo,  304  pages,  with  7  engravings.  Per  annum  in  four 
cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage  paid  to 
any  address.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York. 

The  subjects  considered  in  this  volume  are:  (i)  The  Surgery 
of  the  Head,  Neck,  and  Thorax,  by  Charles  H.  Frazier,  M.  D. 
(2)  Infectious  Diseases,  including  Acute  Rheumatism,  Croupous 
Pneumonia,  and  Influenza,  by  Robert  B.  Preble,  M.  D. ;  (3)  The 
Diseases  of  Children,  by  Floyd  M.  Crandall,  M.  D. ;  (4)  Rhin- 
ology  and  Laryngology,  by  D.  Braden  Kyle,  M.  D.,  and  (5) 
Otology,  by  B.  Alexander  Randall,  M.  D. 

Practice  makes  perfect  in  the  art  of  assimilating  only  the  very 
best  from  a  vast  amount  of  material.  It  follows,  therefore,  that 
as  all  the  contributors  to  Progressive  Medicine  have  profited  by 
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their  experience  in  the  past,  their  readers  are  enabled  to  leam  in 
an  hour  what  it  has  taken  them  months  to  acquire. 

The  general  get-up  of  the  book,  the  paper,  print,  and  indexing, 
are  of  a  solid  and  enduring  quality,  and  make  its  use  not  only 
profitable  but  pleasurable. 


The  Blood-Clot  Dressing. —  H.  O.  Reik,  Baltimore  (Jour- 
nal A.  M.  A.,  March  31),  believes  that  the  blood-clot  dressing, 
recommended  by  Blake  of  Boston,  in  the  mastoid  operation,  best 
meets  the  needs  and  offers  the  best  results.  Those  who  have  tried 
it  report  no  unpleasant  results,  and  he  thinks  that  it  more  nearly 
restores  the  natural  conditions  than  do  other  methods  in  use. 
Even  if  the  wound  is  not  absolutely  clean,  the  normal  blood  pos- 
sesses certain  bactericidal  power,  which  is  greater  after  it  is 
drawn  from  the  vessels  than  while  still  in  the  circulation.  It  is 
present  only  when  the  blood  is  alkaline,  and  he  thinks  that  some 
of  the  failures  of  the  blood-clot  dressing  are  perhaps  attributable 
to  the  use  of  chemical  antiseptics  in  cleansing  the  wound.  On 
theoretical  grounds,  it  would  seem  more  rational  to  rely  on  dry 
cleansing  with  instruments  and  sterile  sponges  or  by  washing  out 
the  wound  with  sterile  salt  solution,  which,  if  it  has  any  effect  on 
the  clot,  would  increase  its  alkalinity  and  power  to  control  septic 
action.  He  adds  some  words  on  the  technic  of  the  blood-clot 
dressing :  First,  absolute  cleanliness  and  removal  of  every  particle 
of  infected  material ;  second,  the  closure  of  the  wound  in  such  a 
way  as  to  prevent  the  introduction  of  new  infection  and  to  pro- 
mote primary  union.  Chemical  sterilization  should  be  avoided 
and  sterile  salt  solution  should  be  used  if  irrigation  is  deemed 
necessary.  Finally,  for  the  closing  of  the  wound  the  subcutane- 
ous silver  wire  suture  recommended  by  Halsted  may  be  used.  It 
can  easily  be  disinfected,  and  is  itself  antiseptic  and  can  be  re- 
moved without  pain  at  the  proper  time.  A  silver  foil  covering 
over  the  closed  wound  will  add  something  to  the  protection.  Reik 
believes  that  this  will  come  to  be  accepted  as  a  standard  method  in 
mastoidectomy. 
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Saline  Beverages  in  Typhoid  Fever  and  Their  Effects 
ON  Heat  Dissipation. —  John  B.  Todd  declares  that  the  lym- 
phatic system  should  receive  the  earliest  attention  in  this  disease. 
The  outcome  of  the  illness  depends  upon  the  phagocytic  activity. 
If  a  proper  amount  of  fluids  and  alkaline  salts  is  given  in  the 
earliest  stage  of  the  disease,  they  will  prove  of  advantage.  How- 
ever, if  they  are  withheld,  the  efforts  of  the  protective  forces  of 
the  body  are  hampered.  The  germicidal  powers  of  the  blood  are 
preserved  by  saline  beverages.  One  authority  states  that  they 
act  upon  the  albuminates  of  the  serum ;  another  investigator  has 
demonstrated  that  they  increase  the  alkalinity  of  the  blood,  and 
in  that  measure  the  activity  of  the  white  corpuscles.  The  action 
of  the  bacteria  and  toxins  in  febrile  disease  increases  heat  pro- 
duction to  a  greater  extent  than  dissipation,  and  the  temperature 
rises.  The  demand  for  water  is  augmented  as  a  result  of  in- 
creased respiration  and  metabolism  throughout  the  system.  If 
it  is  not  given  in  abundance,  heat  dissipation  is  lessened.  The 
writer  believes  that  the  stomach  is  the  physiological  organ  fitted 
to  absorb  fluids  according  to  the  wants  of  the  system.  He  admin- 
isters a  saline  beverage,  consisting  of  eight  ounces  of  water, 
ten  grains  of  sodium  chloride,  five  grains  of  potassium  bicarbonate, 
and  a  teaspoonful  of  lemon  juice,  which  produces  a  mild  effer- 
vescence. There  is  about  two  thirds  of  a  grain  of  free  citric  acid 
in  each  dose.  The  absolute  need  of  the  system  for  water  need 
not  be  emphasized. —  Medical  Record,  April  14,  ipo6. 


The  Diagnosis  of  Surgical  Diseases  of  the  Kidney. — 
Albert  A.  Berg  states  that  the  health  or  disease  of  the  kidneys  is 
determined  from  a  study  of  the  anamnesis  from  physical  examina- 
tion, from  urinary  analysis,  from  the  appearance  of  the  ureteral 
mouths  as  seen  with  the  cystoscope,  and  from  the  X-ray  examina- 
tion. Examination  of  the  urine  drawn  from  each  kidney  will 
determine  whether  one  or  both  organs  are  diseased.  The  func- 
tionating capacity  of  the  two  organs  is  ascertained  from  the  total 
amount  of  urea  eliminated  in  twenty-four  hours,  and  from  the 
cryoscopic  index  of  the  blood  and  urine.     In  order  to  determine 


378 


THB  SOUTHERN   PRACTITIONBR. 


this  capacity  in  the  case  of  the  individual  kidney,  consideration 
must  be  given  to  the  percentage  of  urea  in  the  separated  urines, 
the  cryoscopic  index  of  the  individual  urines,  and  to  a  comparison 
of  the  rapidity  and  amount  of  chromogen  and  sugar  eliminated 
by  each  kidney  after  a  hypodermic  injection  of  methylene  blue  and 
phloridzin  respectively.  When  dealing  with  pyogenic  affections 
of  the  kidney,  the  writer  always  looks  for  abrasions  and  suppu- 
rations of  other  parts  of  the  body,  which  are  so  often  associated 
with  such  conditions.  The  diagnosis  of  surgical  renal  diseases  is 
especially  difficult  in  their  initial  stages ;  but  careful  examination 
of  the  patient  according  to  the  plan  outlined  above  will  afford  data 
that  will  greatly  facilitate  the  solution  of  the  problem. —  Medical 
Record,  April  14,  jpo6. 


The  Hippocratic  Era  in  Medicine. —  Richard  Cole  Newton 
declares  that  even  in  the  early  days  of  the  Hippocratic  era  the  art 
of  surgery  eschewed  all  forms  of  superstition  and  philosophical 
conjecture,  attaining  practical  results  by  direct  methods.  At  a 
very  early  age  the  profession  of  medicine  was  fully  recognized 
in  Greece  and  in  many  cases  was  generously  rewarded.  We  read 
of  swindlers  and  charlatans  in  those  days,  too.  Patent  medicines 
were  also  sold.  The  Hippocratic  oath,  which,  for  over  twenty 
centuries  has  remained  practically  unchanged,  is  an  evidence  of  the 
sagacity,  the  sense  of  professional  honor  and  responsibility,  and 
the  clear  thinking  of  the  Greeks.  Hippocrates  was  bom  on  the 
Island  of  Cos,  in  460  b.  c.  A  large  collection  of  writings,  evi- 
dently the  work  of  many  physicians,  whose  identity  is  unknown, 
has  been  ascribed  to  the  pen  of  this  leader.  The  Greeks  were 
wonderfully  brilliant  in  medical  attainments,  for  they  studied  na- 
ture and  her  methods,  and  shook  themselves  free  from  a  monu- 
mental load  of  ignorance  and  superstition.  The  synchronous 
development  of  mind  and  body  was  the  fundamental  rule,  both  of 
health  and  education.  The  writer  reviews  a  number  of  inter- 
esting works  that  were  written  by  eminent  physicians  of  that  day. 
—  Medical  Record,  April  7,  ipo6. 
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MASTOID  SUPPURATION.* 


BY  HILUARD  WOOD,  M.  D.,  OF  NASHVILLE,  TENN. 


Inflammations  of  the  mastoid  are  usually  suppurative  in 
character,  and  are  generally  secondary  to  purulent  inflammation, 
either  acute  or  chronic,  of  the  middle  ear.  That  mastoiditis, 
however,  both  corporeal  and  periosteal,  may  occur  as  a  primary 
disease,  being  neither  preceded  or  accompanied  by  suppurative 
otitis  media,  is  a  fact  which  we  are  beginning  to  appreciate. 

Any  suppurative  otitis  media  may  cause  mastoiditis,  but  this 
liability  is  greatly  increased  when  the  otitis  is  due  to  some  constitu- 
tional disease,  such  as  scarlet  fever  or  influenza.  The  character 
of  otitic  infection  also  influences  the  development  of  mastoiditis, 

*  lead  before  the  NeshTille  Academy  of  Medicine,  May  99,  1906. 
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in  that  streptococcic  or  pneumococcic  infection,  either  pure,  or 
mixed  infection  in  which  either  of  these  germs  predominate,  is 
more  liable  to  cause  mastoiditis  than  an  infection  of  the  staphylo- 
coccus or  other  simple  pus  germs.  In  this  way  microscopic  ex- 
amination of  the  discharge  from  a  suppurating  ear  gives  us  some 
light  as  to  the  probability  of  mastoid  complications. 

While  either  acute  or  chronic  suppurative  otitis  media  may 
cause  mastoiditis,  yet,  speaking  from  my  own  experience,  I  should 
say  that  the  acute  otitis  is  the  more  common  cause.  The  char- 
acter of  the  mastoid  disease  is  often,  but  not  always,  influenced 
by  the  acutencss  or  chronicity  of  the  otitis,  in  that  the  acute 
otitis  usually  causes  an  acute  mastoid  abscess,  in  which  the  whole 
cellular  structure,  both  pneumatic  and  diploetic,  of  the  mastoid 
rapidly  breaks  down  into  one  common  abscess  cavity,  while 
chronic  otitis  is  more  often  followed  by  slow  cario-necrotic  changes 
in  the  mastoid,  together  with  the  formation  of  cholesteatomata  and 
granulation  tissue. 

The  actual  changes  which  take  place  in  the  mastoid  are  sub- 
ject to  wide  variations.  In  almost  every  suppurative  otitis  media 
there  is  inflammation  of  the  muco-periosteal  lining  of  the  mastoid 
antrum.  But  in  many  of  these  cases  the  secretions  of  the  antrum 
are  drained  into  the  middle  ear,  and  as  the  otitis  subsides  the 
mastoiditis  disappears  with  it.  In  other  cases,  especially  of 
chronic  otitis,  the  inflammation  of  the  antrum  likewise  becomes 
chronic,  pus  is  freely  produced,  which,  draining  out  through  the 
middle  ear,  adds  to  the  volume  of  the  aural  discharge.  Such 
conditions  are  often  unaccompanied  by  any  symptoms  of  mastoid 
involvement  other  than  the  profuseness  of  the  discharge. 

These  conditions  may  continue  for  years,  giving  rise  to  second- 
ary changes  in  the  cellular  structure  of  the  mastoid.  A  low 
grade  of  inflammation  in  the  mastoid  is  developed,  the  cells  are 
gradually  reduced  in  size,  and  finally  obliterated,  by  the  deposit 
of  lime  salts ;  so  that  the  mastoid  is  converted  into  a  dense,  ebur- 
nated  bone,  the  only  cavity  left  being  the  antrum,  and  that  often 
reduced  in  size.  The  importance  of  this  condition  has  been  em- 
phasized by  Green,  of  Boston,  and  Buck,  of  New  York,  who 
describe  this  disease  under  the  title  of  "  Sub-acute  Condensing 
Mastoid  Osteitis." 
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If,  in  such  cases,  the  drainage  becomes  obstructed,  cither  by 
inflammatory  swelling,  granulation  tissue,  or  cholesteatomata,  we 
have  the  retention  of  pus  within  the  antrum  and  the  rapid  develop- 
ment of  the  symptoms  of  mastoid  abscess. 

In  the  ordinary  form  of  acute  mastoid  abscess,  occurring  in  a 
previously  healthy  mastoid,  the  inflammation  extends  from  the  mid- 
dle ear  to  the  antrum  and  thence  to  the  surrounding  cells.  The 
bony  septa  separating  the  neighboring  cells  soften  and  break 
down.  The  mastoid  cells  become  reduced  in  number  and  in- 
creased in  size  until,  after  a  variable  time,  usually  a  week  or  so, 
the  whole  mastoid  is  converted  into  one  common  abscess  cavity. 

The  burrowing  of  pus  may  take  place  in  any  direction,  and 
upon  that  direction  will  the  subseqwent  history  depend.  If  it 
goes  outward  it  may  use  the  tract  of  the  mastoid  emissary  vein,  or 
may  make  for  itself  a  new  passage  through  the  mastoid  cortex. 
We  have  then  a  sub-periosteal  abscess  behind  the  ear,  with  fluc- 
tuation and  the  usual  local  symptoms  of  abscess  formation.  The 
abscess  may  rupture  through  the  inferior  surface  of  the  bone, 
the  pus  making  its  way  downward  beneath  the  muscles  and  deep 
fascia  of  the  neck,  constituting  what  is  commonly  known  as  "  Be- 
zold's  Mastoiditis."  The  more  dangerous  directions  are  inward 
to  the  sigmoid  sinus,  giving  rise  to  sinus  thrombosis,  and  upward 
mto  the  brain,  giving  rise  to  extra-dural  abscess,  meningitis,  cere- 
bral abscess,  etc. 

As  a  result,  more  especially,  of  chronic  suppurative  otitis 
changes  develop  in  the  mastoid  characterized  by  the  formation  of 
cholesteatomata,  granulation  tissue  and  cario-necrotic  processes 
resulting,  at  times,  in  the  formation,  and  even  exfoliation,  of 
sequestra,  with  the  opening  up  of  the  cranial  cavity,  and  the  ex- 
posure of  its  contents  to  infection.  These  cases  are  the  least 
frequent,  but  the  most  fatal,  of  all  mastoid  diseases. 

The  symptoms  of  mastoiditis  vary  widely,  and  the  symptoms 
of  the  different  sequelae  vary  more  widely  still.  The  usual  symp- 
toms of  simple  uncomplicated  mastoid  abscess  are: — 

1.  The  profuse  aural  discharge,  or  the  recent  suppression  of 
an  aural  discharge,  the  suppression  being  rapidly  followed  by  — 

2.  Pain  in,  and  around,  the  mastoid.     This  pain  varies  greatly 
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and  is  not  always  in  proportion  to  the  amount  of  destruction  goin 
on  in  the  bone. 

3.  Soreness  over  the  mastoid,  and  especially  tenderness  upo 
deep  pressure,  when  not  obviously  due  to  periostitis  or  furuncle 
in  the  canal,  are  arnong  the  most  reliable  evidences  of  mastoic 
itis. 

4.  The  temperature  and  pulse  usually  show  a  slight,  but  vai 
iable,  increase.  Only  in  young  people  with  an  acute  abscess  doc 
the  temperature  reach  103°  or  104**.  The  pulse  and  temperatun 
however,  are  not  reliable  guides  for  diagnostic  purposes. 

5.  A  swelling  located  on  the  upper  and  posterior  wall  of  th 
external  auditory  canal  deep  in,  near  the  drum,  is  universally  re 
garded  as  pathognomonic  of  mastoid  abscess  and  calls  for  th 
immediate  opening  of  the  bone. 

6.  Mastoid  periostitis  accompanied  by  paiif,  redness,  and  swel 
ing,  when  not  obviously  due  to  traumatism  or  furunculosis  of  th 
external  auditory  canal,  is  practically  always  secondary  to  ir 
flammation  deep  in  the  bone,  and,  therefore,  becomes  a  valuabl 
symptom  of  the  latter.  If  fluctuation  develops  behind  the  ear  th 
diagnosis  of  mastoid  abscess,  with  rupture  through  the  corte: 
is  rendered  still  more  certain. 

7.  Facial  paralysis  may  occur  in  mastoid  disease,  but  may  als 
be  present  in  otitis  without  mastoid  involvement. 

Should  intra-cranial  complications  occur  a  new  train  of  symj 
toms  is  presented.  Thrombo-phlebitis  of  the  lateral  sinus  is  chai 
acterized  by  recurring  chills,  high  temperature  and  exhausti\ 
sweats.  These  symptoms  of  pyaemia,  which  may  be,  and  ha\ 
been,  mistaken  for  malarial  fever,  are  followed  by  metastatic  al 
scesses  in  the  lungs,  joints,  cellular  tissue,  and  elsewhere  in  tli 
body.  Pain  in  the  mastoid  is  present  and  may  be  severe.  Com 
and  convulsions  are  sometimes  present,  as  was  true  in  a  recei 
case  to  be  reported  later  on  in  this  paper.  Should  the  thrombi: 
extend  downward  and  .involve  the  internal  jugular  that  vessel  Ik 
comes  converted  into  a  hard  cord  and  the  corresponding  side  c 
the  neck  becomes  tender  and  cedematous. 

The  symptoms  of  the  other  intra-cranial  complications,  sue 
as  extra-duml  abscess,  purulent  meningitis,  cerebral  abscess,  etc 


OEIGINAL   COMMUNICATIONS.  383 

will  not  be  detailed,  except  to  say,  that  in  purulent  meningitis  lum- 
bar puncture  may  show  pus  in  the  cerebro-spinal  fluid. 

The  treatment  of  mastoiditis  may  be  divided  into  the  palliative 
and  the  operative.  The  palliative  treatment  includes  such  meas- 
ures as: — 

1.  Free  incision  into  the  drum  membrane  so  as  to  facilitate 
drainage  from  the  antrum  and  middle  ear. 

2.  The  use  of  cold  over  the  mastoid  applied  continuously  for 
one,  two,  or  three  days.  The  Leiter  coil  is  an  effective  appa- 
ratus for  the  application  of  cold,  but  in  private  practice  crushed 
ice  placed  in  a  rubber  bag  will  more  often  be  convenient. 

3.  Local  blood-letting  is  one  of  the  most  effective  remedies 
in  the  prevention  of  mastoid  abscess.  This  can  be  carried  out 
either  by  Wilde's  incision,  wet  cupping,  or  leeches,  either  natural 
or  artificial,  applied  over  the  mastoid  apex.  For  several  years 
I  have  employed  the  natural  leech  in  preference  to  any  of  the 
other  forms  of  local  depletion. 

Wilde's  incision  consists  in  a  cut,  one  or  two  inches  in  length, 
through  the  soft  tissues  over  the  mastoid  down  to  the  bone,  the 
cut  being  placed  just  behind,  and  close  to,  the  auricle.  This  in- 
cision depletes  to  a  degree  the  mastoid  vessels,  and  in  this  way 
it  has  undoubtedly  given  relief,  sometimes  temporary  and  some- 
times permanent,  to  many  cases.  Yet  I  never  use,  nor  would  I 
under  ordinary  conditions  advise,  a  Wilde's  incision.  My  ob- 
jections to  it  are  that  it  is  painful,  too  painful  to  do  on  a  sensitive 
patient,  especially  a  child,  without  anesthesia ;  and  yet  the  limited 
good  to  be  derived  from  it  does  not  justify  the  dangers  and  dis- 
agreeable features  of  general  anesthesia.  Wilde's  incision  often 
fails  to  abort  the  mastoid  abscess,  so  that  a  few  days  later  the 
bone  must  be  opened,  thus  subjecting  the  patient  to  two  opera- 
tions instead  of  one.  Wilde's  incision  leaves  the  mastoid  region 
tender  for  days,  thus  depriving  us  of  one  of  our  most  valuable 
symptoms  of  mastoid  abscess;  viz.,  tenderness  on  deep  pressure. 
If,  a  few  days  after  the  use  of  this  incision,  the  bone  must  be 
opened,  the  operation  must  be  done  through  an  unhealed  wound, 
which  is  not  desirable. 

For  all  these  reasons  I  discard  the  Wilde's  incision  and  em- 
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ploy  instead  the  natural  leech.  Four,  five,  or  six  of  these  placed 
over  the  mastoid  apex  will  give  the  desired  depletion.  In  favor 
of  the  leeches  it  may  be  said  they  are  not  painful;  they  do  not 
make  the  mastoid  tender;  they  do  not  confuse  symptoms;  they 
do  not  subject  the  patient  in  their  use,  even  if  they  fail,  to  a 
double  operation;  and  finally,  if  the  bone  must  subsequently  be 
opened  the  operation  is  not  begun  in  an  old,  and  often  septic, 
wound.  Moreover  the  leeches  are  quite  as  effective,  if  not  more 
so,  than  Wilde's  incision.  My  opinion  is  that  leeches  have  all 
the  advantages,  and  none  of  the  disadvantages,  of  Wilde's  inci- 
sion, and  are,  therefore,  to  be  preferred  to  it 

I  am  convinced  by  personal  experience  that  these  three  rem- 
edies, to  wit;  drainage,  cold,  and  depletion  will  often  defeat  the 
development  of  an  incipient  mastoiditis,  even  after  pus  has  formed 
in  the  antrum.  I  know  this  statement  may  be  met  by  the  assertion 
that  in  ordinary  osteomyelitis  after  pus  has  formed  no  amount  of 
abortive  treatment  can  prevent  the  development  of  cario-necrotic 
processes,  together  with  the  evacuation  of  pus,  either  by  nature, 
or  at  the  hands  of  the  surgeon.  But  the  anatomy  is  different  in 
the  two  cases.  In  osteomyelitis,  as  of  the  femur  for  example, 
there  is  no  natural  outlet  through  which  the  pus  may  drain ;  while 
in  the  mastoid  there  is  a  natural  drainage  channel  outward  through 
the  middle  ear. " 

As  a  matter  of  fact  drainage  from  the  mastoid  not  only  can, 
but  in  a  large  per  cent,  of  cases  does,  take  place  in  this  way. 
So  long  as  the  drainage  is  good  and  the  otorrhoea  profuse  the 
mastoid  symptoms  are  in  abeyance;  but  let  the  drainage  become 
obstnicted,  as  for  example,  by  occlusion  of  the  aditis  ad  antrum, 
either  by  inflammatory  swelling,  cholesteatomata,  or  granulation 
tissue,  and  immediately  mastoid  symptoms  develop,  due  to  the 
pus  being  now  pent  up  in  the  antrum.  This  drainage  of  the 
mastoid  cells  into  the  middle  ear  is  proven  by,  and  in  turn  ex- 
plains, an  observation  often  made  when  a  Schwartze  operation 
cures  a  profuse  otorrhoea,  even  though  the  tympanic  cavity  was 
not  opened  by  the  procedure.  In  such  cases  cleaning  out  the  mas- 
toid antrum  and  cells  stops  the  otorrhoea  as  if  by  magic.  This 
drainage,  aided  by  cold  and  depletion,  is  often  sufficient,  even 
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after  pus  has  formed  in  the  mastoid,  to  bring  about  a  cure  and 
prevent  the  necessity  of  opening  the  bone.  I,  therefore,  advise 
the  early  and  active  employment  of  these  abortive  measures  with 
the  firm  assurance  that  in  almost  every  case  they  will  bring  about 
an  abatement  of  the  mastoid  symptoms ;  that  they  will  postpone 
the  formation  of  an  abscess  for  several  days,  thus  giving  further 
time  in  which  to  study  the  case ;  and  that  in  a  considerable  per 
cent  of  patients  they  will  ultimately  bring  about  a  cure. 

In  order  to  get  a  clear  conception  of  the  operative  procedures 
employed  on,  and  about,  the  mastoid  it  is  necessary  to  have  a  cor- 
rect knowledge  of  the  diseases  whose  focal  centers  are  in,  either 
the  antrum,  or  tympanic  cavity.  The  antrum  and  the  tympanic 
cavity  are  two  separate  cavities,  yet  connected  by  the  aditus  ad  an- 
trum. The  disease  to  be  treated  may  be  confined  to  either  one  of 
these  cavities,  or,  as  more  often  happens,  may  involve  both.  For 
these  reasons  operations  upon  the  mastoid  are  often  combined  with 
operations  upon  the  tympanic  cavity ;  and  operations  upon  the  tym- 
panic cavity  are  frequently  combined  with  operations  upon  the 
mastoid. 

The  disease  may  be  accentuated  in  either  of  these  cavities,  and 
yet  to  a  less  degree  involve  the  other ;  hence  an  operation  may  be 
directed  primarily  to  one  of  these  cavities,  and  yet  extended  so  as 
to  include  the  other.  For  these  reasons  the  major  operations  for 
opening  up  the  attic  and  atrium  will  be  considered  along  with 
those  for  opening  up  the  mastoid  antrum  and  cells. 

The  indications  for  opening  the  mastoid  and  tympanic  cavi- 
ties are  variously  stated  by  different  writers,, and  appear  to  have 
undergone  many  changes  and  revisions  during  the  development 
of  our  knowledge  of  mastoid  and  middle  ear  pathology.  Among 
these  indications  may  be  mentioned  the  following: — 

1.  Inflammation  in  the  mastoid  cells  which  does  not  subside 
after  the  use  of  drainage,  cold,  and  depletion. 

2.  The  development  of  fistulous  tracts  over  the  mastoid  lead- 
ing into  the  bone. 

3.  The  formation  of  sub-periosteal  abscesses  over  the  mastoid, 
with  carious  spots  in  the  mastoid  cortex. 

4.  The  formation  of  cholesteatomata,  either  in  the  middle  ear. 
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or  accessory  cavities,  accompanied  by  the  growth  of  granulation 
tissue  and  an  offensive  discharge. 

5.  The  presence  of  caries  in  the  tympanic  cavity  which  does 
not  yield  to  milder  measures. 

6.  A  profuse  and  fetid  aural  discharge  which  is  not  cured 
by  other  treatment. 

If,  in  addition  to  the  above  indications,  symptoms  develop  sug- 
gestive of  intra-cranial  complications  the  demand  for  operative 
interference  is  more  urgent  stilL  Among  the  symptoms  of  intra- 
cranial complications  are:  dizziness,  vertigo,  headache,  chills 
with  very  irregular  temperature  and  rapid  exhaustion,  dimness  of 
vision,  ocular  or  general  paralysis,  stupor,  coma,  and  convulsions. 
When  these,  or  similar  symptoms  occur  in  connection  with  dis- 
ease of  the  mastoid  or  middle  ear  it  may  be  safely  affirmed  that 
the  patient's  chances  for  recovery  without  operation  are  small 
indeed.  As  to  the  advisability  of  the  operation  when  plain  symp- 
toms of  intra-cranial  involvement  ire  present,  there  is  a  wide 
difference  between  the  teaching  of  the  earlier  and  the  latter  day.  . 
Thirty  years  ago  Schwartze  taught  that  brain  symptoms  were  a 
positive  contra-indication  of  the  operation.  But  since  then  many 
of  these  cases  have  been  operated  on;  thrombosed  sinuses  have 
been  curetted ;  abscesses,  both  extra-dural  and  cerebral,  have  been 
opened,  and  many  of  these  otherwise  hopeless  cases  have  re- 
covered, so  that  to-day  brain  symptoms,  instead  of  being  a  contra- 
indication, offer  the  most  urgent  demand  for  the  operation. 

These  operations  may  be  divided  into  four  procedures,  as  fol- 
lows : — 

1.  The  Schwartze  operation. 

2.  The  Stacke  operation. 

3.  The  Radical  operation. 

4.  The  Modem  mastoid  operation  of  Whiting. 

To  trace  the  origin  and  development  of  these  operations  will 
give  us  a  clearer  insight  into  mastoid  surgery.  In  1873  Schwartze 
devised  his  operation  for  the  purpose  of  cleaning  out  the  mastoid 
antrum  and  cells.  It  was,  and  is,  especially  applicable  to  acute 
mastoid  abscess,  and  consisted,  in  brief,  in  an  incision  over  the 
mastoid  down  to  the  bone,  removing  the  periosteum  from  the  mas- 


ORIGINAL    COMMUNICATIONS. 


387 


toid  cortex,  and  then  with  chisel,  hammer,  gouge,  curet,  and  ron- 
geur, opening  up  the  mastoid  antrum  and  removing  all  diseased 
tissue,  and  let  the  wound  heal  by  granulation.  This  operation  did 
not  directly  open  the  middle  ear,  nor  could  one  by  this  procedure 
remove  diseased  tissue  from  the  middle  ear.  For  this  reason 
it  was  found  that  when  the  middle  ear  was  involved  and  con- 
tained diseased  tissues  needing  removal  the  Schwartze  operation 
was  inadequate  and  often  left  the  patient  uncured. 

The  Stacke  operation  was  devised,  and  originally  intended,  to 
open  up  the  middle  ear  cavities,  attic  and  atrium,  to  surgical 
procedures.  Its  primary  purpose  did  not  include  the  opening  of 
the  antrum.  It  was,  and  is,  especially  applicable  to  the  removal 
of  diseased  processes,  such  as  caries,  cholesteatomata,  granulation 
tissue,  etc.,  from  the  middle  ear.  It  consists,  in  brief,  in  an  in- 
cision over  the  mastoid,  laying  bare  the  bone,  separating  the  mem- 
braneous meatus  from  the  bony  canal,  removing  the  postero-su- 
perior  wall  of  the  osseous  meatus  down  to  the  tympanic  cavity, 
the  removal  of  the  external  attic  wall,  and  having  thus  gained 
a  free  entrance  into  the  middle  ear  cavities  all  diseased  tissues  are 
to  be  removed.  But  it  was  found  that  in  these  chronic  suppu- 
rative processes  the  antrum  was  often  involved,  so  that  the  oper- 
ation was  gradually  extended  backward  so  as  to  open  up  and  clean 
out  the  mastoid  antrum  and  cells.  By  this  operation  the  middle 
car  and  mastoid  antrum  and  cells  are  converted  into  one  common 
cavity.  Thus  the  Stacke  operation  was  originally  a  middle  ear 
operation,  not  a  mastoid  operation;  but  was  gradually  extended 
so  as  to  include  the  mastoid.  The  plastic  feature,  dressing,  etc., 
will  be  considered  later. 

The  Radical  operation,  as  gradually  evolved,  is  intended  to 
open  up  and  clean  out  both  the  mastoid  process  and  middle  ear. 
It  is  indicated  in  the  acute,  but  more  especially  in  the  chronic, 
suppurative  processes  characterized  by  the  development  of  choles- 
teatomata, cario-necrotic  changes,  etc.,  both  in  the  antrum  and 
middle  ear.  It  consists  in  an  incision  over  the  mastoid  down  to 
the  bone,  laying  bare  the  cortex,  separating  the  membraneous  from 
the  osseous  meatus,  removing  the  mastoid  cortex  with  the  external 
part  of  the  posterior  wall  of  the  osseous  meatus,  opening  and 
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cleaning  out  the  antrum  and  surrounding  cells,  removing  the  ex- 
ternal attic  wall,  throwing  the  tympanic  and  mastoid  cavities  to- 
gether by  the  removal  of  the  external  wall  of  the  aditus  ad 
antrum  and  the  removal  of  all  diseased  tissue  of  whatever  kind. 
Thus  by  the  Radical  operation,  as  by  the  Stacke,  the  middle  ear 
and  mastoid  antrum  and  cells  are  converted  into  one  common 
cavity. 

In  what  then  does  the  difference  between  the  Stacke  and  the 
Radical  operations  consist?     Principally  in  two  things: — 

1.  In  the  manner  they  are  performed.  In  the  Stacke  the 
middle  ear  is  first  opened  and  afterward  the  mastoid;  while  in 
the  Radical  the  mastoid  is  first  opened  and  afterward  the  mid- 
dle ear. 

2.  In  the  size  of  the  wound  and  the  distance  to  which  it  ex- 
tends posteriorly.  In  the  Radical  operation  the  wound  is  larger 
and  extends  further  back,  thus  making  the  Radical  more  suitable 
for  cases  with  cerebral  complications,  as  the  cranial  cavity  can  be 
more  easily  reached  and  opened. 

The  Modem  mastoid  operation,  as  recently  described  in  an 
elaborate  monograph  by  Whiting,  is  essentially  a  Schwartze  oper- 
ation, differing  from  the  latter  only  in  some  details  of  technic,  and 
in  being  more  thorough  in  execution.  Like  the  Schwartze  opera- 
tion it  docs  not  open  the  middle  ear. 

The  plastic  part  of  the  Radical  and  the  Stacke  operations,  as  I 
have  most  often  seen  it  done  in  metropolitan  clinics,  is  carried 
out  after  the  method  of  Panze.  The  membraneous  meatus  is  slit 
lengthwise,  the  end  near  the  concha  met  by  a  transverse  incision, 
and  the  flaps  so  formed,  having  been  freed  from  cartilage,  are 
placed,  the  one  against  the  upper,  the  other  against  the  lower 
wall  of  the  bony  cavity.  Thus  epidermization  is  facilitated, 
stricture  of  the  meatus  is  prevented,  and  the  common  cavity  made 
by  the  operation  may  be  inspected  and  treated  through  the  exter- 
nal auditory  canal.  The  retro-auricular  wound  may  be  closed  im- 
mediately or  left  open  temporarily  or  permanently  as  conditions 
require.  Many  variations  from  the  <^)erations,  as  above  outlined 
have  been  made  as  the  result  of  individual  ingenuity  and  initiative 
on  the  part  of  the  operator,  and  the  necessity  to  meet  ever  varying 
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pathologic  conditions.     Of  the  details  of  technic,  the  dangers  of 
the  operation  and  the  extension  of  the  procedure  to  the  cranial 
cavity  and  its  contents  time  does  not  permit  me  to  speak. 
In  conclusion,  I  beg  leave  to  report  a  recent  case  of  — 

MASTOID  SUPPURATION  WITH  THROMBOSIS  OF  THE  LATERAL  SINUS; 
OPERATION ;  RECOVERY. 

History, —  Millard  Plelps,  male,  aet.  19,  single,  laborer,  white. 
Previous  health  good  until  March  20,  1906,  when  he  had  an  acute 
suppurative  inflammation  of  the  left  middle  ear,  with  purulent 
discharge,  followed  by  what  his  physician  diagnosed  as  typho- 
malarial  fever.  No  charts  or  written  records  were  kept  of  the 
fever,  but  he  is  said  to  have  had  chills  with  a  variable  temperature, 
marked  prostration,  loss  of  appetite,  etc.  This  condition,  along 
with  the  discharge  from  his  ear,  continued  for  about  four  weeks, 
the  patient  being  sometimes  in,  and  sometimes  out,  of  bed. 

Monday,  April  16,  1906,  he  was  feeling  much  better  and 
wished  to  go  down  town,  but  was  restrained  by  his  parents. 
Monday  evening  a  severe  pain  developed  in  the  left  side  of  his 
head.  This  was  followed,  during  the  night,  by  profound  coma 
and  repeated  convulsions.  Early  Tuesday  morning  Dr.  Deering 
J.  Roberts  was  called  in  consultation.  Dr.  Roberts  found  the 
patient  in  profound  coma  and  witnessed  some  of  the  convulsions. 
He  diagnosed  mastoid  disease  with  cerebral  complications,  and 
advised  an  immediate  operation. 

I  saw  the  case  Tuesday  at  noon.  There  was  coma  and  the 
general  appearance  of  the  patient  was  most  grave.  I  was  told 
of  Dr.  Roberts'  diagnosis  and  proposed  treatment.  Externally 
the  mastoid  appeared  absolutely  healthy,  tenderness  on  pressure 
could  not  be  elicited  because  of  the  coma,  and  there  was  a  slight 
discharge  of  pus  from  the  ear.  Under  such  conditions  and  with 
a  moribund  patient,  I  hesitated  to  operate.  But  Dr.  Roberts  in- 
sisted, and  the  patient  was  sent  to  the  City  Hospital,  prepared, 
and  operated  on  at  3  o'clock  Tuesday  afternoon. 

The  mastoid  antrum  and  cells  were  opened  and  cleaned  out. 
The  bone  was  discolored,  softened,  and  macerated.  There  was 
no  general  pus  cavity,  but  the  individual  cells  were  filled  with  pus 
and  necrotic  tissue.     The  bone  was  removed  down  to  the  lateral 
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sinus,  which  felt  hard  and  was  found  to  be  perforated.  A 
probe  was  easily  passed  through  the  perforation  into  the  sinus, 
and  its  removal  was  followed  by  the  escape,  not  of  blood,  but 
of  pus.  The  incision  was  enlarged,  and  the  bone  over  the  lateral 
sinus  was  removed  backward  for  more  than  an  inch  in  the  direc- 
tion of  the  torcular.  The  sinus  was  now  exposed  for  about  two 
inches.  It  was  gray  in  color  and  hard  to  the  touch.  With  scis- 
sors the  exposed  sinus  was  now  slit  up  for  about  two  inches. 
The  sinus  contained  a  firm,  rather  white,  thrombus  and  some 
pus.  These  were  removed  with  the  curet,  and  the  instrument 
pushed  on  through  the.  sinus  toward  the  torcular  for  more  than 
an  inch  and  the  vessel  curetted.  Pus  and  fragments  of  the 
thrombus  were  removed,  but  no  blood.  Next  the  sinus  was 
curetted  in  the  direction  of  the  jugular  vein  as  far  as  the  curve 
in  the  vessel  would  permit  the  instrument  to  pass. 

The  patient  was  now  moribund,  and  was,  in  fact,  with  the 
greatest  difficulty  kept  barely  alive  by  the  use  of  all  forms  of 
artificial  stimulation,  including  everything  from  adrenalin  to  hy- 
podermoclysis.  The  angles  of  the  incision  were  hastily  stitched, 
the  wound  packed  with  iodoform  gauze,  dressed,  and  the  patient 
put  to  bed.  As  the  patient  recovered  from  the  shock  neither  coma 
nor  convulsion  remained,  nor  have  they  since  reappeared.  The 
pulse  and  breathing  rapidly  became,  and  have  since  remained, 
about  normal.  Only  once,  on  the  ninth  day,  did  the  temperature 
reach  loi**,  and  then  only  for  a  few  hours;  in  general  the  tem- 
perature was  normal.  From  the  time  of  operation  to  the  present, 
just  six  weeks  to-day,  there  has  been  only  one  unpleasant  symp- 
tom; and  that  was  a  mild  attack  of  amnesic  aphasia,  which  de- 
veloped on  the  seventh  day  after  operation,  and  which  was  much 
better  three  days  later,  and  has  since  gradually  and  completely 
disappeared.  The  wound  is  now  almost  entirely  healed,  and  the 
patient  otherwise  apparently  perfectly  well. 

The  following  points  in  this  case  would  seem  to  be  of  in- 
terest : — 

I.  The  supposed  typho-malarial  fever  with  which  the  patient 
suffered  for  four  weeks  before  the  operation  was,  in  my  opinion, 
really  a  septicemia,  due  to  an  infected  thrombus  in  the  lateral 
sinus. 
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2.  That  notwithstanding  the  thrombus  and  septicemia  the  pa- 
dent  was  up  and  wanted  to  go  down  town  the  day  before  coma 
and  convtilsions  developed. 

3.  The  brilliant  diagnosis  made  by  Dr.  Deering  J.  Roberts, 
when  the  patient  was  in  profound  coma,  and  with  only  an  imper- 
fect history,  and  with  no  external  evidence  of  mastoid  disease ; 
and  his  wise  decision  to  have  the  mastoid  opened. 

4.  The  successful  recovery,  so  far,  shows  the  error  in  Schwart- 
ze's  original  teaching  not  to  operate  after  the  development  of 
cerebral  symptoms. 

THE  SURGICAL  TREATMENT  OF  DUODENAL  ULCER; 
WITH  A  RESUME  OF  THREE  OPERATED  CASES. 


BY  WILLIAM  D.  HAGGARD,  M.  D.,  OF  NASHVILLE,  TBNN. 


In  the  last  seven  months  the  writer  has  had  under  observation 
eight  cases  of  duodenal  ulcer  (one  post-operative  which  was  diag- 
nosed by  him  eighteen  months  ago)  ;  three  cases  were  operated 
upon  with  recovery.  Two  cases  were  referred  to  Dr.  W.  J. 
Mayo  for  operation.  One  was  treated  medically  with,  at  least, 
temporary  cure ;  another,  a  physician,  has  deferred  operation,  and 
the  last  was  a  fatal  hemorrhage  in  a  young  woman  in  which  the 
diagnosis  seemed  to  be  fairly  certain.  Three  were  females,  aged 
thirty-three,  twenty-four,  and  seventeen ;  and  five  males,  aged  sixty- 
two,  forty-six,  forty-three,  forty-two,  and  thirty-three  respectively. 

The  duodenum  is  unique  in  its  functions.  It  acts  as  a  vesti- 
bule for  the  small  intestine  and  is  a  meeting  ground  for  the  acid 
stomach  ingesta  and  the  alkaline  biliary  and  pancreatic  secretions. 
The  four  inches  above  this  point  partakes  of  the  character  of  the 
stomach  and  its  ills,  and  is  more  frequently  diseased  than  any 
other  part  of  the  intestine  of  equal  length,  save  the  rectum.  Duo- 
denal ulcer  is  much  more  serious  than  gastric  ulcer.  The  coats 
are  much  thinner  and  the  danger  of  erosion  of  large  blood  ves- 
sels is  much  greater  and  the  likelihood  of  sudden  death  from  per- 
foration makes  it  a  very  fearful  malady. 

Its  S3rmptoms  are  not  so  frank,  and  when  present  are  either 

*Recd  at  tbe  Anotuil  Mcctiiiff  of  Tenncsfce  State  Medical  Aaaodation,  at 
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construed  as  gastric,  or  mimic  the  manifestations  of  gall-bladder 
disease  confusingly.  It  is  in  the  operating  room  that  the  real  liv- 
ing pathology  of  the  duodenum  is  being  developed,  and  it  was  in 
operations  undertaken  for  one  or  the  other  above  diseases  that 
disclosed  the  true  cause  of  the  symptoms  to  be  duodenal  disease, 
and  thus  our  knowledge  is  being  enriched  and  the  interesting  and 
unsuspected  frequency  of  duodenal  ulcer,  in  comparison  with 
gastric  ulcer,  demonstrated. 

Burwinkel  considered  the  ratio  between  gastric  and  duodenal 
ulcer  as  twelve  to  one.  In  1896  there  were  but  nine  reported 
operations.  Out  of  231  cases  of  gastro-jejunostomy  for  ulcer, 
the  Mayos  had  119  males  and  112  females,  of  which  158  were 
gastric,  60  duodenal,  14  duodenal  and  gastric.  The  duodenum 
was  therefore  involved  74  times,  or  in  nearly  one  third. 

It  has  the  same  etiology  as  gastric  ulcer,  viz. :  injury  of  the 
mucosa  (seventy-five  per  cent,  occur  in  the  grinding  or  pyloric 
end),  anemia,  and  hyperchlorhydria.  This  latter  factor  is  evi- 
denced by  the  location  of  the  duodenal  ulcer  nearly  always  above 
the  entrance  of  the  common  duct  with  the  alkaline  discharges 
from  liver  and  pancreas,  and  also  by  the  occasional  appearance  of 
peptic  ulcer  in  the  jejunum  after  gastro-jejunostomy,  where  the 
long  loop  was  used  a  number  of  inches  from  the  alkaline  influence 
of  the  bile  and  pancreatic  outflow.  Where  the  short  or  no  loop 
method  is  used  this  occurrence  is  rarely  seen.  Ewald  produced 
duodenal  ulcer  in  animals  by  the  administration  of  HCL,  i  to 
2,000.  Men  have  a  greater  tendency  to  hyperacidity  from  high 
living.  Rough  food,  too,  with  alcohol  and  tobacco,  increases 
acidity. 

Location, —  The  ulcer  is  generally  in  the  first  four  inches, 
and  above  the  papilla,  and  is  particularly  prone  to  occupy  the  first 
two  and  one  half  inches.  Mathematically  it  is  ten  times  more 
frequent  in  the  first  than  in  the  second  part.  Collin,  in  262  col- 
lected cases,  found  242  in  the  first  portion.  They  are  rare  below 
the  entrance  of  the  common  duct  and  cause  chronic  jaundice  or 
atrophy  of  the  pancreas. 

Sex. —  It  exists  in  males  in  the  proportion  of  25  to  i  in 
females  (Mayo  and  Graham),  and  Moynihan  found  32  males  as 
against  19  females. 
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Age. —  It  occurs  rhost  frequently  between  the  ages  of  fifteen 
and  twenty-five  in  the  female  and  from  forty  to  fifty  in  males. 
They  have  been  known  to  occur  immediately  after  birth.  Cutler 
collected  eight  under  seven  years,  and  nine  between  seven  and 
thirteen.  Chvostek  found  one  in  a  babe  of  three  months.  The 
average  age  at  death  in  127  cases  was  thirty-eight  years.  One 
case  was  successfully  operated  on  by.  Wallis,  ninety-two  years  old. 

Burns. —  Formerly  considerable  mention  was  seen  of  the  ef- 
fect of  bums,  superficial,  in  the  production  of  duodenal  ulcer 
within  a  few  days  or  a  fortnight.  Holmes  and  also  Collins  found 
this  complication  in  about  twelve  per  cent.,  respectively,  in  two 
groups  of  cases  collected.  It  appears  to  be  a  septic  infection 
and  since  the  antiseptic  management  of  burns  has  come  into 
general  adoption,  few  ulcers  have  been  reported.  Thus,  Lock- 
wood  collected  139  cases  treated  more  or  less  antiseptically  with 
only  one  ulcer. 

Symptoms. —  It  is  regrettable  that  ulcer  of  the  duodenum 
sometimes  exists  without  any  symptoms,  until  a  sudden  and  per- 
haps fatal  hemorrhage  or  perforation  declares  its  threatening  ex- 
istence. Morot  estimates  that  twenty  per  cent,  are  thus  latent. 
It  may  persist  unrecognized  and  possibly  symptomless  during  life. 
In  151  cases  examined  by  Perry  and  Shaw  post-mortem,  no  his- 
tory of  the  condition  could  be  obtained  in  91.  The  absence  of 
symptoms  is  explainable  upon  the  ground  of  the  absence  of  mo- 
tility' of  the  organ  as  compared  to  the  stomach  (Budd).  The 
food  when  it  makes  its  transit  through  the  duodenum  is  chymified 
and  there  is  no  grinding  there.  Latency  exists  as  long  as  there 
is  no  motor  insufficiency,  when  the  acidity  is  not  above  normal, 
and  in  the  absence  of  perforation.  Under  these  conditions  there 
is  no  belching,  vomiting,  or  pain,  and  the  ulcer  may  lie  unsus- 
pected until  hemorrhage  betrays  it. 

When  symptoms  are  present  they  may  be  pigeon-holed  under 
some  inexact  and  meaningless  conception  of  indigestion  or  dys- 
pepsia as  an  entity  with  our  ineffectual  efforts  at  prescription 
relief.  Even  when  one  approaches  the  case  with  a  just  apprecia- 
tion of  the  importance  of  determining  the  precise  pathology  of 
digestive  disorders,  the  problem  has  just  begun.      On  the  one 
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hand,  the  similarity  of  the  manifestation  of  duodenal  and  gall- 
bladder disease  confronts  the  clinician ;  and  on  the  other,  the  like- 
lihood of  regarding  even  the  suspected  ulcer  as  gastric,  prevents 
the  art  from  being  an  exact  one. 

The  classical  duodenal  symptoms  of  pain,  hematemesis,  and 
malena,  if  present,  will  unerringly  lead  to  an  early  diagnosis. 

P(dn. —  Pain  is  produced  by  the  irritation  of  the  open  ulcer  by 
the  hyperacid  gastric  juice  and  should  therefore  come  on  near 
the  end  of  stomach  digestion,  or  in  about  four  hours.  It  some- 
times occurs  in  two  hours,  and  may  be  delayed  six.  To  put  it 
in  another  way,  it  occurs  say,  an  hour  before  meals  and  is  re- 
lieved by  food.  It  sometimes  significantly  occurs  in  the  small 
hours  of  the  morning.  It  is  of  a  burning  character,  and  located 
in  the  middle  line  or  along  the  right  costal  border.  It  may 
only  amount  to  a  vague  feeling  of  distress  in  the  epigastrium. 
In  some  patients  it  is  cramp-like  and  increases  with  intolerable 
severity.     This  colicky  pain  is  caused  by  pyloric  spasm. 

Time  of  Onset. —  When  a  patient  complains  of  pain  that  comes 
on  three  or  four  hours  after  eating,  they  will  frequently  say  that 
they  have  no  inconvenience  after  eating;  that  it  always  occurs 
"  just  before  meals,"  and  they  call  it  a  hunger  pain.  They  also 
find  that  something  taken  then  will  relieve  the  pain.  This  is 
due  to  the  fact  that  the  pylorus  closes  when  food  is  in  the 
stomach,  and  the  hyperacid  gastric  juice  no  longer  gains  access 
to  the  duodenum.  Thus  a  patient  will  deny  having  indigestion 
and  boast  that  they  can  eat  anything;  indeed  they  do  eat  freely 
because  the  hyperchlorhydria  gives  increased  ability  to  .digest 
food,  and  the  more  that  is  taken  the  longer  digestion  is  retarded 
and  the  pain  delayed. 

These  cases  therefore  who  do  not  restrict  their  food  do  not 
lose  weight  in  the  early  stages  and  appear  quite  healthy  and  well- 
nourished.  As  the  ulcer  continues,  the  pain  becomes  more  con- 
stant, food  fails  to  give  temporary  relief,  and  drugs  also.  The 
diet  is  then  cut  down  and  emaciation  results. 

As  a  most  satisfying  clinical  experience  Mo)mihan  speaks  of 
having  been  able  to  predicate  the  existence  of  both  gastric  and 
duodenal  ulcers  upon  the  pain  being  produced  shortly  after  tak- 
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ing  food  and  causing  irritation  of  the  gastric  ulcer,  then  abating 
owing  to  the  food  becoming  ch3rmified  and  finally  producing  fresh 
pain  late  in  the  process  of  digestion,  as  the  contents  of  the 
stomach  are  passed  into  the  duodenum  and  in  contact  with  the 
ulcer. 

Symptoms. — "  The  symptoms  in  duodenal  ulcer  in  many 
cases  are  perfectly  characteristic,  and  admit  of  an  unhesitating 
diagnosis.  I  am  compelled  to  dissent  very  confidently  from  the 
statement  so  often  repeated  that  it  is  impossible  to  distinguish 
between  an  ulcer  of  the  stomach  and  an  ulcer  of  the  duodenum. 
Even  in  those  cases  in  which  both  gastric  and  duodenal  ulcers 
are  present,  when  the  difficulty  of  diagnosis  might  be  expected  to 
be  at  its  highest,  a  careful  scrutiny  of  the  history  will  generally 
allow  a  discrimination  to  be  made  between  the  symptoms  due 
to  the  one  and  those  due  to  the  other  condition.  I  do  not  pre- 
tend to  say  that  in  all  cases  the  diagnosis  is  easy ;  on  the  contrary, 
in  some  cases  it  is  impossible,  because  gastric  ulcer  and  gall-blad- 
der disease  may  both  be  complications  in  the  same  case.  In 
many  cases,  however,  a  diagnosis  is  possible  and  in  some  is  un- 
mistakable."— Moynihan. 

Vonwyl  has  grouped  the  distinguishing  diagnostic  factors  in 
gastric  and  duodenal  ulcers  in  the  following  scheme : — 


GASTRIC  ULCER. 

1.  More    frequent    in    women 

from  the  twenty-fifth  to  fif- 
tieth year. 

2.  Pain  promptly  after  eating. 


3.  Relieved  by  vomiting. 

4-  Frequent  vomiting   of   bile, 

mucus  and  foo^l. 
5.  Marked  dyspeptic  symptoms. 


DUODENAL   ULCER. 

1.  Occurs  most   frequently   in 

males. 

2.  Pain     in     right     hypochon- 

drium,  or  to  right  of  para- 
sternal line. 

3.  Comes  on  in   from  two  to 

four  hours  after  meals. 

4.  No  relief  by  vomiting ;  latter 

not  frequent. 

5.  Bloody    stools    (malena    or 

bright  blood)   more  com- 
mon than  bloody  vomiting. 
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6.  Frequent  bloody  vomiting.         6.  If  jaundice  is  present,  this 

would  contribute  to  diag- 
nosis. 

7.  More  seldom,  bloody  stools. 

Hematemesis  and  malena  may  exist  singly  or  together.  Hem- 
orrhage from  the  bowel  is  more  likely  to  escape  detection  than  a 
small  amount  from  the  stomach.  Hence  the  histories  of  patients 
are  misleading  as  to  the  relative  frequency.  It  has  been  esti- 
mated at  from  forty-six  per  cent.  (Lenby),  to  eighty-one  per  cent. 
(by  Greenough  and  Joslin).  Both  of  these  estimates  appear  to  be 
too  high  if  used  as  a  basis  of  diagnosis.  The  latter  per  cent, 
was  from  a  series  of  known  ulcers.  It  is  more  to  the  point  to 
determine,  if  possible,  in  what  per  cent,  to  expect  hemorrhage 
in  cases  in  process  of  diagnosis.  Graham  found  twelve  histories 
of  hemorrhage  in  forty-six  cases  that  proved  to  be  duodenal, 
twenty-six  per  cent.  In  four  other  cases  blood  was  discovered 
in  examination  of  the  stomach  contents. 

In  Moynihan's  twenty-three  cases,  hematemesis  and  malena 
occurred  in  four ;  hematemesis  in  three ;  malena  in  two,  thirty- 
nine  per  cent. 

The  amount  of  blood  lost  sometimes  proves  fatal.  The 
death-rate  is  computed  by  Perry  and  Shaw  to  be  thirteen  per 
cent.,  and  by  the  Fenwicks  at  thirty-six  per  cent.  Fatal  hemor- 
rhage may  be  attended  with  no  hematemesis,  the  blood  escaping^ 
by  the  bowel.      (Lyon  case.) 

Malena  may  cause  faintness,  and  mariced  distension  of  the 
colon,  showing  a  deep  blue  color  through  the  intestinal  walls, 
has  been  observed  during  operation.  While  it  is  usually  tarry 
from  being  partly  digested  from  its  passage  through  the  entire 
intestinal  tract,  it  has  sometimes  been  observed  to  be  clotted. 

Hemorrhage  from  a  duodenal  ulcer  does  not  cease  spontan- 
eously as  easily  and  quickly  as  from  a  gastric  ulcer.  The  pan- 
creatico-duodenal  artery  may  be  eroded;  the  hepatic  has  been 
opened  and  also  the  portal  vein,  and  even  the  aorta.  It  is  well 
known  that  hematemesis  of  serious  amount  may  occur  without 
any  reference  to  previous  digestive  disturbance,  or  the  indigestion 
that  may  have  been  present  will  not  seem  to  be  related  in  any  way 
to  the  hemorrhage. 
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Any  intestinal  hemorrhage  not  clearly  from  the  rectum  or 
from  disease  of  the  hearty  kidney,  or  liver,  or  typhoid  fever, 
should  be  looked  upon  as  suspicious  of  duodenal  ulcer.  With 
reference  to  hemorrhage  Berg  has  formulated  the  following  in- 
dications for  operation : — 

'*  I.  In  the  presence  of  acute,  profuse,  uncontrollable  bleed- 
ing, which  placed  the  life  of  the  patient  in  grave  jeopardy. 

"2.  In  the  presence  of  frequently  repeated  bleedings;  even 
if  they  were  not  very  profuse,  that  undermined  the  patient's 
strength  and  led  to  a  chronic  anemia.  Operation  is  not  con- 
sidered advisable  when  the  patient's  general  condition  is  bad,  the 
hemoglobin  very  low  '(nineteen  to  twenty  per  cent.),  and  the 
pulse  rate  very  rapid.  In  such  a  case,  the  operative  shock,  no 
matter  how  slight  it  might  be,  whether  or  not  it  is  combined 
with  the  added  depressing  and  hemolytic  influence  of  a  general 
anesthesia,  was  sufficient  to  cause  the  death  of  the  patient.  It  is 
far  better  in  such  cases  to  trust  to  internal  remedies  and  complete 
rest,  induced  by  morphine,  to  check  the  bleeding.  When,  how- 
ever, the  patient's  condition  is  still  good,  and  the  hemoglobin 
count  is  above  thirty-five  to  forty  per  cent.,  an  immediate  opera- 
tion is  strongly  advised." 

Perforation. —  Free  perforation  of  a  duodenal  ulcer  is  one  of 
the  most  tragic  catastrophes  that  can  happen  in  the  human  body. 
It  is  sudden,  unexpected,  and  perhaps  without  the  slightest  pre- 
monition. An  agonizing,  stabbing  pain  in  the  epigastrium,  fol- 
lowed by  shock  and  collapse,  attended  with  vomiting,  subnormal 
temperature,  rapid,  thread-like  pulse,  followed  by  a  rise  in  tem- 
perature, abdominal  tenderness,  distention  and  peritonitis,  is  the 
classic  and  ominous  picture  of  a  perforative  peritonitis. 

That  is;  perforation  —  peritonitis,  is  all  that  can  be  said. 
Fortunately  if  the  condition  is  treated  by  operation  promptly  it 
is  not  material  that  it  cannot  be  diagnosed  with  certitude  as  a 
duodenal  ulcer.  It  is  infrequently  considered  duodenal  in  origin 
even  though  operation  is  deemed  necessary.  Nineteen  out  of 
fifty-one  cases  collected  by  Weir  were  considered  perforative  ap- 
pendicitis. The  escaping  fluid  is  directed  to  the  right  by  the 
hillock  of  the  transverse  meso-colon,  and  flows  down  the  outer 
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side  of  the  ascending  colon  to  the  right  iliac  fossa.  There  the 
inflammatory  battle  is  at  its  height,  and  hence  the  similarity  to 
appendicitis.  It  was  diagnosed  acute  peritonitis  thirteen  times, 
intestinal  obstruction  five  times,  together  with  the  eighteen  con- 
sidered as  appendicitis.  This  gave  thirty-eight  wrong  diagnoses 
in  fifty-one  cases.  The  practice  of  operating  upon  all  sudden 
abdominal  emergencies  early  serves  to  render  an  error  in  diag- 
nosis unimportant.  (Without  operation  practically  all  perfora- 
tions of  this  type  are  fatal.)  Operation  should  be  done  promptly, 
certainly  in  the  first  eight  hours. 

Notwithstanding  the  incision  may  be  over  some  other  sus- 
pected area,  the  finding  of  transparent  or  bile-stained  fluid  makes 
the  diagnosis.  It  differs  from  gastric  contents  or  from  perfora- 
tion elsewhere  in  the  intestinal  tract.  The  perforation  is  more 
difficult  to  close  on  account  of  the  deep-seated  location  and  im- 
mobility of  the  viscus.  A  linen  purse-string  or  Lambert  sutures 
are  the  most  effective.  Gauze  drainage  should  never  be  allowed 
to  rest  on  the  suture  line. 

If  the  perforation  is  recent,  sponging  the  area  is  preferable. 
Many  men  do  not  irrigate  at  all,  relying  upon  local  cleansing  and 
drainage  by  large  tube  over  the  symphysis.  Indeed,  Murphy 
strongly  advises  against  irrigation  in  generalized  peritonitis,  claim- 
ing that  it  disseminates  the  infection,  is  time  consumed,  and  pro- 
longs the  anesthetic ;  that  it  is  the  confinement  of  pus  under  ten- 
sion that  is  the  dangerous  feature  and  that  drainage  and  the 
upright  position  (Fowler's  position)  are  the  essentials.  He  has 
saved  twenty-three  out  of  twenty-four  cases  of  suppurative  peri- 
tonitis by  this  treatment.  I  have  followed  this  plan  in  two  ad- 
vanced cases  recently  with  success.  One  had  subnormal  temper- 
ature and  pulse  of  140,  and  appeared  well-nigh  hopeless. 

There  is  a  temptation  to  irrigate  the  cavity,  and  the  practice, 
while  not  generally  adhered  to  as  formerly,  still  has  ardent 
champions  (see  discussion  in  London  Lancet  between  Mr.  Bruce 
Clark  and  Messrs.  Turner  and  T.  Crisp  English).  The  latter 
defend  it  stoutly,  and  have  saved  nine  out  of  twelve  cases  with 
it.     Moynihan  saved  five  out  of  7  (no  irrigation). 

English  collated  fifty  cases  of  operations  for  perforated  duo- 
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denal  ulcer  with  fifty  per  cent,  mortality.  This  has  been  reduced 
greatly  in  individual  series  and  is  perhaps  generally  not  over 
twenty  per  cent.  It  should  and  can  be  brought  much  lower  by 
prompt  operation,  speedy  suturing,  no  irrigation,  supra-pubic 
drain,  and  Fowler's  position.  It  has  been  suggested  to  adminis- 
ter methylene  blue  before  operation  to  aid  in  the  detection  of  the 
perforation.  No  attempt  should  be  made  to  excise  the  ulcer. 
Whenever  the  condition  of  the  patient  does  not  forbid,  gastro- 
enterostomy should  be  performed  at  the  time  to  allow  the  ulcer  to 
heal.     Moynihan  was  able  to  do  two  in  his  seven  cases. 

Chronic  perforations  resulting  in  localized  peritonitis  and  ad- 
hesions are  very  common  in  duodenal  ulcer  on  account  of  its 
sheltered  position  and  close  proximity  to  other  organs.  This 
gives  rise  to  sharp  attacks,  the  relics  of  which  persist  and  give 
chronic  pain  and  digestive  disability.  The  implication  of  the 
gall-bladder  in  the  adhesions  imparts  a  gall-bladder  syndrome, 
and  these  are  the  cases  that  are  so  difficult  of  exact  definition. 
(Graham  quotations.) 

The  following  points  help  to  differentiate  gall-stones  from 
duodenal  ulcer: — 

Pain  in  cholelithiasis  is  often  sudden,  severe,  has  a  wide  field 
of  radiation,  comes  absolutely  irregularly,  is  independent  of,  and 
is  not  eased  by  food,  nor  so  often  traced  to  it.  No  stomach 
history  is  given  between  the  short,  precise  spells;  spasm  of  the 
diaphragm  is  nearly  always  observed,  and  vomiting  and  gas  are 
present  only  during  the  attack,  and  the  relief  through  vomiting 
and  gas  eructation  is  not  as  certain.  The  vomit  is  usually  scanty, 
yellow,  and  bitter,  and  acidity  is  extremely  rare. 

In  duodenal  ulcer  the  pain  comes  in  decided  periods  of  at- 
tack, may  be  and  often  is,  sudden,  has  a  very  limited  field  of 
radiation,  may  be  irregular  as  to  time  of  separate  attacks,  but  reg- 
ular as  to  periods.  It  is  quite  dependent  upon  food,  being  early 
eased,  and  later  pain  disappears.  The  history  of  gas,  vomiting, 
and  acidity  runs  parallel  to  the  periods  of  pain.  No  spasms  of 
the  diaphragm  occur  except  in  some  cases  of  perforation.  The 
vomiting  and  belching  are  usually  decided  in  quantity  and  quality 
and  followed  by  relief. 
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There  will  always  remain  a  certain  proportion  of  cases  that 
will  mislead  the  careful  physician.  Those  gall-stones  where  the 
stomach  symptoms  of  gas  distress,  sour  belching,  and  dilatation 
predominate,  and  pain  is  but  little  complained  of,  (and  that  only 
of  a  dull  character),  will  usually  be  diagnosticated  ulcer;  where 
the  duodenal  case  whose  chief  symptom  is  the  sudden,  sharp, 
intense  pain  of  perforative  peritonitis,  and  where  with  no  obstruc- 
tion and  hyperacidity,  the  other  stomach  symptoms  are  in  abey- 
ance, will  fall  to  cholelithiasis.  Such  error  in  diagnosis  does 
not  militate  against  the  clinician,  as  both  conditions  are  purely 
surgical  and  the  differentiation  in  many  cases  must  be  made  on 
the  operating  table. —  Graham. 

Treatment —  In  the  acute  ulcer  or  erosion  of  young  anemic 
females,  manifested  by  slight  bleeding  usually,  the  well-known 
dietetic  treatment  yields  very  satisfactory  results.  In  the  in- 
durated or  chronic  ulcer,  which  is  prone  to  perforation  in  middle 
life  and  more  frequently  in  men,  medicinal  treatment  is  very  dis- 
appointing in  the  permanence  of  cure.  It  is  to  this  class  of  per- 
sistent sufferers,  where  relapses  have  occurred  and  where  the 
pain  and  discomfort  interfere  with  the  conduct  of  life,  that  oper- 
ation has  been  so  brilliant.  This  is  especially  true  in  pyloric  or 
duodena!  obstruction,  even  though  the  ulcer  is  healed. 

Snrgery  should  be  kept  strictly  within  the  limits  of  a  mechan- 
ical appliance.  It  cannot  be  asked  to  act  in  any  miraculous  or 
mysterious  way.  The  indication  is  solely  for  better  drainage  of 
the  stomach,  and  at  a  point  where  the  food  and  acidity  will  not 
have  to  pass  over  and  irritate  the  ulcer.  It  is  the  old  principle 
of  rest.  The  operation  which  accomplishes  this  best  is  gastro- 
enterostomy. Theoretically,  also,  it  is  a  good  thing  to  absolutely 
obstruct  the  pylorus  and  thus  give  the  ulcer  certain  immunity. 
This  can  be  done  in  connection  with  gastro-enterostomy  by  cut- 
ting through  the  pylorus  and  closing  each  end  by  suture,  or  by 
surrounding  it  with  a  moderately  tight  constriction  of  silver  wire 
(Fowler).  This  would  stop  the  food  current  but  not  cut  off  the 
circulation.  Practically,  however,  this  step  is  rarely  employed  by 
the  masters  who  have  perfected  the  work. 

Mumford  says :   "  Operations  on  the  stomach  and  intestines 
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are  particularly  careful  work.  They  differ  from  ordinary  surg- 
ery as  much  as  the  work  of  the  woodsman  differs  from  that  of 
the  tailor.  In  general  terms  routine  operations  on  most  parts  of 
the  body  imply  destruction.  Stomach  surgery  implies  construe- 
Hon.  The  hasty  operator  should  have  no  part  in  such  tasks.  It 
requires  a  peculiarity  of  temperament,  a  nicety  of  touch,  an  ex- 
quisite care  of  detail,  successfully  to  perform  a  pylorectomy,  a 
gastro-enterostomy,  or  the  operation  of  Finney,  such  as  was  not 
always  acquired  by  general  surgeons  a  few  years  ago.  Grad- 
ually and  of  late  some  few  operators  have  perfected  themselves 
in  it,  and  to  such  men  we  owe  it  that  in  the  past  two  years  the 
mortality  of  these  operations  has  fallen  rapidly  and  is  still  fall- 
ing; while  from  a  comparison  of  experiences,  old  and  new,  and 
immediate  results,  we  are  coming  to  perceive  with  added  assur- 
ance that  our  end-results  are  to  be  increasingly  good." 

While  this  is  the  perfected  operation  as  described  or  per- 
formed by  the  leaders  in  this  field  of  surgical  work,  Mayo  has  for 
the  last  six  months  been  employing  a  little  different  technique, 
which  the  writer  used  in  the  cases  of  duodenal  ulcer  referred  to 
in  this  paper,  as  well  as  in  operations  for  gastric  ulcer  proper. 
The  difference  consists  in  making  the  incision  in  the  stomach 
which  afterward  becomes  the  anastomotic  stoma,  from  the  pa- 
tient's right  to  left  instead  of  the  left  to  right  incision  as  in 
"Mo)aiihan's  oblique  line."  It  is  believed  that  this  is  in  closer 
topographic  harmony  with  the  course  of  the  jejunum  as  it  leaves 
the  plica-duodeno-jejunalis  and  lies  in  apposition  with  the  poster- 
ior gastric  wall  with  only  the  meso-colon  intervening.  It  appears 
to  be  the  absolutely  anatomic  point  for  the  new  aperture.  It 
will,  however,  require  a  large  sdries  of  cases  to  determine  its  su- 
periority, if  it  posseses  any.  In  both  this  and  the  operation  de- 
scribed "vicious  circle,"  the  former  "bete  noir"  with  the  long 
loop  is  practically  unknown.  With  the  former  technique  Moy- 
nihan  performed  173  gastro-enterostomies  with  two  deaths,  one 
per  cent.,  and  the  Mayos'  operations  with  no  deaths.  These  re- 
sults seem  quite  ideal. 

Case  I. —  Mrs.  P.,  age  33,  married  sixteen  years,  four  children, 
all  living;  father,  mother,  brother,  and  sisters,  all  living.     She 
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had  all  childhood  diseases,  but  no  sickness  since  grovm  until  two 
years  ago,  when  she  belched  up  small  quantities  of  water.  This 
grew  gradually  worse  for  a  year.  For  the  last  six  months  she 
feels  when  she  eats  that  what  she  swallows  does  not  go  down. 
Swallowing  was  painful;  did  not  eat  much;  appetite  bad.  She 
would  vomit  about  three  or  four  hours  after  meals,  sometimes 
even  five  hours.  These  attacks  brought  g^eat  pain.  Pain  was  in 
epigastrium,  and  at  times  would  be  more  to  the  right,  and  she 
could  feel  it  "  working."  This  was  most  severe  pain.  Pain  ra- 
diated to  right  scapula,  also  all  through  right  lung.  No  pain  on 
left  side;  vomited  some  blood  once,  about  three  hours  after  a 
meal.  Headache  accompanied  spells.  Bowels  constipated  for 
six  months  past.  Lost  20  pounds  during  last  six  months.  Lately 
ever3rthing  she  ate  hurt  her.     Lime  water  even  hurt  her. 

Nov.  25,  1905,  we  performed  a  posterior  gastro-enterostomy 
with  suture,  and  her  recovery  was  uneventful.  At  the  end  of  six 
months  she  remains  perfectly  well,  has  gained  thirty-five  pounds, 
and  is  able  to  eat  and  digest  her  food  without  pain.  She  ex- 
presses herself  as  feeling  better  than  for  two  years,  and  believes 
herself  pregnant. 

Case  2. —  Mrs.  R.,  age  24,  operated  on  Sept  28,  1905 ;  married 
four  years;  one  child  three  years  old;  two  miscarriages,  first, 
December,  1903,  second,  March,  1905;  health  very  good  up  to 
last  March.  For  five  years  she  has  had  indigestion ;  in  beg^nning^ 
had  a  spell  about  once  a  week  but  did  not  last  long,  and  they 
were  not  severe  enough  to  require  opium.  Spells  did  not  get 
any  worse  until  last  March,  since  which  time  they  have  continued 
to  get  worse.  She  says  she  has  suffered  every  minute  since 
June;  has  had  nausea  since  March  with  spells,  but  did  not  have 
it  previous  to  March.  Since  June  she  has  vomited ;  appetite  has 
been  good,  and  she  could  eat  anything  but  for  the  pain.  Has 
noticed  slight  amount  of  blood  in  vomit  since  June,  four  or  five 
times,  but  never  passed  any  blood  by  bowels.  She  has  had  some 
cough  for  two  years,  but  not  a  g^eat  amount.  Has  been  in  bed 
three  or  four  weeks,  preceding  suffering  with  the  stomach:  not 
much  soreness  and  no  severe  pain.     Has  lost  fifteen  or  twenty 
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pounds  since  last  March.  Bowels  constipated  until  recently; 
has  not  been  bothered  with  it  in  last  week. 

Her  mother  died  at  fifty-four  of  lung  trouble;  one  brother 
had  epilepsy  and  burned  to  death.  Upon  physical  examination 
she  was  greatly  emaciated.  There  was  a  slightly  tender  but 
somewhat  movable  mass  in  the  right  hypochondriac  region  the 
size  of  an  orange.  A  test  meal  showed  free  hydrochloric  acid  in 
excess.  The  stomach  tube  while  in  position  was  attached  to  a 
Davidson  syringe  and  the  stomach  distended  with  air,  and  was 
found  to  reach  considerably  below  the  umbilicus.  Dilatation 
was  present;  no  prolapsus.  The  pyloric  tumor  was  evidently 
the  obstructing  mass  causing  the  dilatation.  The  patient  had 
cough,  expectoration,  afternoon  temperature,  spots  of  solidifica- 
tion, and  tubercle  bacilli  in  the  sputum. 

It  was  evident  that  she  was  dying  of  interference  with  nutri- 
tion from  pyloric  obstruction  rather  than  from  the  pulmonary 
condition,  and  it  was  thought  that  if  she  could  be  relieved  of  the 
food  obstruction  that  it  would  give  her  the  only  chance  to  fight 
the  tubercular  process.  Increased  nutrition  incident  to  pregnancy 
in  tuberculous  women  often  makes  them  take  on  flesh  and  the 
pulmonary  process  is  held  in  abeyance  for  the  time.  It  was 
thought  that  increased  nutrition  would  be  equally  serviceable  in 
this  case.  Accordingly  operation  was  advised  and  explained. 
In  her  emaciated  condition  the  quickest  method  was  chosen  — 
anterior  gastro-enterostomy  with  the  Murphy  button.  The  py- 
loric tumor  was  an  inflammatory  mass  around  a  duodenal  ulcer. 
It  was  not  disturbed.  She  made  a  surprisingly  quick  recovery ; 
gained  greatly  in  weight ;  was  able  to  eat  heartily ;  got  better  of 
her  cough  and  fever ;  and  at  the  end  of  eight  months  was  won- 
derfully improved.     The  button  has  not  passed. 

Case  J. —  C.  A.  H.,  age  43,  carpenter ;  stojnach  trouble  began 
at  thirteen  or  fourteen  years  of  age.  He  had  sour  stomach  and 
vomiting,  which  would  come  in  spells  from  every  three  to  six 
hours;  sometimes  skipping  six  months  or  a  year.  He  had  been 
almost  free  of  trouble  for  a  year  before  the  present  spell,  except 
for  sour  stomach  and  vomiting.  Has  always  been  severely  con- 
stipated.    About  a  year  ago  he  began  with  vomiting,  from  three 


+04 


THE  SdUTHERN   PRACTITIONER. 


times  a  day  up  to  twenty  times  in  twenty-four  hours.  There 
was  an  interval  of  three  months  and  no  vomiting.  Since  Janu- 
ary he  has  had  three  days  as  longest  interval.  Beef  and  canned 
peaches  hurt  him,  and  all  fruit  except  bananas  will  give  pain 
immediately  or  in  three  hours.  Light  bread  gives  immediate 
pain.  Pain  was  as  conspicuous  and  often  as  the  vomiting,  and 
comes  on  in  from  ten  minutes  to  two  hours.  He  has  had  most 
pain  this  spell  from  ii  to  2  o'clock  at  night,  after  having  supper 
at  7  o'clock.  He  has  vomited  blood  four  or  five  times,  only 
slightly  streaked,  and  one  or  two  small  clots;  last  time  a  month 
ago.  Vomiting  has  been  very  black,  often  looking  like  coffee 
grounds.  He  has  frequently  vomited  up  things  eaten  the  day 
before.  He  was  not  nervous,  but  had  lost  twenty-two  pounds. 
Average  125. 

A  stomach  test  showed  free  hydrochloric  acid  and  considerable 
distension  below  the  lower  border  of  the  stomach,  coming  four 
finger  breadths  below  the  navel.  The  diagnosis  of  pyloric  ob- 
struction was  made  and  a  posterior  gastro-enterostomy  was  per- 
formed March  20,  1906.  The  pyloric  opening  was  contracted  so 
that  the  little  finger  could  be  invaginated  through  it.  There  had 
been  an  old  ulcer  which  had  healed,  causing  the  obstruction. 
Recovery  was  very  prompt  and  he  began  eating  soon  afterwards. 
There  was  never  any  pain  and  he  vomited  only  upon  two  occa- 
sions. He  rapidly  took  on  weight  and  is  now  actively  engaged  at 
his  trade. 


THE  PROPER  CARE  OF  PREGNANCY. 


BY  Q.  C.   SMITH,  M.  D.,  SAN  DIEGO,  CAL. 


Owing  to  the  therapeutic  nihilism,  now  so  widely  prevalent, 
even  in  many  places  of  high  pretensions, —  and  which  is  founded 
on  ignorance, —  we  are  often  dogmatically  informed,  that,  owing 
to  the  fact  that  pregnancy  being  a  physiological  process,  that  drug 
remedies  can  be  of  no  special  benefit  to  improve  the  disturbances 
of  health  resulting  from  the  conditions  of  pregnancy. 
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But  physicians  who  have  long  given  special  care  to  the  health 
of  many  pregnant  women,  are  familiar  with  the  fact  that  the 
various  autotoxins  generated  in  the  body  are  all  increased  during 
pr^^ancy ;  and  if  they  are  not  eliminated  in  increased  measure, 
trouble  is  sure  to  result.  Therefore  the  physician,  during  preg- 
nancy, should  vigilantly  supervise  each  and  all  the  excretory  and 
eliminating  functions,  and  strive  to  keep  them  equal  to  their  in- 
creased task. 

A  careful  urinalysis  should  be  made,  at  least  once  during  ev- 
ery month  of  pregnancy.  The  patient's  clothing  should  be  loose 
and  comfortable  at  all  times. 

As  to  which,  or  how  much,  of  a^y  given  drug  remedy  should 
be  prescribed  at  any  given  time  or  case,  will,  of  course,  depend 
upon  the  condition  of  the  patient,  and  the  indications  to  be  met. 
And  while  our  helpful  assistance,  to  improve  and  establish  the 
health  of  the  pregnant,  patient,  should  not  be  confined  to  the  use 
of  drug  remedies,  we  can  scarcely  imagine  a  disturbance  of  health 
in  a  pregnant  patient  that  could  not  be  greatly  improved,  if  not 
cured,  by  a  judicious  use  of  drug  remedies. 

The  main  reason  why  the  health  of  pregnant  women  has  been 
so  long  and  so  widely  and  brutally  neglected  was  because  woman, 
as  a  sex,  for  countless  ages  existed  in  a  state  of  ignorant  slavery. 
Hence  they  were  not  in  a  position,  or  condition,  to  give  themselves 
the  benefit  of  intelligent  care  and  treatment ;  but,  *'  the  world  do 
move,"  however  slow,  in  some  places  and  circles. 

But  to  take  even  a  male  —  selfish  view  —  of  the  problem,  the 
time,  labor,  and  expense  involved  in  improving  the  health  of  preg- 
nant women  will  find  an  abundant  reward  in  the  greatly  im- 
proved mental  and  physical  condition  and  vital  stamina  of  the 
human  race.  Hereby  the  best  features  of  an  upward  evolution 
will  be  greatly  promoted,  for  the  physical  powers  being  improved 
and  strengthened,  the  mental  endowments  are  increased  and  ele- 
vated, and  thus  the  coming  race  becomes  superior  to  their  prede- 
cessors, and  the  world  of  mankind  is  thereby  greatly  improved. 

1055  Fifth  St.,  June  2,  1906 
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CASE  REPORTS. 


BY   DR.    HAZLT^   PADGETT,    OF   NASHVILLE,  TENN. 


Case  L  Syringomelia. — ^S.  P.,  man,  age  52.  Strong,  healthy, 
robust,  and  had  no  sickness  during  life  prior  to  this  time,  when  he 
noticed  that  objects  did  not  feel  natural  and  that  he  could  not  quite 
place  his  foot  where  he  wanted  to.  At  my  examination  1 
found  a  well  nourished,  healtliy  IcMDking  person  with  no  disease 
of  the  cardio-circulator>^  apparatus.  Gastro-intestinal  and  re- 
spiratory tracts  normal,  also  kidneys  and  bladder.  There  was 
no  change  in  optic  nerve,  retina,  or  blood  vessels ;  acuity  of  vision 
and  iris  reflexes  norma!.  There  was  a  complete  thermo-ancs- 
thesia  with  analgesia.  Sticking  of  needles  through  the  skin  pro- 
duced no  sensation.  Rubbing  of  the  end  of  the  finger  over  the 
ocular  conjunctiva  and  cornea  produced  no  sensation  whatever. 
Inability  to  distinguish  flavors;  and  chewing  was  simply  mechan- 
ical, without  knowing  what  was  being  masticated.  The  patellar 
reflex  was  increased  with  no  spasticity.  Ankle  clonus  present 
Muscular  atrophy  was  only  verj^  slight,  and  the  anesthesia  existed 
from  the  vertex  to  the  soles.  I  saw  the  patient  often,  but  he 
finally  passed  from  my  observation  and  died  a  few  months  after- 
ward with  pneumonia. 

Case  ir.  Bradycardia. — A.  M.,  male  aet.  53,  compositor  on 
large  city  dail\\  Always  thought  himself  perfectly  healthy.  One 
day  while  seated  on  high  stcx>l  was  seized  with  severe  vertigo 
that  caused  him  to  slide  off  the  chair  to  the  floor.  No  nausea  or 
vomiting.  Applied  for  treatment  and  the  physical  examination 
revealed  the  following;  A  well  nourished  man  with  normal  gas- 
tro-intestinal and  respiratory  tracts.  Blood  vessels,  kidneys,  and 
bladder  normal.  Optic  nerve,  retina,  blood  vessels,  with  iris  re- 
flexes normal.  The  neurologic  examination  was  negative. 
Heart,  pericardium,  and  all  valves  normal.  The  man  had  no 
discoverable  habit  of  drug  use.      The  pulse  was  so  interesting 
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that  once  having  felt  it  one  could  never  forget  giving  the  im- 
pression of  some  tidal  wave  power  trying  to  burst  through  the 
bounds  of  some  elastic  confines,  beating  eighteen  times  to 
the  minute.  This  was  not  one  of  an  alternate  pulse  or  skip,  for 
the  cardiac  beat  was  the  same.  This  condition  was  the  only  dis-' 
coverable  one  found  upon  a  most  careful  physical  examination 
that  revealed  the  absence  of  every  disease.  In  the  course  of  two 
weeks  the  rate  gradually  reached  thirty-two,  when  the  patient 
passed  from  under  my  observation  feeling  perfectly  well. 

Case  III.  Thrombosis  and  Softening  of  Internal  Capsule. — 
In  contrast  to  above  I  will  relate  the  case  of  R.  S.,  age  84,  weight 
220,  and  a  giant  in  his  makeup.  No  sickness  prior  to  his  com- 
plaining of  a  little  gastric  indigestion  and  constipation,  with  a 
feeling  of  numbness  of  the  right  side  and  a  weakness  of  right 
hand.  Urine  normal,  blood  vessels  soft.  Respiratory  tract  nor- 
mal. Optic  nerve,  retina,  and  blood  vessels  normal.  Heart  nor- 
mal; valves  and  pericardium  normal  with  a  pulse,  when  I  first 
saw  patient,  of  42.  The  numbness  and  muscular  weakness  grad- 
ually increased  till  he  had  a  profound  hemiphlegic  condition, 
with  a  pulse  of  32,  regular  and  very  full.  For  some  time  mental 
condition  clear,  but  gradually  became  duller  and  duller  till  pro- 
found unconsciousness,  with  a  pulse  still  of  32.  I  made  the  diag- 
nosis of  thrombosis,  with  softening  of  internal  capsule.  Just  a 
short  time  before  death  patient  still  had  a  pulse  of  32.  Post 
mortem  confirmed  my  diagnosis. 

Case  IV.  Perinephritic  Abscess. —  W.  O.,  white,  male,  age 
18,  in  perfect  health,  no  sickness  at  any  time  in  life,  family  history 
negative.  He  began  to  complain  of  a  dull  pain  in  left  lumbar 
region.  The  pain  was  not  reflected  and  no  tenderness  on  pres- 
sure for  several  weeks.  Spleen  normal.  Microscopical  examin- 
ation of  urine  normal.  No  tubercle  bacilli  or  albumen.  Gastro- 
intestinal tract  normal.  At  the  end  of  two  weeks  he  developed 
a  little  pain  on  pressure,  but  no  enlargement  of  kidney.  Tem- 
perature at  this  time  was  100 **.  The  pain  and  temperature  grad- 
ually increased,  and  I  made  the  diagnosis  of  a  perinephritic  f  b- 
scess.  At  the  time  of  the  operation  a  quantity  of  pus  was  evacu- 
ated.    Kidney  normal  and  no  change  in  urine  at  any  time.     Pa- 
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tient  made  a  rapid  recovery,  and  case  interesting  from  the  un- 
known cause  of  the  inflammation. 

Case  V.  Athetosis  from  Local  Traumatism. —  B.  L.,  male, 
age  49,  perfect  health,  no  constitutional  taint,  family  history  neg- 
ative- Physical  examination  revealed  no  visceral  disease.  His 
neurologic  functions  are  perfect  with  the  exception  of  that  I 
will  relate.  He  received  a  very  severe  blow  over  the  back  of 
left  hand,  and  in  the  language  of  the  patient,  *'  that  put  his  entire 
hand  dead  asleep."  This  condition  lasted  for  several  days,  when 
sensation  began  to  return,  and  with  the  return  of  sensation  de- 
veloped a  muscular  disturbance  that  eventually  resulted  in  a  most 
typical  athetosis  just  of  the  type  seen  in  central  lesions  of  the 
brain.  The  athetoid  movements  were  so  intense  and  painful 
that  the  patient  seriously  considered  an  amputation.  There  was 
nothing  of  this  kind  before  the  injury  to  the  hand,  and  the  re- 
lationship of  the  two  are  too  significant  to  doubt,  and  yet  it  must 
be  very  rare  for  ja  peripheral  injury  to  result  in  a  typical  local 
athetosis. 
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OBSERVATIONS    IN    THE    TREATMENT  '  OF    IRREG- 
ULAR MENSTRUATION. 


BY  A.   W.   SHIEU)S,   M.   D.,   EATON,  COLO. 


In  prescribing  a  new  and  comparatively  unknown  remedy,  the 
conscientious  physician  must  work  slowly  and  carefully  along 
lines  which  are  necessarily  of  a  more  or  less  experimental  nature. 
In  my  own  experience,  I  have  always  found  it  hard  to  desert  an 
old,  well-tried  preparation  and  transfer  my  faith  to  one  which, 
though  highly  recommended  and  endorsed  by  reputable  physi- 
cians, is  known  to  me  only  through  such  recommendations  and 
endorsements.  But  in  the  case  of  Ergoapiol  I  feel  difi:erently; 
for.  when  I  first  encountered  it,  the  mere  name  in  some  way  ;ip- 
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pealed  to  me  as  descriptive  of  a  preparation  or  combination  wiiich 
I  thought  ought  to  prove  efficient  in  the  treatment  of  that  class 
of  cases  for  which  it  is  recommended.  I  have  in  the  latter  part 
of  my  sixteen  years'  experience  been  a  great  believer  in  apiol  as 
an  emmenagogue,  and  especially  in  those  painful  cases  which 
occur  in  young  girls,  who  have  just  reached  the  menstrual  period, 
and  in  whom  functional  inactivity  is  the  chief  cause  which  retards 
the  normal  process  of  nature. 

But,  after  many  successes  and  a  still  larger  number  of  failures, 
due,  I  believe,  to  the  unreliability  or  instability  of  the  ding,  I 
resorted  to  viburnum  and  the  various  compounds  containing  it. 
My  clinical  experience  with  it  was  fairly  satisfactory,  but  I  was 
still  on  the  lookout  for  "  something  better,"  when  it  was  my  good 
fortune  to  run  across  Ergoapiol  (Smith).  This  was  only  about 
six  months  ago,  when  it  was  recommended  to  me,  while  in  con- 
sultation with  a  physician  in  my  locality,  and  the  results  were 
more  than  satisfactory. 

Still,  as  often  happens,  through  force  of  habit,  I  believe,  I 
forgot  it  for  the  time  being,  and  wandered  back  to  my  old  rou- 
tine, and  it  was  not  until  my  attention  had  once  more  been  drawn 
to  Ergoapiol  by  the  receipt  of  a  sample  package  that  I  once  more 
prescribed  it.  I  was  just  then  wrestling  with  a  case  of  obstinate 
amenorrhea,  and  it  was  on  this  case  that  I  expended  ten  of  the 
capsules,  giving  one  every  three  or  four  hours.  These  proved 
sufficient  to  give  relief  at  that  particular  time,  though,  of  course, 
I  have  followed  up  the  same  line  of  treatment  ever  since  with  ex- 
cellent results. 

It  was  then  that  I  began  to  consider  the  matter  seriously,  for 
I  had  tried  every  one  of  the  so-called  standard  preparations  with- 
out feeling  any  certainty  as  to  results ;  but  now,  as  the  result  of 
many  trials,  and  but  few  failures,  Ergoapiol  is  one  of  the  trusted 
remedies  in  my  armamentarium,  and  is  likely  to  remain  in  that 
class  as  long  as  it  is  obtainable. 

I  have  now  had  sufficient  experience  with  it  in  the  treatment 
of  cases  of  uterine  and  menstrual  disorders  so  common  in  the 
every-day  practice  of  the  general  practitioner,  that  I  have  no  hes- 
itation in  recommending  its  use. 
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In  this  introductory  note,  I  can  only  say  further  that  the  cases 
quoted  below,  as  having  been  successfully  treated  with  this  rem- 
edy, are  only  such  as  are  met  with  in  every-day  practice,  and  as 
I  regard  this  class  of  most  ^racticaf  importance  to  the  general 
practitioner,  I  shall  give  but  little  attention  to  those  that  are  only 
rarely  encountered. 

Case  I. —  Mrs.  J.  N.  I  first  saw  this  case  in  April  of  this  year, 
and  on  inquiry,  discovered  a  history  of  two  abortions,  both  in  the 
third  month  of  pregnancy.  A  slight  leuchorrhea  has  resulted 
from  the  first  mishap,  but  after  the  second  one,  this  became  agf- 
gravated  and  was  accompanied  by  severe  pain  in  the  region  of 
the  ovaries  and  an  almost  continuous  backache,  both  of  which 
were  very  markedly  increased  just  previous  to  and  during  men- 
struation. Curettement  had  been  performed  twice,  but  without 
much  improvement,  and  the  menstrual  periods  began  to  be  ir- 
regular, both  as  to  time  and  quantity  of  flow. 

At  first  I  applied  the  usual  forms  of  medication,  internally 
and  by  douche,  but  while  a  slight  improvement  occurred,  it  was 
not  until  I  put  her  on  Ergoapiol  (Smith)  as  her  exclusive  internal 
treatment  that  I  obtained  any  marked  results. 

The  May  period  was  a  week  late  and  somewhat  scanty,  but 
those  of  June  and  July  have  come  on  time,  and  the  amount  of 
flow  almost  normal;  the  pain  in  back  and  sides  is  present  in  a 
slight  degree,  and  then  only  during  the  first  two  days  of  men- 
struation. The  color  of  the  discharge  is  improved  (due  perhaps 
to  the  later  addition  of  an  iron  tonic  to  the  treatment),  and  in  a 
general  way,  she  is  gaining  rapidly.  In  this  case  I  have  never 
used  more  than  four  capsules  daily,  and  that  number  only  for  a 
few  days  previous  to  the  establishment  of  the  flow  and  for  two 
days  thereafter. 

Case  II. —  Mrs.  A.  N.  S.,  about  30  years  of  age,  consulted 
me  in  regard  to  her  condition  about  three  months  ago.  She  gave 
a  history  of  a  rather  severe  laceration  of  the  cervix,  the  result  of 
her  first  confinement,  five  years  ago,  but  her  previous  record  dis- 
closed the  fact  also  that  her  menstruation  had  always  been  diffi- 
cult and  very  painful.  After  the  laceration  occurred,  the  periods 
became  irregular;  the  flow  sometimes  being  profuse  and  some- 
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times  very  scanty  in  amount.  Pain  in  the  back  and  iliac  regions 
was  severe,  and  finally  it  was  decided  that  an  operation  for  the 
repair  of  the  lacerated  cervix  must  be  performed  in  order  to  ob- 
tain relief.  This  was  done  about  nine  weeks  ago,  but  the  con- 
dition was  but  little  improved,  although  a  curettement  had  been 
done  simultaneously  with  **  trachelorrhaphy." 

The  case  having  been  previously  in  the  hands  of  another  phy- 
sician, I  requested  and  obtained  a  consultation  with  him,  during 
which  I  suggested  the  use  of  Ergoapiol  (Smith).  To  this  he 
agreed,  and  we  prescribed  one  capsule  three  times  daily  for  a 
period  of  two  weeks  prior  to  her  next  menstruation,  with  results 
that  surprised  not  only  the  patient,  but  even  ourselves.  There 
was  still  some  pain  in  the  regions  mentioned  above,  and  the 
quantity  of  the  flow  was  still  below  normal,  but,  looking  at 
the  case  from  every  point  of  view,  and  considering  the 
very  short  time  during  which  the  patient  had  been  under 
treatment,  I  regard  the  results  as  remarkable.  Her  present  con- 
dition is  good,  though  a  slight  leuchorrea  remains,  and  I  antici- 
pate an  easy  menstruation,  when  next  it  occurs,  which  is  only  a 
few  days  hence.  She  is,  of  course,  still  taking  the  capsules  as 
before,  and,  indeed,  has  been  doing  so  right  along. 

Case  III. —  Mrs.  W.  A.  J.,  a  widow  of  three  years,  had  always 
been  irregular  in  her  periods,  and  had  been  late  (almost  eighteen 
years  of  age)  in  commencing.  She  had  never  borne  any  chil- 
dren, and  after  hearing  the  usual  history  of  pain  and  cramping 
for  two  or  three  days  previous  to  the  beginning  of  the  flow,  and 
more  or  less  during  its  continuance,  I  made  an  examination  by 
which  I  discovered  that  the  uterus  was  small,  poorly  developed, 
and  flabby.  She  was  very  anemic,  and  the  quantity  of  discharge 
had  always  been  small  in  amount  and  light  in  color. 

I  did  not  hesitate  a  moment  as  to  treatment  in  this  case,  but 
put  her  at  once  on  Ergoapiol  (Smith),  together  with  Blaud's  Pill, 
and  recommended  a  nourishing  diet.  There  was  n't  much  change 
at  the  next  period,  but  the  one  following,  and  still  more  so,  the 
one  after  that,  showed  most  markedly  the  excellent  results  of  the 
Ergoapiol  treatment.  The  uterus  had  gained  much  in  tone  and 
the  cervix  in  firmness,  while  the  patient  herself  is  now  in  very 
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good  health  generally,  and  has  gained  almost  sixteen  pounds  since 
the  treatment  began. 

Case  IV. —  This  case  is  interesting,  in  so  far  as  it  shows  the 
versatility,  so  to  speak,  of  Ergoapiol,  or  to  express  it  more  cor- 
rectly, the  varied  and  unusual  forms  of  uterine  and  menstrual 
troubles,  in  which  that  valuable  preparation  may  be  used  ad- 
vantageously. 

Here  I  shall  quote  the  case  of  a  young  lady.  Miss  M.  F.  N., 
twenty-one  years  of  age,  who  came  under  my  care  four  months 
ago.  All  kinds  of  treatment  had  been  tried  on  her  without  avail, 
for  although  she  had  passed  the  age  of  full  womanhood,  she  had 
never  menstruated.  When  I  first  saw  her,  she  gave  a  history, 
such  as  follows :  When  she  was  fourteen  years  of  age,  she,  on  the 
i6th  day  of  that  particular  month,  got  up  in  the  morning  feeling 
languid  and  disinclined  for  exertion  of  any  kind ;  she  had  a  slight 
headache,  and  complained  later  on  in  the  day  of  a  dragging  pain 
in  the  back  of  the  lumbar  region.  The  family  physician  was 
called,  and,  naturally  enough,  diagnosed  the  approach  of  her  first 
menstruation,  requesting  the  mother  to  warn  the  girl  of  what  she 
might  expect  and  leaving  some  appropriate (  ?)  prescription;  Er- 
goapiol (Smith)  being  then  unknown  to  him.  However,  that  day 
passed,  and  another,  and  another,  without  any  appearance  of  a 
flow,  and  by  the  end  of  the  fifth  day  all  symptoms  had  subsided. 
The  girl  remained  comfortable  until  about  the  middle  of  next 
month,  when  the  same  course  of  symptoms  was  passed  through 
again  with  similarly  barren  results. 

Thus  she  had  lived,  undergoing  all  sorts  of  treatment,  until  I 
saw  her  five  months  ago.  I  at  once,  though  with  difficulty, 
obtained  permission  to  make  an  examination,  in  the  course  of 
which  I  found  the  utenis  flabby  and  ill  developed,  the  os  small 
and  contracted,  while  the  ovaries,  with  their  appendages,  were 
quite  indistinguishable  by  palpation.  I  advised  dilatation  of  the 
OS  and  cervix  and  prescribed  both  special  and  general  tonics, 
but  although  everything  was  done  and  the  treatment  maintained 
for  some  time,  no  improvement  seemed  to  result. 

At  last  I  determined  to  try  Ergoapiol,  which  had  been  brought 
prominently  before  me  just  about  that  time,  and  I  at  once  began 
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giving  it  in  addition  to  one  or  two  of  my  former  tonics,  which 
had  failed  to  do  the  work  alone.  The  results,  when  the  next  time 
for  menstruation  came  around,  were  easily  perceptible,  although 
the  patient  had  only  been  under  the  new  treatment  for  twelve 
days.  The  uterus  had  gained  some  tone  and  usual  signs  of 
approaching  menstruation  were  more  decided,  but  it  was  not  until 
the  second  month  that  any  actual  flow  appeared.  About  an  ounce 
was  then  passed,  but  at  the  thjrd  month  (1.  c,  the  last  one  I  have 
observed),  the  discharge  was  fairly  free  and  of  good  color,  and 
although  the  development  of  the  uterus  has  not  yet  shown  any 
marked  gain,  still  it  has  enlarged  somewhat  in  size,  and  is  much 
firmer  in  consistency  throughout.  I  do  not  have  a  doubt  as  to 
the  ultimate  results,  and  believe  that  within  a  few  months  the 
uterus  will  possess  all  the  features  of  a  comparatively  normal 
organ. —  Medical  Examiner  and  Practitioner. 
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207  East  34TH  St.,  New  York,  May  28,  1906. 
Deering  J.  Roberts^  M.  D., 

Editor  Southern  Practitioner. 
Dear  Doctor  and  Friend  :  Well,  here  I  am,  "  sticking  right 
at  it,"  as  you  advised,  at  the  New  York  Polyclinic  Medical  School 
and  Hospital,  which  I  find  the  best  place  in  the  world  to  learn  the 
latest  and  most  approved  methods  in  medicine  and  surgery,  and 
how  to  apply  them.  Our  class  is  quite  large,  over  fifty,  and  as 
some  leave  others  come  to  take  their  places.  Some  who  have 
been  "  across  the  waters ''  say  that  the  N.  Y.  Polyclinic  is  far  su- 
perior in  the  line  of  practical  teaching  to  anything  over  there ; 
the  instruction  here  being  more  practical  and  in  many  ways  far 
better.  Every  department  here  is  supplied  with  the  best  and  most 
wide-awake  teachers  that  can  be  found.  We  have  over  twenty- 
five  professors,  forty  adjunct  professors,  thirty  instructors,  forty- 
two  clinical  assistants,  and  about  thirty  trained  nurses  at  the 
hospital.     The  house  surgeon  has  five  assistants  on  his  staff,  I 
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being  on  the  house  staff  for  the  week,  and  would  stay  longer  if 
I  could  spare  the  time,  but  I  must  soon  get  back  to  my  practice 
in  good  old  Tennessee. 

I  went  on  to  fill  the  place  of  Dr.  DeWitt  of  Nashville,  who  has 
been  operated  on  by  Dr.  Bodine  for  appendectomy.  Local  anes- 
thesia was  used,  one  fifth  of  a  one  per  cent,  solution  of  cocaine, 
not  more  than  three  fourths  grain  of  the  alkaloid  being  used  ir 
the  entire  operation.  Dr.  DeWitt  wanted  to  hold  the  retractors 
during  the  operation.  He  is  doing  finely  and  will  be  able  to  re- 
turn to  duty  in  a  few  days  more. 

The  school  is  full  of  Southern  boys,  and  all  love  Dr.  Wyeth 
who  is  always  more  than  ready  and  willing  to  impart  knowledge 
to  "  the  sucklings."  He  is  a  splendid  teacher  and  surgeon,  and 
is  quite  a  drawing  card  to  the  institution,  yet  there  are  other  mer 
here  who  cannot  be  turned  down  anywhere  in  their  special  lines 
Professor  Wyeth  relates  many  interesting  incidents  of  the  lat< 
J.  Marion  Sims,  which  I  will  give  you  in  detatil  when  I  see  you 
He  has  a  little  boy  who  has  won  first  honors  for  five  years  ir 
school  —  having  been  in  school  only  that  length  of  time. 

I  wish  I  had  time  to  tell  you  something  of  Professors  Wylie 
Goffe,  Lyle,  Dawbarn,  Chetwood,  Townsend,  Whitman,  Keyes 
and  other  surgeons  here.  Professor  Tuttle  is  one  of  the  besi 
teachers  here  in  his  line.  I  saw  him  operate  last  Monday  on  2 
gentleman  from  Lynchburg,  Va.,  age  47,  weight  155.  He  had  a 
history  of  diarrhea  for  eight  years.  Bowels  would  move  fron: 
six  to  fifteen  times  a  day.  No  sick  stomach  at  any  time,  no  pair 
in  rectum,  and  he  kept  at  his  work  as  a  hardware  salesman.  He 
had  been  under  the  care  of  leading  practitioners  of  Lynchburg, 
and  was  sent  to  Professor  Tuttle  by  Dr.  Rawlings  of  that  city. 
Upon  examination  before  the  class  Professor  Tuttle  found  a  rectal 
polypus  about  four  and  one  half  or  five  inches  up,  using  the 
proctoscope,  it  being  too  high  up  to  diagnose  by  digital  palpation, 
I  saw  the  polyp  before  it  was  removed  with  snare  and  cauterized. 
It  was  about  one  inch  long  and  about  the  diameter  of  your  little 
finger.     There  were  two  other  smaller  ones  removed. 

The  operation  was  done  without  either  local  or  general  anes- 
thesia, and  a  very  large  proctoscope  was  used  to  afford  room  for 
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the  necessary  manipulation.     The  operation  is  quite  simple,  and 
any  general  practitioner  should  be  able  to  both  diagnose  and  re- 
lieve such  cases.      It  taught  me  one  thing  —  that  in  persistent 
diarrheas  not  yielding  to  general  medication,  a  cause  should  be 
sought  for,  and  this  man  could  have  been  relieved  if  a  proper 
examination  had  been  made  after  six  months  of  general  treat- 
ment, instead  of  going  on  for  eight  years  ineffectually.     I  men- 
tion this  case  to  show  the  great  importance  of  making  a  cor- 
rect diagnosis  —  the  point  you  so  harp  on  —  and  I  can  see  your 
point  now  as  I  never  saw  it  before.     Make  a  correct  diagnosis, 
and  there  will  be  but  little  trouble  about  finding  a  suitable  means 
of  successfully  treating  a  case.    This  man  you  see  had  been  treated 
by  the  best  practitioners  of  his  locality  for  eight  years,  and  then 
had  to  come  ^even  hundred  miles  to  find  out  what  was  the  mat- 
ter with  him.      This  is  where  the  general  practitioner  so  often 
loses  out,  and  there  are  none  that  I  have  yet  met  that  would  not 
be  benefited  by  a  sojourn  for  a  few  weeks  or  months  at  this 
most  excellent  place  for  post-graduate  instruction. 

Well,  I  will  not  tax  you  longer  at  this  time,  and  hoping  to  have 
the  pleasure  of  meeting  you  soon  in  Boston  at  the  A.  M.  A.,  I  de- 
sire to  remain,  with  best  wishes  and  many  thanks  for  your  kind- 
ness in  the  past,  very  truly  and  respectfully  yours, 

C.  C.  Sullivan,  M.  D. 


§$ca%dBf  li$^olUtiiaiiB  it$id  S^uiistem^s. 


NINTH  ANNUAL  MEETING  OF  THE  ASSOCIATION  OF 

MEDICAL  OFFICERS  OF  THE  ARMY  AND  NAVY  OF 

THE  CONFEDERACY. 


Held  at  New  Orleans,  La.,  April  25  and  26,  1906. 
Thb  Association  of  Medical  Officers  of  the  Army  and  Navy 
of  the  Confederacy  was  called  to  order  at  10 :  30  a.  m.,  Wednes- 
day, April  25,  1906,  in  the  Tulane  Medical  University  by  Dr. 
H.  B.  Gessner,  Chairman  of  Committee  of  Arrangements,  when 
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prayer  was  offered  by  Rev.  J.  C.  Barr  of  the  Lafayette  Presby- 
terian Church,  New  Orleans. 

Dr.  Earnest  S.  Lewis,  New  Orleans,  who  was  Inspector  on 
Wheeler's  Cavalry,  gave  the  address  of  welcome  as  follows : — 

Mr.  President  and  Comrades:  The  exigencies  of  an  active 
professional  life  and  other  duties  have  afforded  me  but  little  leis- 
ure for  retrospection,  and  the  stirring  events  of  the  Civil  War, 
dimmed  by  the  lapse  of  years,  had  long  since  ceased  to  engage  m> 
thoughts. 

In  the  role  I  fill  to-day  with  pleasure,  in  welcoming  you  in 
behalf  of  your  surviving  medical  comrades  of  this  city,  a  host 
of  memories  are  awakened,  long  dormant,  though  not  forgotten, 
My  mind  reverts  to  the  appearance  of  the  Federal  fleet  at  the  city 
front  and  to  the  ebullition  of  feeling  displayed  by  tte  inhabitants. 
Of  tlie  outbursts  of  rage  in  some  and  of  despondency  and  despair 
in  others.  Along  the  river  front  the  blaze  of  burning  cotton 
bales  and  other  products  shed  a  lurid  light  upon  the  grim  de- 
stroyers anchored  in  the  river  with  their  frowning  batteries 
threateningly  sighted. 

Then  followed  the  episode  of  the  tearing  down  of  the  United 
States  flag  from  the  mint,  and  the  sullen  boom  of  cannon  which 
followed ;  the  course  of  the  shot  being  clearly  traced  as  it  sped 
o%^er.  ere  lost  to  view.  Then  the  sequel,  the  execution  of  the 
daring  actor  in  the  drama  and  the  thrill  of  horror  this  produced. 

One  incident  which  impressed  me  strongly  relates  to  a  young 
officer  with  a  squad  of  marines  marching  up  St.  Charles  Street, 
toward  the  City  Hall,  followed  and  half  surrounded  by  a  mob  of 
howling,  infuriated  men,  apparently  bent  on  mischief,  as  feeling 
ran  high  in  those  historic  days ;  and  the  thought  occurred  to  me 
that  however  brave  he  was,  the  occasion  was  one  to  put  his  met- 
tle and  nerves  to  the  severest  test.  However,  he  bore  himself 
rif^ht  soldierly  and  his  mission  was  accomplished  in  safety. 

Later  still  I  recall  the  edict  of  General  Butler,  that  all  persons 
should  take  the  oath  of  allegiance  or  register  as  enemies  to  the 
United  States  .Government.  The  strained  relations  between  the 
military  and  citizens  led  to  incidents,  which  now  recalled  seem 
comical,  but  which  wore  a  different  aspect  in  those  tragic  days. 
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One  relates  to  an  eminent  surgeon  forced  to  a  consultation  re- 
garding a  skin  affection  prevalent  among  the  Federal  soldiers. 
When  questioned  as  to  its  nature,  his  reply  was,  "  The  mange,  a 
disease  of  dogs."  The  other  is  of  a  noted  and  beloved  priest, 
who  was  said  to  have  refused  his  services  at  the  burial  of  Federal 
soldiers.  When  confronted  with  General  Butler  and  asked  as 
to  the  truth  of  the  statement,  he  replied,  "  Far  from  it.  General, 
I  would  gladly  bury  you  and  your  whole  army."  As  if  but  the 
happenings  of  yesterday,  the  long  weary  marches,  the  bivouac 
and  scenes  around  the  camp  fires,  the  martial  tones  of  drum  and 
iife  and  trumpet  calls,  the  infernal  din  of  battle  with  its  hurricane 
of  musketry  fireytand  the  roaring  and  thundering  of  cannon, 
belching  forth  fire  and  death,  "  the  yell  of  savage  rage,  the  shriek 
of  agony,  the  groan  of  death  commingling  in  one  sound  of  undis- 
tinguished horror  "  are  recalled,  as  though  the  years  had  not  fled. 

Yet  forty  years  have  elapsed  and  we  meet  to-day  in  the  twi- 
light of  life  to  renew  old  friendships  and  revive  memories,  sweet 
and  sad,  of  that  bitter  struggle  which  forged  the  links  that  unite 
us  and  which  were  drawn  closer  during  the  ten  years'  agony  of 
reconstruction,  or  rather  of  "  destruction,"  as  styled  by  Judge 
Kelly,  a  period  far  more  galling  to  the  pride  and  manhood  of  the 
South  than  the  humiliation  of  defeat  in  arms;  a  period  of  ruin, 
desolation,  and  devastation,  which  placed  the  South  in  a  worse 
plight  than  at  the  close  of  the  struggle,  but  from  which  she 
emerged  with  honor  and  with  greater  wisdom  learned  in  a  school 
of  bitter  experience.  "  She  has  since  builded  wiser  than  she 
knew,"  and  has  entered  upon  an  era  of  unprecedented  pros- 
perity, due,  according  to  Bruce  in  his  elaborate  work  on  the  rise 
of  the  New  South,  "  to  the  subdivision  of  lands,  diversification  of 
agriculture,  growth  of  manufactures,  extension  and  consolida- 
tion of  railroads,  spread  of  education,  the  more  rapid  extension 
of  the  white  over  the  black  population,  and  the  restriction  of 
sufferage."  These  facts,  he  continues,  "  are  the  foundation  stones 
on  which  the  super-structure  of  Southern  material  greatness  is 
fast  rising,  and  they  are  also  the  stars  of  hope  that  point  to  the 
ever-widening  fields  of  intellectual  achievements." 

With  the  tide  of  immigration  moving  southward,  the  richness 
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of  her  soil  and  the  hidden  wealth  underlying  her  hills  and  valleys 
of  coal,  iron,  and  subterranean  pools  of  oil  and  phosphate  deposits, 
boundless  forests  of  pine  and  hardwood,  and  her  vastly  increas- 
ing manufacturing  ventures,  enabling  her  to  utilize  much  of  her 
raw  material,  she  is  fast  becoming  sufficient  unto  herself  in  all 
that  pertains  to  the  economy  of  life.  Her  home  consumption  of 
cotton,  according  to  Edmonds,  has  more  than  quadrupled  itself, 
whilst  that  from  all  other  sections  has  not  increased  more  than 
28  per  cent,  between  1880  and  1905. 

Comrades,  year  by  year  our  ranks  grow  thinner,  and  to  the 
list  of  the  many  we  shall  see  no  more  another  has  been  added 
of  that  brilliant  galaxy  of  standard  bearers.  As  one  of  General 
Wheeler's  military  family,  and  later  his  physician  and  friend,  rare 
opportunity  was  given  me  of  knowing  him.  As  a  leader  he  was 
fearless,  resourceful,  and  tactful.  Sparing  his  men  and  sharing 
their  hardships  in  camp  and  field,  co-operating  with  an  army 
he  safeguarded,  the  occasions  were  few  for  such  brilliant  exploits 
as  are  heralded  of  other  cavalry  leaders,  but  when  he  could  follow 
the  promptings  of  his  genius  untrammeled  by  authority,  he  rose 
to  the  occasion  and  shone  conspicuous  in  many  brilliant  feats. 
His  rapid  rise  attests  the  estimate  of  his  worth  by  the  Confederate 
government.  As  a  civilian  he  showed  the  versatility  of  his  tal- 
ents in  the  halls  of  Congress,  and  as  one  of  the  leaders  in  the 
Spanish-American  War,  he  shed  added  lustre  on  the  American 
name,  and  his  example  and  the  patriotic  response  of  the  South 
at  the  country's  call  did  much  to  show  that  the  dying  embers  of 
sectionalism  were  extinguished  forever. 

The  loyalty  of  the  South  to  the  Union  cannot  now  be  ques- 
tioned. The  seeds  of  discord  lie  buried  in  the  ashes  of  the  past. 
The  flag  of  our  country  is  as  dear  to  the  South  as  to  her  sister 
North.  Our  forefathers  followed  it  in  the  War  of  Independence, 
and  not  without  a  pang,  it  was  furled  for  the  stars  and  bars, 
and  if  we  still  cherish  a  sentiment  for  this  eihblem  of  the  South, 
hallowed  by  sacred  memories,  and  press  to  our  hearts,  as  of  some 
dear  one  dead,  its  drooping  folds,  stained  with  the  blood  of  her 
sons,  and  the  tears  of  her  daughters,  we  mean  no  disloyalty  to 
the  Union.     Comrades,  when  we  consider  the  role  of  our  profcs- 
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sion  in  mitigating  the  horrors  of  war;  that  aseptic  surgery  has 
driven  out  the  great  enemies  of  the  wounded,  and  that  prophylaxis 
has  taken  the  place  of  operative  surgery  in  the  field,  we  cannot 
but  feel  a  pride  in  the  greatness  and  dig^ty  of  our  calling. 
Would  I  could  say  as  much  of  its  success  in  other  fields  of  mil- 
itary service. 

From  Longmoore's  tables  extending  over  a  period  of  two 
hundred  years,  we  find  that  there  has  rarely  been  a  conflict  in 
which  at  least  four  men  had  not  perished  from  disease  to  one  of 
bullets,  and  this  applies  to  recent  wars  as  well  with  one  exception. 
It  has  fallen  to  the  honorable  lot  of  a  nation,  but  lately  emerged 
from  barbarism,  to  furnish  us  an  object  lesson  in  the  hygiene 
and  sanitation  of  troops  in  camp  and  field  from  which  we  have 
not  ceased  to  wonder,  astonishing  in  results,  and  reversing  all 
previous  calculations  in  the  past.  According  to  Major  Seamon, 
in  the  Russo-Japanese  War  the  mortality  in  battle  and  from 
wounds  was  four  to  one  from  disease,  and  if  our  statistics  of 
mortality  in  the  Spanish-American  War  have  proved  no  exception 
to  the  general  rule,  he  states  that  this  does  not  reflect  on  the 
personel  of  our  own  medical  corps,  but  on  the  system  which 
prevails.  He  advocates  granting  it  greater  authority  in  all  mat- 
ters germane  to  its  functions  in  safeguarding  the  army  from 
pestilence  and  disease. 

Comrades,  we  are  glad  to  have  you  with  us,  and  to  extend 
to  you  a  most  hearty  welcome,  with  the  sincere  wish  that  among 
the  many  pleasant  memories  treasured,  your  visit  to  our  metrop-  I 

olis  may  be  included.  We  feel  assured  that  when  the  moment  of 
parting  approaches,  we  will  echo  the  sentiment  expressed  by  our 
mountain  friend  of  long  ago : — 

"  'Tis  hard  for  we  un's  from  you  un's  to  part. 
For  you  un's  has  got  we  un's  heart." 

The  address  of  welcome  was  responded  to  by  Dr.  Chas.  W.  P. 
Erode,  of  Richmond,  Va.,  who  said  in  part : — 

"  Coftirades:  I  am  much  pleased  to  say  that  we  need  no  assur- 
ance from  the  people  of  New  Orleans,  La.,  that  we,  as  old  Con- 
federates, will  meet  with  most  cordial  welcome ;  this  goes  without  - 1_ 
saying.  V>- 
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"  It  was  my  fortune  during  the  war  to  serve  in  the  army  of 
northern  Virginia,  and  I  recollect,  as  if  yesterday,  the  first  troops 
that  came  from  Louisiana,  the  Washington  Artillery,  a  gjand 
and  heroic  body  of  men  who  did  their  whole  duty  from  'start 
to  finish,'  leaving  many  of  the  hills  and  dales  of  the  '  Old  Do- 
minion '  stained  with  their  blood." 

After  eloquent  mention  of  a  number  of  soldiers  who  had  come 
from  the  city  of  New  Orleans  and  the  state  of  Louisiana  with 
whom  he  had  served  in  Virginia,  and  relating  a  number  of  per- 
sonal incidents  of  the  war,  he  concluded  with  the  following: — 

"  The  United  Confederate  Veterans  will  be  invited  to  hold 
their  next  annual  reunion  in  Richmond,  at  the  time  of  the  unveil- 
ing the  monument  to  be  erected  to  the  memory  of  our  late  presi- 
dent, Jefferson  Davis,  and  consequently,  in  accordance  with  our 
custom,  this  Association  will  meet  at  the  same  time  and  place. 
I  need  not  say  anything  of  the  cordial  welcome  that  awaits  you 
when  you  come  to  Virginia,  and  I  sincerely  hope  that  every  med- 
ical man  in  the  land  who  served  in  the  army  and  navy  of  the  Con- 
federate states  will  make  an  effort  to  be  present.  To  those  of 
you  who  served  in  Virginia,  I  can  say,  and  know  that  I  will  be 
sustained  in  the  statement,  that  the  house  of  every  citizen  of  the 
'  Old  Dominion '  was  and  is  ever  open  to  all  Confederate  sol- 
diers." 

Dr.  Gessner  then  introduced  Dr.  Chas.  H.  Todd,  of  Owens- 
boro,  Ky.,  the  President  of  the  Association,  who  delivered  his 
annual  address,  which  was  published  in  full  in  our  May  number. 

The  Secretary  read  a  letter  from  Dr.  J.  W.  Kerr,  Ex-president 
of  the  Association,  expressing  his  regret  at  being  prevented  from 
being  present  on  account  of  illness,  and  tendering  his  best  wishes 
to  all  who  were  at  the  meeting. 

A  motion  was  made  and  seconded  that  the  Secretary  be  in- 
structed to  send  a  telegram  to  Dr.  Kerr,  expressing  regrets  at  his 
absence. —  Adopted. 

The  following  telegram  was  sent : — 
To  Dr.  J.  W.  Kerr,  Corsicana,  Texas, 

"  The  Association  of  Medical  Officers  of  the  Army  and  Navy  of 
the  Confederacy,  now  in  session,  sincerely  regretting  your  inabil- 
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ity  to  be  present,  and  hoping  that  you  may  be  with  them  at  many 
future  meetings,  tender  their  sympathies  in  your  illness." 

The  Secretary,  Dr.  Roberts,  then  submitted  his  report  as  sec- 
retary and  treasurer  for  the  past  year,  as  follows : — 

New  Orleans,  La.,  Wednesday,  April  25,  1906. 

To  the  President  and  Members  of  the  Association  of  Medical 
Officers  of  the  Army  and  Navy  of  the  Confederacy, 
Gentlemen:    I  respectfully  beg  leave  to  submit  the  follow- 
ing brief  statement  of  my  work  during  the  past  year : — 

1905. 

Balance  due  me  at  the  Louisville  meeting  (see  report) .  .$146  29 
1906. 

Feb.  I,  Postage  on  Secretary's  circular  letter  of  this  date      6  00 

Feb.  8,  Bill  for  printing  300  envelopes  (voucher  *'A") . .       i  35 

March  9,  Registering  package  for  Committee  of  Arrange- 
ments   (voucher   "  B  ")  .  .• 42 

March  19,  Express  charges  on  package  to  Committee  of 

Arrangements  (voucher  "  C  ") i  40 

April  10,  Bill  for  printing  (three  circular  letters,  one  for 

President  and  two  for  Secretary)   (voucher  "  D  ")  . .     21  75 

April  19.  Bill  for  printing  registration  blanks  and  receipts 

(voucher  "  E  ")   3  00 

April  25,  Postage  to  date  (no  voucher) 3  46 

Total $183  67 

1905. 
June  16,  To  receipts,  dues  of  members  at  Louisville,  Ky.      78  00 

$105  67 
Secretary's  salary  or  honorarium 50  00 

Total  balance  due  me  at  this  date. $155  67 

Deering  J.  Roberts,  M.  D., 

Secretary  and  Treasurer. 
On  motion,  duly  seconded,  the  report  was  referred  to  the 
following  committee:    Dr.  J.   M.   Keller,  of  Arkansas;  J.   W. 
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Steger,  of  Alabama;  and  J.  B.  Cowan,  of  Tennessee,  and  was 
subsequently  returned  by  the  committee  with  the  endorsement: 
"  We  have  examined  the  report  and  vouchers,  and  find  the  same 
correct." 

J.  M.  Keller,  M.  D., 
[Signed  by  the  committee]     J.  W.  Steger,  M.  D., 

Jas.  B.  Cowan,  M.  D. 

Dr.  G.  C.  Tichenor  then  made  a  motion,  which  being  seconded, 
was  adopted,  "that  the  address  of  welcome  of  Dr.  Lewis  be 
given  to  the  daily  papers  of  the  city  for  publication." 

Dr.  Gessner,  Chairman  of  the  Committee  of  Arrangements, 
then  announced  that  a  most  cordial  invitation  had  been  extended 
to  the  members  to  visit  the  following  clubs  during  their  stay  in 
the  city,  viz.:  "The  Elks,"  "The  Boston  Club,"  "The  Pickwick 
Club,"  "  The  Chess,  Checkers,  and  Whist  Club,"  and  "  The  Young 
Men's  Gymnastic  Club." 

The  Association  then  adjourned  to  meet  again  at  3  p.  m.,  and 
repaired  to  the  room  above  the  lecture  hall,  and  were  served  with 
a  most  enjoyable  and  delightful  luncheon  by  the  Ladies'  Confed- 
erate Associations  of  New  Orleans. 

(To  be  continued,) 
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AMERICAN    MEDICAL   ASSOCIATION  —  FIFTY-SEVENTH    AN- 
NUAL MEETING. 


Leaving  Nashville  on  Saturday,  June  2,  at  7 :  45  a.  m.,  going  by  way 
of  the  L.  N.  &  G.  S.,  the  Pennsylvania  R.  R.  Lines,  and  the  N.  Y.,  N.  H. 
&  H.,  I  reached  Back  Bay  Station  in  Boston  on  Sunday,  June  3,  at  11 
p.  M.,  and  by  midnight  was  sound  asleep  at  the  Copley  Square  Hotel, 
near  the  center  of  all  the  meeting  places.  An  early  breakfast  the  next 
morning  afforded  some  time  for  a  stroll  around  the  Back  Bay  section,  a 
splendid  portion  of  the  city  that  is  all  "  made  land,"  the  water  having 
been  driven  out  by  filling  in,  and  the  one-time  famous  "neck"  is  now  a 
thing  of  the  past. 

It  seems  truly  marvelous  that  where  once  was  a  beautiful  sheet  of 
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water  over  which  troops  were  conveyed  to  bring  on  the  great  **  scrap  "  of 
1775  at  Lexington  is  now  covered  with  magnificent  streets  and  avenues, 
at  all  times  thronged  with  a  moving,  living  mass  of  humanity,  grand  and 
stately  buildings,  including  hotels,  office  buildings,  the  magnificent  public  * 

library,  churches,  statues  of  many  of  our  great  men  of  other  days,  includ- 
ing one  of  Washington;  the  only  water  left  being  the   Public  Garden  ,       -i 
Pond,  in  the  beautiful  park  known  as  the  Public  Garden,  which  was  set 
aside  as  a  park  when  the  flllijig-in  began  in  1859,  and  which  is  now  a 
"thing  of  beauty  and  a  joy  forever"  by  reason  of  its  glorious  shaded 

walks,  its  rich  display  of  flowers  and  foliage,  and  its  gay  and  gaily  clad  ,    | 

throngs  of  Bostonians  and  their  guests  of  all  ages  and  both  sexes.  « 

Yes,  we  were  greatly  pleased  with  "The  Hub."      Its  cleanly  streets,  f 

its  magnificent  public  and  private  buildings,  its   splendid  transportation  V 

facilities,  in  which  surface,  subway,  and  elevated  cars  all  come  together 
beneath  the  surface  of  mother  earth,  and  connecting  with  the  stations  of 
the  railroad  lines  at  the  various  stations  and  terminals,  passing  beneath 
the  crowded  thoroughfares,  parks,  and  immense  buildings  above;  together 
with  the  kindly  courtesy  and  cordial  hospitality  of  its  citizens,  were  most 
enjoyable.  But  time  and  space  prevents  only  a  bare  and  brief  mention 
of  a  few  of  the  many  points  of  pleasure  and  interest  that  offered. 

The  registration  at  the  meeting  was  the  very  largest  in  its  history, 
over  four  thousand  seven  hundred;  and  the  attendance  was  even  larger, 
as  invited  guests,  associate  members,  and  ladies  accompanying  members 
are  not  included  in  the  "  registration,"  and  there  were  some  who  by  reason 
of  late  arrival,  or  being  attracted  elsewhere  did  not  reach  the  "  registra- 
tion "  booths,  although  the  facilities  for  this  important  part  of  the  meeting 

were  most  admirably  arranged,  and  the  sub-committee  having  it  in  charge  { 

were  most  faithful  in  the  discharge  of  their  every  duty. 

The  halls  for  the  meeting  places  were  commodious,  convenient,  and  in 
every  way  as  well  adapted  for  the  purposes  as  could  well  be.  The  open- 
ing session  on  Tuesday  morning  was  in  every  way  a  most  complete  suc- 
cess so  far  as  numbers  are  to  be  considered,  however,  the  large  attendance 
to  a  great  extent  prevented  a  good  hearing  of  all  the  addresses,  in  fact, 
about  the  only  two  speakers  that  we  could  hear  satisfactorily  were  Rev. 

Edward  Everett  Hale  and  His  Honor,  Governor  Guild;  both  of  whom,  | 

from  past  experience  in  addressing  large  assemblies,  and  fortunately  gifted 

with  full,  rounded,  and  sonorous  voices,  had  the  advantage  in  this  re-  ^ 

spcct-   However,  it  was  a  sight  well  worth  seeing,  if  the  ear  was  not  fully  I 

satisfied;  so  large  a  number  of  doctors  and  their  wives  assembled  at  one 
time  beneath  the  same  roof  had  never  before  occurred  on  this  continent 

There  was  the  same  difficulty  m  regard  to  some  of  the  Section  meet-  ' 

ings.  The  Surgical  Section  meeting  that  afternoon,  having  for  its  first 
attraction  Trendelenburg  of  Leipsic,  so  filled  the  auditorium  of  Jordan  Hall 
that  a  great  portion  of  his  most  admirable  address  was  not  heard  by  many 


« I 


^ 


424 


run  SOUTHERN   PRACTITIONER. 


present  On  Wednesday  morning  the  Sections  on  Practice  and  Surgery 
met  jointly  in  "The  New  Old  South  Church/'  a  magnificent  and  stately 
building  with  a  very  large  seating  capacity  including  the  galleries,  was  so 
packed  that  the  interesting  "  symposium,"  participated  in  by  members  of 
both  Sections,  will  be  far  more  enjoyable  to  many  when  made  pub- 
lic by  ''the  cold  printed  page"  than  it  was  then.  So  also  as  to  the 
jomt  session  of  Practice  and  Pathology  on  the  following  day  in  the  com- 
modious auditorium  of  the  Y.  M.  C.  A.  building. 

Well,  if  there  was  some  natural  and  unavoidable  disappointment  in  re- 
gard to  getting  all  that  was  anticipated  out  of  the  General  and  Section 
meetings  on  the  part  of  some,  it  was  most  admirably  supplanted  by  the 
many  excellent  features  of  the  meeting,  that  were  so  numerous,  so  varied, 
and  so  t:xcellent,  afforded  by  the  splendid  clinical  exhibits  at  the  various 
hospitals  and  infirmaries  at  different  parts  of  the  city  that  were  so  effi- 
ciently arranged  by  the  committee  in  charge  of  this  part  of  the  meeting, 
and  which  many  of  the  visitors  availed  themselves  of  in  a  most  satis- 
factory degree. 

The  "afternoon  teas"  at  the  new  buildings  of  the  Harvard  Medical 
School  were  a  most  agreeable  and  enjoyable  feature  of  the  meeting,  and 
we  know  that  the  many  visiting  doctors  and  their  wives  will  long  re- 
member the  queenly  courtesies  of  the  tastefully  garbed  and  beautiful 
featured  young  ladies  who  so  gracefully  and  untiringly  saw  well  to  it  that 
every  want  possible  was  filled  with  overflowing  cups.  They  were  indeed 
a  most  gracious  bevy,  with  their  gentle  and  cultivated  manners,  show- 
ing an  educational  training  well  worthy  of  emulation  in  any  land. 

The  following  officers  were  elected:  President,  Dr.  Joseph  D.  Bryant, 
of  New  York;  First  Vice-President,  Dr.  Herbert  L.  Burrell,  of  Boston; 
Second  Vice-President,  Dr.  Andrew  Smith,  of  Portland,  Ore.;  Third 
Vice-President,  Dr.  D.  S.  Fairchild,  of  Des  Moines,  Iowa;  Fourth  Vice- 
President,  Dr.  William  S.  Foster,  of  Pittsburg;  General  Secretary,  Dr. 
Geo.  H,  Simmons,  of  Chicago ;  Treasurer,  Dr.  Frank  Billings,  of  Chicago ; 
Board  of  Trustees :  Dr.  M.  L.  Harris,  of  Chicago ;  Dr.  W.  H.  Welch,  of 
Baltimore ;  Dr.  M.  F.  Porter,  of  Fort  Wayne,  Ind. 

The  Section  chairmen  and  secretaries  for  the  next  meeting  are  as  fol- 
lows: Anatomy  —  Chairman,  Dr.  M.'J.  Schamburg,  of  Philadelphia;  Sec- 
retary, Dr.  Eugene  S.  Talbot,  of  Chicago.  Obstetrics  and  Diseases  of 
Women  —  Chairman,  Dr.  J.  Wellesley  Bov^e,  of  Washington,  D.  C. :  Sec- 
retary, Dr.  W.  P.  Manton,  of  Detroit.  Hygiene  and  Sanitary  Science  — 
Chairman,  Dr.  Prince  A.  Morrow;  of  New  York;  Secretary,  Dr.  Elmer  E. 
Hegg.  Diseases  of  Children  —  Chairman,  Dr.  J.  Ross  Snyder,  of  Birming- 
ham, Ala.;  Secretary,  Dr.  Geo.  Wentworth,  of  Chicago.  Pathology  and 
Physiology  —  Chairman,  Dr.  W.  L.  Bierring,  of  Iowa  City,  Iowa;  Sec- 
retary', Dr.  W.  B.  Cannon,  of  Boston.  Laryngology  and  Otology  —  Chair- 
man, Dr.  S.  M.  Show,  of  Philadelphia;  Secretary,  Dr.  W.  S.  Bryant,  of 
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New  York.  Ophthalmology  —  Chairman,  Dr.  G.  C.  Savage,  of  Nash- 
ville, Tenn.;  Secretary,  Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne,  Ind. 
Pharmacology  and  Therapeutics  —  Chairman,  Dr.  H.  C.  Wood,  Jr.,  of 
Philadelphia;  Secretary,  Dr.  C.  S.  M.  Hallberg,  of  Chicago.  Stomatology 
—  Chairman,  Dr.  Schamburg,  of  Philadelphia;  Secretary,  Dr.  E.  S.  Talbot, 
of  Chicago. 

But  time  will  not  permit,  nor  will  the  limited  space  at  command  admit 
of  but  a  brief  and  passing  glance  at  the  grand  success  in  many  respects 
of  "The  Boston  Meeting."  We  had  intended  to  have  a  "small  shy"  at 
the  work  and  action  of  the  "  House  of  Delegates,"  but  the  action  is  given 
pretty  fully  in  the  Association  Journal  of  June  16,  and  as  for  any  com- 
ments on  our  part,  the  New  York  Medical  Record  of  same  date,  reaching 
our  desk  as  these  summary  notes  were  being  prepared  for  the  inordinate 
maw  of  our  "  Printer's  Devil,"  in  his  insatiate  demand  for  "  more  copy," 
we  take  pleasure  in  submitting  to  our  readers  Dr.  Steadman's  "  Leading 
Editorial,"  honoring  ourselves  by  fully  and  most  heartily  endorsing, 
to  the  dotting  of  every  "  i "  and  the  crossing  of  every  "  t."  We  do  say, 
however,  in  this  connection,  that  the  adulatory  expressions  of  both  the 
retiring  President  and  the  President-elect  of  the  Fifty-seventh  Annual 
Meeting,  and  the  vote  of  thanks  of  the  House  of  Delegates  referring  to  the 
very  small  but  shrewd  and  sharp  perSimmons,  can  all  be  answered  by  one 
very  old  quotation,  viz. :  "  Methinks  thou  dost  protest  too  much !  "  Oh !  Ah ! 
Indeed,  Yes  that  vote  of  "Thanks,"  vid.  Journal  American  Medical  Asso- 
ciation, June  16,  1906,  page  1872.  It  was  at  the  third  meeting  of  the 
House  of  Delegates,  but  on  the  afternoon  of  the  first  day  of  the  Asso- 
ciation meeting,  the  meeting  of  the  House  of  Delegates  convening  at  2 
P.  M.  that  day ;  and  they  "  shot  it  to  him  "  over  the  head  of  the  President ! 
The  "  ways  of  the  machine "  are  very  like  unto  those  of  the  "  Heathen 
Chinee."  And  they  — the  machine,  or  shall  we  call  it  "IT"?  — do  not 
specify  which  President,  "retiring"  or  "elect."  But  that  did  not  make 
any  difference.  Both  Mac.  and  Mayo  are  quite  popular,  and  everybody 
was  only  too  willing  —  especially  after  the  hour  of  "baked  beans"  — 
and  too  good  natured  at  that  time  to  refuse  a  mere  vote  of  thanks  in  which 
the  name  of  either  participated.  Yes,  it  was  much  like  the  showman  of 
a  former  day,  who  was  crying  out  the  various  attractions  gathered  from 
all  parts  of  the  earth,  and  was  asked  by  a  little  girl  to  please  tell  her 
"which  was  the  gyascutus  and  which  was  the  orynothoncus ? "  He  very 
blandly  replied:  "Vichever  ye  likes,  my  little  dear,  ye  pays  yer  money 
and  ye  takes  yer  chice." 

But  with  the  quotation  from  the  Medical  Record,  we  close  this  chapter 
for  the  present,  bearing  in  mind  that  "  all  things  come  to  him  who  waits." 
"the  boston  meeting  of  the  a.  m.  a. 

"The  fifty-seventh  annual  meeting  of  the  American  Medical  Associa- 
tion, held  last  week  in  Boston,  will  be  memorable  for  the  good  work  of  the 
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various  local  committees  having  charge  of  the  arrangements.  The  pro- 
gram was  carried  out  exactly  as  planned,  without  a  hitch.  Some  com- 
plaint was  made  of  the  strict  insistence  upon  the  rule  that  admission  to 
the  meetings  and  receptions  should  be  given  only  to  registered  memben 
of  the  Association,  but  with  an  attendance  of  4,500  members  the  press 
would  have  been  intolerable  had  outsiders  been  admitted  without  badges 
or  other  credentials.  Even  with  this  precaution  some  of  the  receptions 
were  uncomfortably  crowded. 

"The  scientific  worlf  of  the  meeting,  so  far  as  can  be  judged  from  the 
very  full  reports  of  the  four  chief  sections  which  the  readers  of  the  Med- 
ical Record  have  had  presented  to  them,  was  quite  up  to  the  average  of 
such  assemblages.  The  association  is,  however,  becoming  so  large  that 
the  number  of  papers  presented  in  the  various  sections  is  too  great  to 
permit  of  their  being  assimilated  by  the  hearers  or  profitably  discussed. 
If  the  programs  continue  to  grow  it  may  be  necessary  to  adopt  the  plan 
of  the  Association  of  American  Physicians,  according  to  which  papers  are 
read  only  in  abstract  —  a  good  way  for  expediting  business  but  not  favor- 
able to  scientific  calm  and  deliberation. 

"This  meeting  had  promised  to  be  politically  more  interesting  than 
some  of  its  recent  predecessors,  for  it  was  rumored  that  a  strenuous  effort 
would  be  made  to  dismiss  the  secretary-editor.  So  great  has  become  the 
dissatisfaction  with  his  administration  that  this  endeavor  might  have  been 
successful  had  the  general  body  any  voice  in  the  management  of  the  Asso- 
ciation, but  as  the  society  is  ruled  by  the  House  of  Delegates,  whose 
members  are  appointed  before  the  meeting  each  year  by  the  state  socie- 
ties and  not  by  the  association  itself,  the  change  of  dynasty  was  not  ef- 
fected. The  feeling  of  opposition  among  the  members  was  indeed  so 
strong  that  the  retiring  president  deemed  it  wise  to  speak  of  it,  to  assure 
the  delegates  that  everything  was  as  it  should  be,  and  to  avow  that  he 
personally  knew  nothing  of  the  existence  of  any  inner  ring  or  cliqut 
That  assurance  was,  of  course,  unnecessary,  for  if  there  were  an  inner 
circle  of  "bosses,"  such  an  ephemeral  officer  as  the  president  would  not 
be  likely  to  be  admitted  to  its  councils.  Another  evidence  of  the  general 
dissatisfaction  with  the  management  of  the  Association  was  the  resda- 
tion  presented  in  the  House  of  Delegates  calling  for  the  appointment  of  a 
committee  to  look  into  the  affairs  of  the  treasurer  and  secretary.  Drs. 
Billings  and  Simmons  must  now  regret  the  shortsightedness  of  their  friends 
in  tabling  this  resolution,  for  they  will  have  to  be  investigated  some  day, 
and  the  sooner  the  disagreeable  job  is  over  the  better.  As  Dr.  Walker 
of  Detroit  stated  in  introducing  his  resolution,  the  criticism  of  the  man- 
agement has  been  so  bitter  because  the  majority  of  the  members  do  not 
understand  the  intricacies  of  the  business  of  the  Association;  the  object 
of  the  proposed  investigation  was  therefore  to  clear  the  officers  of  unjust 
suspicion  and  to  demonstrate  to  all  that  they  had  acted  solely  in  the 
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interests  of  the  Association,  as  they  understood  them,  uninfluenced  by 
motives  of  self-seeking.  The  unwise  tabling  of  these  resolutions  will 
defer  what  the  unhappy  officers  might  resent  as  the  indignity  of  an  inves- 
tigation, but  it  will,  on  the  other  hand,  strengthen  the  suspicion  in  the 
minds  of  many  that  certain  things  may  have  been  done  which  would  not 
bear  the  light  of  an  investigating  committee's  report.  So  far  from  quiet- 
ing suspicion  this  evading  the  issue  will  be  almost  certain  to  increase  it. 
As  the  preamble  to  Dr.  Walker's  resolution  read:  "because  of  these 
facts,  there  has  arisen  the  sentiment  which  bids  fair  to  become  disagree- 
ably large,  unless  the  cause  upon  which  it  feeds  be  removed,  viz.,  ignorance 
of  the  real  truth,"  but  the  only  way  of  making  the  real  truth  known  has 
been  stopped  by  the  friends  of  the  accused.  These  two  officials  are  now 
in  the  unenviable  position  of  serving  a  body,  a  large  minority,  if  not  the 
majority,  of  the  members  of  which  look  upon  them  with  distrust,  yet 
their  foolish  friends  refuse  to  permit  an  investigation  which  they  must 
surely  know  is  the  only  means  of  restoring  confidence  in  their  integrity. 
The  opposition  to  an  investigation  could  not  have  been  on  account  of  the 
constitution  of  the  committee  named  in  the  resolution,  for  the  Association 
could  trust  such  men  as  Lydston  and  Graham  of  Chicago,  Wiggin  of  New 
York,  Cordier  of  Kansas  City,  and  Eve  of  Nashville,  to  do  their  work 
conscientiously  and  make  a  report  on  the  facts  as  they  found  them,  free 
from  any  taint  of  prejudice  or  favoritism.  For  the  sake  of  the  Associa- 
tion as  well  as  of  the  officers  mentioned,  it  is  a  great  pity  this  well-inten- 
tioned endeavor  to  get  at  the  truth  and  make  it  known  was  suppressed. 
"  The  selection  of  Atlantic  City  as  the  place  of  meeting  in  1907  was  not 
unexpected  This  popular  resort  is  a  favorite  convention  city  for  medical 
societies,  rivaling  Washington  in  this  respect,  and  it  is  apparently  becoming 
the  summer  capital  of  the  Association.  No  better  place  for  the  June 
meeting  of  such  a  large  body  exists.  It  is  near  the  three  great  medical 
centers  of  the  East,  its  hotel  accommodations  are  more  than  ample,  it  is 
readily  accessible  from  all  parts  of  the  country,  and  its  bracing  sea  air  acts 
as  a  grateful  tonic  to  the  members  from  the  interior,  jaded  by  a  winter  of 
arduous  professional  work.  It  was  a  much  better  choice  for  a  summer 
meeting  than  that  of  Chicago,  the  only  other  place  considered,  would  have 
bcea" 


ASSOCIATION  OF  AMERICAN  MEDICAL  EDITORS. 

This  Association  held  meetings  in  the  Copley  Square  Hotel  on  the 
morning  and  afternoon  of  Monday,  June  4,  followed  by  a  banquet  in  the 
evening  at  the  University  Club.  Dr.  Henry  Waldo  Coc  presided  at  the 
morning  session  and  Dr.  Pilcher  in  the  afternoon.  The  principal  work 
of  the  morning's  session  was  the  adoption  of  a  new  Constitution  and  By- 
laws, submitted  by  Dr.  C.  F.  Taylor  of  Philadelphia  (Medical  World), 
and  a  gay  and  gaudy  garment  he  had  prepared  I 
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Well,  they  took  it  all  in;  but  it  has  too  many  opportunities  of  develop- 
ing into  a  **  ring "  management,  and  being  a  **  rather  old  bird/'  and  some- 
what wary,  I  did  not  feel  like  getting  into  a  trap,  and  preferred  beings  a 
"  looker-on  in  Venice,"  for  a  while  at  least.  There  were  about  thirty-five 
or  forty  present  in  the  morning,  and  not  so  many  in  the  afternoon. 

Papers  were  read  at  the  afternoon  session  by  Drs.  Foster,  Abbott, 
Pilcher,  Robinson,  Crothers,  Punton,  Hughes,  and  Passet  The  brief 
paper  of  Dr.  Foster,  with  the  title  of  "The  Repeater  in  Medical  Litera- 
ture "  was  a  notably  good  and  timely  one,  in  which  he  advocated  the  con- 
certed action  of  medical  editors  to  prevent  the  simultaneous  publication 
of  the  same  article  as  "  original "  matter  in  several  journals. 

There  were  a  number  of  gentlemen  present  interested  in  pharmaceutical 
articles,  and  being  invited  to  have  one  of  their  number  make  a  few  remarks 
to  the  Association,  they  selected  Mr.  Chas.  Roome  Parmele,  who  fired  a 
few  hot-shot  that  certainly  will  be  felt  by  some  one. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  James  Evelyn  Pilcher,  of  Carlisle,  Pa.;  First  Vice-President,  Dr. 
Frank  P.  Foster,  of  New  York;  Second  Vice-President,  Dr.  Charles  F. 
Taylor,  of  Philadelphia;  Secretary  and  Treasurer,  Dr.  Joseph  MacDon- 
ald,  Jr.,  of  New  York. 

Dr.  Frank  Foster,  who  did  not  seem  altogether  well  pleased  with  the 
action  of  the  Association  at  times,  when  it  was  announced  that  he  was 
elected  first  vice-president,  very  emphatically  and  positively  declined. 
However,  as  the  time  wagged  on,  and  possibly  under  the  convivial  in- 
fluences of  the  "  Banquet,"  together  with  importunities,  "  whispering  he'd 
ne'er  consent;  consented."  At  least  we  assume  so,  as  it  has  been  so 
announced  in  the  Medical  Record  of  June  i6. 

There  were  several  new  members  elected,  among  them  we  think  we 
heard  the  name  of  one  "eclectic,"  and  we  are  sure  that  there  was  one  if 
not  more  " homeopathics."     Well!   SO  Mote  it  Be. 


GREATEST  OF  DENTAL  CONVENTIONS. 


Arhangements  are  being  made  for  holding  the  world's  greatest  den- 
tal convention  at  the  Jamestown  Exposition,  Norfolk,  Virginia,  next  year. 
Not  only  will  the  various  state  dental  conventions  be  held  here,  but  some 
of  the  European  countries  will  be  represented  at  this  National  Dental 
Congress.  Among  the  celebrities  to  be  in  attendance  is  Prof.  W.  D.  Mil- 
ler, the  greatest  dental  scientist  in  Europe  if  not  the  greatest  in  the  world, 
who  will  deliver  an  address  before  the  Congress.  Dr.  Burton  Lee  Thorpe, 
of  St  Louis,  is  chairman  of  the  Jamestown  Dental  Convention.  The 
other  officers  and  committee  are  Dr.  R,  H.  Walker,  of  Norfolk,  Va.,  Dr. 
H:  Wood  Campbell,  of  Suffolk,  Va.,  Dr.  Thos.  P.  Hinman,  of  Atlanta,  Ga., 
and  Dr,  F.  W.  Stiff,  of  Richmond,  Va. 
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Among  the  organizations  to  participate  in  this  mammoth  convention 
are  the  National  Dental  Association,  the  Southern  Branch  of  the  National 
Dental  Association,  the  Virginia  State  Dental  Association,  the  Missouri 
State  Dental  Association,  the  Alabama  State  Dental  Association,  the  Ten- 
nessee Dental  Association,  and  other  state  dental  associations. 

The  Jamestown  Dental  Convention  will  be  held  in  the  Hall  of  Congress 
or  Auditorium  at  the  Jamestown  Exposition  in  1907,  and  a  series  of 
clinics  conducted  by  world-famed  experts  at  the  same  time  will  be  g^ven. 
Preparations  will  be  made  to  royally  entertain  the  hundreds  of  dentists 
who  are  coming  to  this  convention  both  at  Norfolk,  where  the  Exposition 
is  to  be  held,  and  at  the  other  points  of  historic  interest  in  this  locality. 


THE  PROPER  STRENGTH  OF  ADRENALIN  SOLUTIONS  IN 
THE  TREATMENT  OF  HAY  FEVER. 


In  the  treatment  of  hay  fever  with  Adrenalin  Chloride  it  has  been 
suggested  that  weak  solutions,  frequently  applied,  are  apt  to  yield  better 
results  than  the  occasional  application  of  a  strong  solution.  One  of 
the  pathological  features  of  this  peculiar  malady  is  a  turgescence  of  the 
turbinal  tissues,  due  to  excessive  dilatation  of  the  capillaries.  That  this 
is  the  result  of  a  neurosis  involving  a  more  or  less  pronounced  local 
vaso-motor  paralysis  is  pretty  generally  conceded.  Over  stimulation,  by 
reaction,  is  very  sure  to  result  in  a  complete  paralysis  of  the  vaso-motor 
supply  in  the  region  affected.  On  the  other  hand,  gentle  stimulation  with 
weak  solutions  is  not  so  likely  to  be  followed  by  a  reaction. 

These  views  are  in  harmony  with  the  published  observations  of  Dr. 
Crile,  of  Cleveland,  Ohio,  who  found  that  in  a  decapitated  animal  the 
heart's  action  was  better  sustained  by  the  continuous  administration  of  a 
weak  solution  of  Adrenalin  Chloride.  Furthermore,  this  is  probably 
nature's  method  of  supplying  this  vital  principle  to  the  healthy  human 
body  through  the  agency  of  the  suprarenal  gland,  its  constant  presence  in 
the  blood  in  minute  amount  being  sufficient  to  maintain  vasomotor  equi- 
h*brium- 


Which  is  Correct? — E.  H.  DeW.,  Milwaukee,  Wis.,  writes  to  the 
editor:  "Hallberg,  in  the  Journal  of  the  American  Medical  Association, 
believes  that  proprietary  medicines  should  be  known  by  pharmacopoeia! 
names.  Would  it  not  be  better  if  Vin  Mariani  were  termed  'Vinum 
Kr}throxylon,'  as  he  suggests,  instead  of  employing  for  it  a  deceptive  S3m- 
onym  for  a  regular  preparation  of  the  pharmacopoeia  ? '' 

However  such  an  adjustment  of  nomenclature  might  result  to  others, 
it  would  be  entirely  untrue  as  to  the  preparation  of  Mariani.     Vin  Mariani 


430 


THE  SOUTHERN   PRACTITIONBK. 


was  Rr5t  introduced  to  the  medical  profession  nearly  fifty  years  ago.  Its 
lomiula  has  continued  as  it  was  originally  presented,  representing  two 
ounces  of  the  aromatic  and  desirable  constituents  of  coca  leaves,  to  each 
half  litre  bottle  of  wine.  "Vinum  Erythroxylon,"  in  fact,  would  be  a 
misnomer  for  coca  wine  because  erythroxylon  is  the  name  of  the  genus, 
and  not  the  name  of  the  species  from  which  the  wine  is  made.  Vinum 
Cocx  of  the  pharmacopoeia,  and  coca  wine  of  other  makes,  have  all  fol- 
lowed the  original  conception  of  M.  Mariani.  They  follow  after,  and  of 
necessity  are  only  imitations  of  his  idea.  Some  have  tried  to  improve 
on  the  original  but  have  ended  in  failure,  not  because  Vin  Mariani  is  a 
secret  remedy,  but  because  it  is  made  primarily  with  a  regard  for,  and 
a  maintenance  of,  qualities  known  to  be  present  in  coca  which  others  have 
persistently  ignored.  Vinum  Cocae  only  became  official  in  the  present 
edition  of  the  U.  S.  Pharmacopceia,  and  as  Vin  Mariani  has  been  before 
the  profession  nearly  half  a  century,  it  can  hardly  be  termed  "  a  deceptive 
synonym  for  a  regular  preparation  of  the  pharmacopoeia."  In  fact,  the 
pharmacopoeia  suggests  an  entirely  different  preparation  of  coca,  based 
upon  the  assayed  strengfth  of  cocaine,  while  Vin  Mariani  has  a  reputation 
eatablished  upon  aromatic  principles  rather  than  upon  cocaine  content,  and 
this  is  the  true  standard  of  efficiency  of  coca  as  employed  by  the  Andean 
Indian. —  The  Coca  Leaf,  January,  igo6. 


Diabetes  Meixitus. —  From  treating  a  great  many  patients  with  dia- 
betes mellitus  with  Papine,  I  have  the  experience  that  I  have  yet  to  see 
a  patient  that  could  not  stop  taking  the  Papine  at  any  time  I  so  directed 
him.  It  does  not  seem  to  cause  the  least  desire  for  its  continuance,  or 
to  create  the  least  disposition  to  the  formation  of  a  drug  habit  This 
has  proven  itself  to  me  on  several  occasions  when  I  have  had  occasion 
to  administer  the  drug  for  six  or  more  consecutive  months,  and  the  pa- 
tient to  be  able  to  stop  at  the  end  of  that  time  with  no  bad  effects  or 
symptoms,  which  would  surely  have  occurred  had  I  prescribed  opium  or 
any  of  its  preparations  commonly  in  use  to-day.  With  that  reputation 
at  its  back,  I  use  it  more  and  more  promiscuously  to-day  than  ever  before, 
and  am  always  pleased  with  its  results. —  Extract  from  an  articU  on 
'*  Treatment  of  Diabetes  Mellitus,"  by  Dr.  J.  W.  Pearce  of  North  Carolina, 
in  Medical  Brief, 


Ckdarcroft  Sanitarium. —  We  desire  to  call  the  attention  of  our  read- 
ers to  the  advertisement  of  Cedarcroft  Sanitarium,  at  Lebanon,  Tenn.,  in 
this  Journal.  The  management  refer  to  any  of  the  city  officials,  banks, 
or  citizens  of  Lebanon.  The  sanitarium  is  for  the  special  care  and  treat- 
ment ol  opium,  liquor,  tobacco,  and  drug  addictions.  Write  to  them  for 
booklet  and  references^  Dr.  Power  Gribble  is  the  medical  director,  and 
F.  }   Sanders,  Secretary. 
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Thc  Approach  of  the  National  Houday,  July  4th,  suggests  to  the 
surgeon  the  necessity  of  preparing  to  handle  cases  of  cannon-cracker 
wounds  and  other  injuries  caused  by  the  explosion  of  fireworks.  Many 
of  these,  in  the  nature  of  things,  will  be  infected  with  the  bacillus  of  tet- 
anus or  jts  spores,  and  will  require  the  most  scientific  treatment  to  save 
life.  It  is  necessary  only  to  review  the  files  of  this  and  other  leading 
medical  journals  to  gather  a  fair  estimate  of  the  enormous  sacrifice  of  life 
that  this  country  makes  every  year  in  the  celebration  of  Independence  Day, 
and  it  behooves  every  medical  practitioner  to  be  prepared  to  receive  and 
treat  each  case  that  presents  itself  with  the  best  means  at  his  command 

Without  repeating  the  statistical  facts  that  have  been  cited  again  and 
again  in  support  of  the  prophylactic  use  of  Antitetanic  Serum,  it  is  only 
necessary  to  say  that  these  facts  conclusively  prove  the  value  of  the  Serum 
as  a  preventive  of  tetanus.  It  is  injected  in  a  single  dose  of  10  cc  im- 
mediately after  the  receipt  of  the  injury,  and  should  be  repeated  ten  days 
later.  The  wound  is  to  be  thoroughly  cleansed,  avoiding  the  use  of  strong 
solutions  or  agents  that  coagulate  the  albumins,  and  packed  with  gauze 
well  charged  with  Antitetanic  Dusting  Powder.  Antitetanic  Dusting 
Powder  is  Antitetanic  Serum  dried  and  powdered  and  mixed  with  a 
suitable  quantity  of  Chloretone.  It  is  reconmiended  by  reliable  and  ex- 
perienced medical  practitioners  as  a  dressing  for  the  wound  in  all  cases 
in  which  tetanic  infection  is  suspected  It  is  practically  odorless  and  keeps 
well. 

Antitetanic   Serum  and   Antitetanic  Dusting   Powder  are   supplied  by 
Messrs.  Parke,  Davis,  &  Co.,  and  may  be  obtained  through  all  druggists. 


Di£T  IN  Sickness. —  In  all  convalescent  and  invalid  cases  a  certain 
diet  is  prescribed  or  recommended  by  the  doctor  or  nurse  —  beef  broth, 
beef  and  egg,  beef  and  milk,  mutton  broth,  chicken  broth,  clam  bouillon, 
etc,— and  the  one  used  which  is  most  indicated  by  the  condition  of  the 
patient  It  is  desirable  of  course  to  vary  the  diet  because  constant  ad- 
ministration of  one  article  of  food  leads  to  a  monotony  causing  lack  of 
appreciation  and  appetite,  and  in  some  cases  even  nausea. 

Soluble  Beef  made  into  a  broth  or  used  in  combination  with  other  food 
is  especially  desirable  for  the  sick  where  the  recovery  and  building  up 
process  requires  the  administration  of  the  greatest  amount  of  nutriment 
in  a  form  best  suited  to  the  enfeebled  powers  of  digestion.  The  product 
which  we  have  mentioned  —  Soluble  Beef  —  is  manufactured  by  Armour 
&  Company,  Chicago,  and  made  from  fresh  lean  beef,  predigested  to  an 
albumose  containing,  according  to  analyses  made  by  disinterested  parties, 
fifty-four  per  cent,  of  proteid  matter.  In  the  process  of  predigestion  of 
Soluble  Beef,  three  purposes  of  digestion  are  fulfilled;  the  reduction  of 
the  food  to  an  assimilable  form;  the  separation  of  that  which  can  be  as- 
similated into  organized  texture  from  what  is  useless  for  the  purpose  and 
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which  is  at  once  rejected  and  the  alteration  of  the  chemical  constittitioi 
of  the  first  which  prepares  it  for  the  important  changes  it  has  t< 
undergo.  Armour's  Soluble  Beef,  therefore,  is  an  assimilable  and  nutri 
tious  food  ready  for  absorption  into  the  system  without  assistance  fron 
the  digestive  organs,  which  in  the  sick  and  weak  are  unable  to  pcrfom 
their  functions.  We  are  informed  that  Armour  &  Company  are  willini 
to  supply  physicians  with  samples  of  this  high-class  product  upon  request 


Dr.  GeoRGE  D.  Kahlo,  Professor  of  Medicine  and  Clinical  Medicin< 
in  the  Indiana  Medical  College,  the  School  of  Medicine  of  Purdue  Uni- 
versity, and  fohnerly  dean  of  the  Central  College  of  Physicians  and  Sur- 
geons, has  accepted  a  position  as  physician  in  charge  at  the  French  Lidi 
Springs  Hotel  and  Sanatorium. 

He  will  have  associated  with  him  as  an  assistant  Dr.  Clarke  Rogers,  oi 
this  city,  and  a  corps  of  graduate  nurses,  and  will  have  a  complete  equip- 
ment for  the  employment  of  the  usual  hydropathic,  electric,  and  othei 
treatments  which  are  used  as  adjuvants  in  the  management  of  cases  at 
such  places. 

We  congratulate  Mr.  Thomas  Taggart,  the  president  of  the  French 
Lick  Company,  in  having  secured  their  services,  also  upon  his  business 
acumen  in  recognizing  what  is  necessary  to  secure  the  support  of  medical 
men. 

Dr.  Kahlo  has  the  confidence  of  the  entire  profession  of  the  state,  and 
we  have  no  doubt  will  receive  very  hearty  co-operation  in  his  new  work. 
We  bespeak  for  him  every  success  and  are  glad  that  his  new  duties  will 
not  interfere  with  his  college  work,  as  also  that  he  intends  to  keep  up  his 
Indianapolis  connections  by  retaining  his  city  office,  where  he  will  have 
regular  consultation  hours  one  day  in  the  week. 

French  Lick,  so  far  as  its  waters  and  natural  surroundings  are  con- 
cerned, has,  we  believe,  advantages  equal  to  any  resort  of  this  class, 
but  little  attention  has  been  given  to  the  development  of  its  resources 
from  a  scientific  standpoint.  We  believe  that  Dr.  Kahlo  will  do  much  to 
develop  this  feature,  for  no  one  understands  better  than  he  the  necessi- 
ties of  the  case. —  Prom  Editorial  in  Indiana  Medical  Journal,  May,  1906. 


Chionia. —  Through  considerable  experience  with  Chionia,  this  remedy 
convinced  me  of  the  sterling  merit  in  the  treatment  of  biliousness  and  all 
other  hepatic  derangements,  functional  and  organic.  I  have  come  to  re- 
gard it  as  an  ideal  hepatic  stimulant,  with  perhaps  a  wider  range  of  ther- 
apeutic adaptability  than  any  cholagogue  medicine  I  am  acquainted  with. 
Perhaps  its  greatest  advantage  is  the  fact  that  its  use  is  not  followed 
by  any  reaction  tending  to  induce  a  sluggish  condition  of  the  stomach 
and  bowels,  such  as  follows  the  use  of  many  other  remedies.  It  is  a 
pharmaceutical  triumph. —  D.  S.  Maddox,  M.  D. 
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A  New  Sanitarium  in  Nashviua— ■  Drs.  Haydcn  and  Brown  have 
opened  a  private  sanitarium  in  this  city  for  the  treatment  of  alcohol  and 
drug  addictions  and  diseases  of  tfie  nervous  system.  They  have  both 
been  identified  with  this  line  of  work  for  some  years  and  have  had  much 
experience  in  treating  this  class  of  patients.  They  have  a  beautiful  place, 
well  furnished,  heated,  and  lighted,  and  pleasantly  located  in  the  suburbs. 
They  have  furnished  their  institution  completely  with  the  latest  medical 
appliances  necessary  for  the  successful  treatment  of  such  cases  as  may 
come  under  their  care,  which  they  are  now  in  a  position  to  receive  and 
successfully  treat. 

It  is  being  run  stricHy  on  ethical  lines,  and  inasmuch  as  there  are  so 
many  unethical  institutions  now  in  operation,  we  recommend  that  our 
readers  support  and  help  get  an  ethical  institution  before  the  medical  pro- 
fession and  give  their  support  to  ethical  physicians.  Although  this  is  a 
new  venture  in  this  city,  Drs.  Hayden  and  Brown  have  had  practical  ex- 
perience in  this  line  of  work,  and  such  an  institution  has  long  been  needed 
here,  and  we  can  most  heartily  commend  this  one,  and  speak  confidently 
when  we  say  that  the  gentlemen  in  charge  will  give  thorough  satisfaction. 
Members  of  the  medical  profession  are  most  cordially  invited  to  visit  the 
institution  and  see  for  themselves.  Write  to  them,  comer  Lischey  and 
Marshall  Avenues,  Nashville,  Tenn.,  or  telephone  2843. 


Tbophonine  is  a  saturated  solution  of  nucleo-proteids  and  nucleo-al- 
bumens,  as  Hammarsten  calls  them,  "  complex  phosphorized  bodies  and  the 
nutritive  material  for  the  cells/'  which  is  the  highest  and  most  assimi- 
lable form  of  nutriment. 

As  digestion  and  nutrition  depend  upon  absorption,  the  nucleo-enzymes 
of  the  digestive  glands  are  added,  thus  Trophonine  is  not  pre-digested. 
but  acts  in  a  more  rational  and  natural  manner  by  stimulating  the  di- 
gestive tract  to  absorb  the  food. 

It  is  not  only  what  you  feed  the  patient,  but  what  they  can  absorb  that 
gives  them  the  proper  nourishment. 


One  Method  op  Substitution. —  We  are  creditably  informed  that  rep- 
resentatives of  certain  Eastern  chemical  houses  are  trying  to  introduce  a 
mixture,  claiming  that  it  contains  the  same  ingredients  as  Neurosine. 

We  have  worked  up  a  large  demand  for  Neurosine  exclusively  with  the 
medical  profession;  it  is  evident  they  are  trying  to  reap  where  they  have 
not  sown.  Physicians  will  readily  recognize  that  the  intention  of  the 
parties  referred  to, .  is  to  encourage  "  substitution,"  therefore,  we  deem 
it  only  necessary  to  mention  this  fact  to  doctors,  as  we  believe  they 
would  not  knowingly  allow  their  prescription  to  be  filled  except  with  the 
identical  drug  prescribed.  It  is  for  the  profession  to  determine  the  effi- 
cicnt  results  that  have  been  obtained  in  the  use  of  Neurosine,  and  not  to 
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be  induced  to  try  that  which  is  claimed  to  be  "just  as  good."  (Talk  is 
cheap.) 

The  satisfactory  results  doctors  have  obtained  with  Neurosine  in  cases 
where  indicated  will  not,  we  think,  warrant  them  changing  to  an  untried 
mixture,  or  substitute,  more  especially  when  they  only  claim  the  same 
formula  as  Neurosine. 

Doctors  can  rely  on  Neurosine,  Dioviburnia,  and  Germiletum,  which 
we  manufacture  exclusively  for  physicians  to  prescribe,  being  always  kept 
up  to  the  high  standard  of  efficiency. —  Dios  Chemical  Co. 


Nephritin  is  not  a  dried  extract,  or  a  dessicated  kidney,  but  is  the  un- 
changed primary  substances  of  the  cells  of  the  cortex  and  the  con- 
voluted tubules  of  the  kidney,  consequently  the  uniformally  good  results, 
which  accompany  it. 

In  giving  the  tablets,  please  bear  in  mind  the  following:  Always  be- 
gin with  the  maximum  dose,  giving  it  between  meals  and  at  bed  time. 
Examine  the  urine  before  and  as  often  during  treatment  as  possible,  reg- 
ulating the  dose  to  suit  each  individual  case.  In  this  manner,  you  will 
be  able  to  get'  the  best  results. 

Certain  results,  such  as  the  diuretic  effect,  increase  of  the  specific  grav- 
ity, urea,  and  chlorides,  are  usually  markedly  noticed  on  the  third  day  of 
treatment,  sometimes  not  until  the  fifth,  while  in  one  unique  case,  Chaupin 
did  not  see  results  for  eleven  months,  when  he  was  much  amazed  with 
the  results  that  afterward  followed.  Bear  in  mind  that  results  for  the 
better  will  come  if  given  over  a  sufficient  period,  in  some  cases  sooner 
than  others. 


Physicians  who  prefer  to  encourage  the  process  of  digestion  rather 
than  to  resort  to  artificial  aid,  claim  that  Seng  gives  most  satisfactory 
results.  Seng  acts  purely  as  a  secernant  to  the  secretory  glands  of  the 
alimentary  canal;  and  panax  ginseng,  the  root  from  which  it  derives  its 
physiological  action,  has  been  used  for  centuries  by  the  Chinese  for  stom- 
ach and  all  other  troubles.  Of  course,  many  claims  made  for  it  by  the 
Chinese  are  ridiculous,  but  that  it  has  a  specific  stimulating  action  on 
the  secretory  glands  is  generally  conceded. 


Wk  Have  Just  Received  from  Messrs.  Battle  &  Co.,  Chemists*  Cor- 
poration, 2001  Locust  St.,  St.  Louis,  Mo.,  the  tenth  of  the  series  of  twelve 
illustrations  of  the  Intestinal  Parasites,  who  will  send  them  free  to  phy- 
sicians on  application. 


"Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods.  (See  ad.  page  17, 
this  issue.) 
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LeFevre's  Diagnosis.  New  (Second)  Revised  Edition.  A  Manual  of 
Physical  Diagnosis,  Including  Diseases  of  the  Thoracic  and  Abdom- 
inal Organs.  For  Students  and  Physicians.  By  Ecbkrt  LeFevre, 
M.  D.,  Professor  of  Clinical  Medicine  and  Associate  Professor  of 
Therapeutics,  University  and  Bellevue  Medical  College,  New  York. 
New  (second)  edition,  thoroughly  revised.  In  one  i2nio  volume  of 
about  450  pages,  amply  illustrated. 

The  following  notice  of  the  previous  edition  is  more  than  sus- 
tained by  the  new  revised  and  enlarged  edition :  This  book  will 
take  front  rank.  It  is  prepared  by  a  teacher  of  experience  and  a 
clinician  of  accomplishment.  Le  Fevre  gives  adequate  instruc- 
tion upon  all  the  details  of  physical  diagnosis,  together  with  all 
other  directions  for  obtaining  information  in  diseases  of  the  re- 
spiratory and  circulatory  systems.  The  abdomen,  too,  receives 
equally  detailed  attention,  and  the  same  methods  as  applied  to  the 
thorax  are  employed  and  explained  with  the  variations  necessary 
to  be  made  in  the  diagnosis  of  diseases  of  organs  of  the  lower 
cavity. 


Introduction  to  Materia  Medica  and  Pharmacowxjy,  including  the  Ele- 
ments of  Medical  Pharmacy,  Prescription  Writing,  Medical  Latin,  Tox- 
icology, and  Methods  of  Local  Treatment,  by  Ouver  T.  OsbornEj 
M.  A.,  M.  D.,  Professor  of  Materia  Medica,  Therapeutics,  and  Clinical 
Medicine  in  the  Yale  University;  Ex- President  of  the  American  Ther- 
apeutic Society;  Ex-Chairman  of  the  Section  on  Pharmacology  and 
Therapeutics  of  the  American  Medical  Association.  Cloth,  i2mo,  167 
pages.  Price,  $1.00.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1906. 

This  is  a  very  excellent  little  work  for  the  beginner  in  medi- 
cine and  allied  sciences.  It  will  also  serve  admirably  to  refresh 
the  memory  or  for  quick  reference  for  those  engaged  in  practice 
who  have  not  time  to  consult  more  voluminous  works.  Dr.  Os- 
borne is  so  well  known  in  the  field  of  practical  and  scientific  thera- 
peutics that  the  appearance  of  his  name  on  the  title  page  of  any 
book  will  ensure  it  careful  reading.  That  this  reading  will  prove 
to  be  most  profitable  goes  without  saying. 
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The  Health  —  Care  of  the  Baby.— A  Handbook  for  Mothers  and  Nurses, 
by  Louis  Fischer,  M.  D.  Cloth,  i2mo,  i66  pages.  Price,  75  cents, 
net;  by  mail,  82  cents.  Funk  and  Wagnalls  Co.,  Publishers,  44-60 
E.  23rd  St.,  New  York,  1906. 

Suggestions  and  advice  for  infant  feeding  in  health,  and  when 
the  stomach  and  bowels  are  out  of  order,  form  the  most  important 
part  of  this  excellent  little  work,  which  is  a  hand-book  for  moth- 
ers and  nurses,  and  will  be  especially  timely  now  that  the  baby's 
most  trying  period,  hot  weather,  is  at  hand.  The  book  covers  the 
subjects  of  feeding  in  health  and  disease;  gives  directions  for 
the  management  of  fever,  and  is  a  guide  during  such  diseases  as 
measles,  croup,  skin  diseases,  etc.  It  gives  ample  advice  in  cases 
of  accidents,  poisoning,  etc.  The  correction  of  bad  habits,  and 
the  management  of  rashes,  have  received  careful  consideration. 


Consumption;  Its  Relation  to  Man  and  His  Civilization;  Its  Prevention 
and  Cure. —  By  John  Blessner  Huber,  A.  M.,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine;  Member  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis;  Visiting  Physician 
to  St.  Joseph's  Hospital  for  Consumptives;  Member  of  the  Advisory 
Board,  the  New  Mexico  Sanitarium,  etc  Cloth,  8  vo.  Price,  $3.00, 
net.  Lippincott  Co.,  Publishers,  East  Washington  Square,  Philadel- 
phia, Pa.     1906. 

Dr.  Huber's  volume  is  of  the  most  vital  interest  by  reason  of 
its  broad,  sociological,  and  humanitarian  scope,  as  well  as  its  prac- 
tical character. 

Few  families  escape  entirely  the  menace  if  not  the  actual  at- 
tack of  tuberculosis.  Consequently  the  directions  of  so  eminent 
a  specialist  regarding  prevention  and  cure  are  invaluable,  while 
the  message  he  bears  of  hope  and  promise  of  restored  health  will 
cheer  innumerable  homes  and  hearts. 

In  this  masterly  treatise  physician  and  layman  find  common 
standing  ground  from  which  side  by  side  to  resist  and  eventually 
overcome  this  "  Great  White  Plague,"  one  of  the  curses  of  civi- 
lization, reaching  into  the  homes  of  prince  and  pauper,  the  vic- 
tims being  in  many  cases  just  at  the  threshold  of  active,  pro- 
ductive, and  effective  life.  The  book,  from  its  beginning  to  the 
end,  is  exactly  what  its  title  denotes, —  a  comprehensive  exposition 
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of  the  effect  which  consumption  has  had  upon  civilization,  and 
a  consideration  of  its  relation  to  human  affairs.  Its  scope  is 
wider  than  a  medical  treatise,  pure  and  simple,  although  it  will 
be  found  a  full  and  an  adequate,  if  not  an  exhaustive  text-book 
upon  this  disease,  which  has  proven  so  destructive  to  the  human 
race;  and  it  views  the  subject  in  the  broadest  manner.  Medical 
science  cannot  cope  alone  with  this  stupendous  and  prodigious 
world  problem,  and  needs  the  aid  of  economic,  legislative,  socio- 
logical, and  humanitarian  forces  in  their  most  apt  and  able  forms. 


Tkansactions  of  the  American  Roentgen  Ray  Society.  The  Sixth 
Annual  Meeting  held  at  Johns  Hopkins  Hospital,  Baltimore,  Md.,  Sept. 
2B-30,  1905.  Cloth,  8  vo,  224  pages.  Published  for  the  Society  by 
Murdoch,  Kerr  &  Co.,  Pittsburg,  Pa. 

With  a  list  of  the  officers,  a  roster  of  the  members,  the  Con- 
stitution and  By-I^aws,  minutes  of  the  meeting,  reports  of  the 
Secretary  and  the  Treasurer,  the  papers  and  discussions  at  the 
meeting  make  a  very  excellent  and  useful  volume,  especially  to 
those  interested  in  the  use  of  this  valuable  therapeutic  agent. 

The  President's  address  gives  the  "  Past,  Present,  and  Future 
of  the  Roentgen  Ray,"  and  the  other  papers  are  well  prepared, 
and  form  quite  a  valuable  contribution  to  the  literature  of  this 
now  important  subject.  Quite  a  number  of  excellent  half-tone 
plates  serve  to  elucidate  the  various  papers  and  essays. 


j^BUctunui. 


Intracraniai.  hemorrhage. —  R.  P.  Peairs,  Milwaukee,  Wis. 
{Journal  A.  M.  A,,  March  31),  reports  three  cases  of  head  injury 
illustrating  his  argument  of  the  importance  of  early  operative 
interference  in  certain  conditions.  In  all  three  cases  there  was  a 
head  injury,  followed  by  coma  and  pressure  and  irritation  phe- 
nomena, but  no  definite  localizing  symptoms.  In  all  three  there 
was  extensive  meningeal  hemorrhage  over  the  right  hemisphere. 
One  of  the  patients,  treated  expectantly,  waiting  for  the  appearance 
of  focal  symptoms,  died ;  the  other  two,  operated  on  without  wait- 
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ing  for  such  symptoms,  recovered.  He  calls  attention  to  these 
facts  and  to  their  bearings  in  the  treatment  of  similar  cases.  The 
absence  of  focal  symptoms  does  not  mean  that  hemorrhage  is 
not  present,  and  valuable  time  may  be  lost  in  waiting  for  their 
appearance.  He  believes  that  an  operation  is  indicated  when 
there  is  a  history  of  head  injury,  followed  by  loss  of  conscious- 
ness, if  the  patient  has  a  persistent  slow  pulse,  that  is,  one  of  fifty 
or  under,  later  becoming  rapid,  and  is  gradually  growing  worse. 
It  is  certainly  less  dangerous  to  operate  than  to  treat  the  case  ex- 
pectantly. No  doubt  many  of  these  patients  will  die  under  any 
treatment,  but  he  believes  that  many  more  could  be  saved  by 
prompt  surgical  means. 


FooTBAi^L  AND  MoRAL  HEALTH. —  William  Lee  Howard  de- 
clares that  explosion  of  physical  energy  is  the  birthright  of  every 
healthy  youth,  and  any  attempt  to  suppress  such  activity  is  an 
injustice.  He  believes  in  the  formulation  of  rules  which  shall 
rightly  govern  the  management  of  games  and  the  eligibility  of  the 
players,  but  he  does  not  believe  in  allowing  anything  that  will 
discourage  the  cultivation  of  the  normal  spirit  of  resistance.  A 
spirit  of  non-resistance  under  provocation  or  in  athletic  contests, 
he  continues,  is  unmanly,  craven,  and  belongs  to  the  unsexed. 
The  physical  fighting  instinct  is  a  necessary  characteristic  of 
the  manly  boy,  and  it  should  be  diverted  to  football,  wrestling,  or 
boxing.  A  strong,  virile,  rough,  or  even  dangerous  game  makes 
against  moral  and  physical  degeneration.  The  penetrating  in- 
direct effect  of  football  is  the  beneficial  factor  among  the  mass 
of  students. —  Medical  Record,  April  7,  ipo6. 


Difficulties  in  Abdominal  Diagnosis. —  E.  E.  Montgom- 
ery, Philadelphia,  recounts  the  history  of  six  cases,  illustrating 
some  of  the  difficulties,  which  may  be  divided  into  those  in 
which  the  solution  has  to  do  with  the  existence  or  non-existence 
of  pregnancy ;  those  in  which  ovarian  tumors  may  be  in  question; 
those  in  which  doubt  occurs  as  to  the  presence  of  a  myoma,  and 
those  in  which  there  is  uncertainty  as  to  the  existence  of  other 
growths. —  Americcm  Medicine,  September  9,  1905. 
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Sodium  Glycocholate. —  In  the  New  York  and  Philadelphia 
Medical  Journal  for  September  30,  H.  Richardson  believes  that 
the  glycocholate  of  sodium  is  indicated  in  all  disease  where  toxemia 
is  a  factor,  and  with  few  exceptions,  where  hepatic  insufficiency 
exists.  In  many  cases  of  malnutrition  from  want  of  proper  ab- 
sorption of  fats,  it  will  materially  aid  in  building  up  a  patient. 
Above  all  it  is  indicated  in  hepatic  colic  and  gall-stones,  in  the 
former  it  is  almost  a  specific,  and,  in  chronic  constipation  com- 
bined with  the  purgative  habit,  it  is  of  great  value.  The  dosage 
is  about  five  grains  three  times  a  day,  though  as  much  as  fifteen 
grains  may  be  given  without  producing  nausea. 

As  the  action  of  the  drug  is  cumulative,  owing  to  its  re- 
sorption from  the  intestine,  it  is  not  necessary  to  keep  up  the  full 
dose  for  any  great  length  of  time.  In  hepatic  colic  it  is  ad- 
visable to  continue  its  use  for  some  months.  The  patient  should 
take  about  four  drams  a  month,  regularly  as  a  prophylactic.  In 
all  forms  of  hepatic  insufficiency  it  is  indicated  as  an  hepatic  stim- 
ulant in  conjunction  with  other  treatment.  In  arterial  sclerosis, 
in  conjunction  with  the  administration  of  inorganic  salts  of  the 
plasma,  in  their  proper  percentage,  it  dissolves  the  cholesterin  in 
the  atheromatous  deposits  while  the  salts  mentioned  tend  to  dis- 
solve and  to  prevent  the  deposit  of  the  calcium  salts.  In  diabetes, 
when  increased  absorption  of  fats  is  necessary  to  replace  the  loss 
of  carbohydrate,  and  in  tuberculosis,  where  fat  hunger  is  a  pro- 
nounced symptom,  Recosel,  alleging  the  fat  hunger  is  an  etiolog- 
ical factor,  sodium  glycocholate  is  indicated. 


(• 


Some  Observations  on  Prostatectomy. —  L.  Bolton  Bangs  •  • 

considers  the  following  factors  in  deciding  whether  or  not  to  advise  L  ,  i^  -t-^:  *i 

prostatectomy;  The  general  condition  of  the  patient,  his  social 
condition  and  environment,  his  temperament,  and  his  accessibility 
to  judicious  medical  advice  and  assistance ;  whether  or  not  cath- 
eter life  is  likely  to  fail,  and,  if  it  has  failed,  in  what  degree ;  and, 
finally,  what  measure  of  relief  is  to  be  gained  if,  after  the  opera- 
tion, some  imperfection  should  remain  which  is  insignificant  in 
comparison  with  the  prior  condition.  The  writer  then  gives  the 
histories  of  a  ntmiber  of  patients  which  show  how  often  insignifi- 
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cant  symptoms  are  unappreciated  or  overlooked.  He  speaks  of 
certain  cases  in  which  small  prostates  have  been  removed  when 
there  were  few  or  no  signs  of  obstruction.  In  these  cases  it  was 
not  recognized  that  chronic  interstitial  cystitis  had  reduced  the 
capacity  of  the  bladder  so  that  frequent  urination  had  become  a 
necessity.  Each  case  must  be  studied  by  itself.  The  final  out- 
come of  the  operation  cannot  be  foretold  definitely,  but  when 
the  indications  are  clear  it  can  be  wisely  advised  on  account  of  the 
great  relief  and  comfort  which  result. —  Medical  Record,  June 
^j,.  1906.  

Treatment  op  Pneumonia. —  William  F.  Waugh  believes 
that  the  influenza  bacillus  causes  a  form  of  pneumonitis  distin- 
guishable from  pneumococcus-pneumonia  only  by  the  microscope 
and  by  a  different  symptom  picture.  He  says  that  the  accepted 
theory  which  attributes  all  the  symptoms  of  the  malady  in  ques- 
tion to  the  direct  influence  of  the  toxin  is  an  unproved  assump- 
tion. The  writer  emphasizes  the  important  relation  between  fecal 
autotoxemia  and  the  various  symptoms  of  pneumonia  such  as 
fever,  headache,  delirium,  nausea,  and  so  on.  He  calls  attention 
to  the  imperative  necessity  of  emptying  the  bowels  and  of  dis- 
infecting them  throughout  the  course  of  the  attack.  He  urges  the 
use  of  saline  colonic  flushes. —  Medical  Record,  June  2j,  ipo6. 


Chrysophanic  Acid. —  C.  J.  Fox,  Hartford,  Conn.  (Jour- 
nal A,  M.  A,,  June  23),  reports  cases  of  psoriasis,  eczema,  herpes 
circinatus,  and  sycosis  successfully  treated  with  chrysophanic  add. 
In  the  first-named  disease,  he  considers  that  it  exerts  a  specific 
action,  limited  it  may  be,  but  unquestionable.  In  sycosis  after 
epilation  the  acid  seemed  to  enter  the  pustules  and  convert  their 
contents  into  a  white  substance,  doubtless  effectually  destroying 
the  parasite.  A  favorite  formula  is  given  as  follows:  Chrysar- 
obin,  10  parts;  salicylic  acid,  10  parts;  ether,  15  parts;  collodion 
to  make  100  parts.  This  preparation,  however,  should  be  used 
with  caution  and  discontinued  if  the  skin  is  irritable  and  the 
congested  patches  increasing  in  number.  He  does  not  ordinarily 
use  the  remedy  on  the  scalp  or  face,  as  it  discolors  the  hair  and 
may  cause  conjunctivitis  if  it  gets  to  the  eyes. 


T&e  ^'Jait  ii  good'*  icndi  are  now  pirating. — Insttt  <m 
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HARMFUI.  INTESTINAL  PARASITES  IN  MAN ;    WITH 
A  DIGRESSION  RELATING  TO  THE  POSSIBILITY 
OF    THEIR    DIAGNOSIS   BY  PSYCHOLOGI- 
CAL (OR  OCCULT)  PROCESSES* 


BY  W.   F.  ARNOLD^  M.  D.,  SURGEON   V,  S.  N.    {RETIRED.) 


By  announcing  my  subject  before  having  prepared  this  pa- 
per, I  find  that  I  have  not  only  narrowed  its  field  beyond  my  in- 
tention in  certain  directions,  but  I  have  extended  it  quite  beyond 
niy  pov^rers  of  adequate  treatment  in  others.  I  Icnce  there  is  now 
nothing  to  do  but  to  asseverate  blameless  intent,  and  to  beg  wide 
mdulgence. 

What  general  symptoms  indicate  the  presence  of  harmful 
intestinal  parasites  in  manf 

'Rcid  upom  tht  invitation  of  tti  Preddent,  before  tke  pfiddle  Teimetiee  McdiciJ  Aiaactiitioai 
tltT  iB,  1906,  ml  McMiaovillcp 
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Probably  the  most  valuable  will  be  afforded  by  the  bloody 
by  severe  or  grave  or  even  dangerous  anemia,  recognizable  by 
the  hemoglobinometer,  either  alone  or  in  conjunction  with  the 
hemocytometer,  or  by  the  rougher  clinical  tests  of  pallor,  short- 
ness of  breath,  edema  of  dependent  portions  of  the  body,  et  cetera. 
In  addition,  eosinophilosis  is  constant  in  the  puzzling  stage 
for  diagnosis  of  trichinosis.  This  disease  brings  up  thus  early 
the  misfit  character  of  my  title ;  but  I  think  that  no  one  will  se- 
riously dispute  that  Trichina  spiralis  is  an  obligate  intestinal 
passenger,  if  not  an  intestinal  parasite ;  and  the  same  excuse  may 
be  urged  for  considering  Bilharsia  hematobium,  which  I  shall 
do  a  little  later. 

It  seems  very  doubtful  if  there  are  other  symptoms  of  a 
general  character  that  are  constant.  C.  W.  Stiles  *  confesses  hav- 
ing infected  himself  with  TcBttia  saginata,  in  order  to  observe  the 
symptoms  of  this  variety  of  helminthiasis;  and  he  declares  that 
there  were  no  subjective  syiAptoms  in  his  own  case  except  a  kind 
of  "  sinking  feeling  "  in  the  epigastrium,  which  he  compares  to 
that  experienced  by  some  people  in  a  too  rapidly  descending 
elevator. 

Of  course,  I  am  without  the  exact  limitations  of  my  subject 
again ;  for  not  even  friendly  professional  tolerance  can  excuse  the 
implication  that  the  beef  tape-worm  is  necessarily  harmful  to 
man.  So  strong  a  notion  to  the  contrary  prevails,  however, 
that  I  shall  digress  somewhat  to  combat  it  here ;  for  few  of  you 
will  have  escaped  the  impudent  assertions  of  that  "young" 
prodigy,  "  Doctor  "  Cooper,  who  offended  against  almost  every 
propriety  in  the  advertising  columns  of  our  foremost  daily  papers 
up  to  a  fortnight  ago.  I  do  not  mean  to  imply  that  you  were  so 
regardless  of  the  value  of  your  time  as  to  read  his  emanations; 
but  I  have  very  strong  personal  reasons  for  believing  that  many 
of  your  patients  did. 

His  advertisements  represented  overjoyed  persons  bringing 
writhing,  squirming  tape-worms  into  his  presence  and  confessing 
to  the  immediate  relief  that  riddance  had  afforded  them.  But  I 
am  quite  prepared  to  tell  you  that  in  certain  countries,  notably 
Abyssinia,  these  tape-worms  are  cherished  as  an  attribute  of 
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good  health.  This  is  upon  the  authority  of  Van  Bencden  * ;  and 
the  late  Dr.  Joseph  Leidy  used  to  tell  his  classes  at  the  Universit>' 
of  Pennsylvania  that  the  customary  salutation  in  that  country 
really  meant,  "  How  is  your  tape- worm  ?  " 

I  myself  once  knew  an  old  gentleman  of  wealth  and  of  leisure, 
who  became  infested  with  this  parasite ;  and  he  came  to  esteem  it 
beyond  expression.  He  said  repeatedly  to  his  friends  that,  so  far 
from  wishing  to  part  with  it,  he  would  continue  to  cherish  it  as 
long  as  he  should  live.  He  declared  that  it  afforded  sufficient 
stimulation  to  his  formerly  torpid  bowels,  and  that  he  was  free 
of  the  necessity  of  dosing  himself,  as  he  had  theretofore  had  to 
do;  and  I  am  quite  satisfied  that  he  believed  that  he  was  telling 
a  momentous  truth,  although  I  never  so  believed.  Doubtless 
every  one  present  will  suspect  the  psychological  bias  that  he  had ; 
just  as  every  one  will  doubt  the  Abyssinians'  real  regard  for  their 
tape-worms,  remembering  that,  when  plain,  tertian  fits  of  ague 
were  beyond  our  profession's  skill,  they  were  esteemed  as  bene- 
ficial—  just  as  furuncles  sometimes  are,  even  now.  But  proof 
of  harmfulness  is  very  decidedly  lacking,  nor  is  there  even  much 
testimony  about  it. 

Equally  untrustworthy  is  the  little  that  is  known  about  this 
cestode's  powers  of  voluntary  movement.  From  its  anatomical 
structure,  this  would  not  be  predicated  a  priori.  But  you  will 
see  from  the  case  that  I  shall  cite  forthwith,  that  it  can  be,  at  least, 
made  to  move.  Moreover,  there  is  on  record  somewhere  a  Ken- 
tucky doctor's  case,  where  he  ascribed  rupture  of  the  small  in- 
testine, which  he  found  upon  making  an  exploratory  incision  into 
the  abdomen^  to  the  movements  of  a  bunch  of  tape-worms  — 
seven  in  number,  if  I  remember  correctly. 

I  have  known  several  patients  who  made  their  own  diagnosis 
of  beef  tape-worms  by  the  unseasonable  incontinence  of  pro- 
glottides; this  seems  usually  to  occur  upon  laughing  heartily,  or 
upon  straining,  as  in  lifting.  As  such  incontinence  is  quite  un- 
usual in  the  case  of  other  similar  bodies  in  the  intestines,  it  would 
seem  to  indicate  selective  motion  of  some  kind  upon  the  part  of 
the  tape-worm's  segments  after  detachment.  My  friend,  the 
mechanical  engineer,  describes  graphically  motions  that  he  wit- 
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one  J.  N.,  a  man  of  large  frame,  but  who,  at  the  time  I  speak  of, 
was  very  thin,  weighing  but  149  pounds.  His  height  was  about 
six  feet  two  inches,  and  his  weight  up  to  about  three  years  previous 
to  this  occasion  was  about  200  pounds.  For  three  years  he  had 
felt  badly  and  had  complained  of  his  condition. 

''  In  the  evenings,  after  work,  we  frequently  sat  around, 
smoked,  and  ate  sugar  cane.  On  a  certain  morning,  after  an  even- 
ing of  over-indulgence  in  sugar  cane,  his  bowels  were  greatly  up- 
set, and  I  shall  never  forget  the  expression  of  woe  on  his  face  when 
he  came  to  me  and  announced  that  he  had  at  last  discovered  the 
cause  of  all  his  trouble  and  ill-health  —  a  tape-worm.  On  ques- 
tioning him,  he  said  that  he  had  just  passed  about  two  feet  of 
worm.  The  mail-boy  was  accordingly  commissioned  to  purchase 
some  worm  medicine  when  he  next  went  to  Brownsville. 

''  This  boy  duly  returned  from  Brownsville,  but  without  the 
medicine;  for  he  said  that  the  town  was  already  placarded  with 
the  announcements  of  the  near  coming  to  Matamoras  of  one  Dr. 
Manuel  Yglesias,  the  most  noted  worm  doctor  on  earth.  It 
appears  that  Dr.  Yglesias  was  not  permitted  to  practice  in 
Brownsville,  because  on  a  former  occasion  he  had  visited  Browns- 
ville and  the  regular  profession  had  feared  that  its  members 
would  starve  for  some  months  thereafter,  hence  his  disbarment. 
In  Matamoras,  Mexico,  things  were  far  different.  Dr.  Yglesias 
was  there  received  with  open  arms,  and  the  railroad  train  bearing 
him  and  his  suite  of  assistants,  was  permitted  to  run  into  the 
center  of  the  city,  just  as  it  does  for  the  great  people,  instead  of 
dumping  him  on  the  outskirts,  as  is  done  with  the  ordinary  traveler. 
There  was  nothing  to  do  but  to  go  ourselves  to  Matamoras,  for 
N,  was  quite  incapable  of  work  after  he  learned  that  he  was 
harboring  a  tape-worm.  So  we  set  out  thither.  We  arrived  in 
Matamoras  about  eleven  in  the  morning,  and  following  the  crowd, 
went  straight  to  the  mansion  Dr.  Yglesias  had  chartered.  This 
house  was  one  of  the  largest  and  finest  in  the  city  and  overlooked 
the  plaza.  It  contained  many  large  and  handsome  rooms,  and 
in  the  rear  surrounded  a  large  court  yard,  the  patio  of  Spanish 
domestic  architecture. 

'*  Such  a  crowd  as  there  was, — men,  women,  and  children, — all 
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patiently  waiting  their  turn  to  see  this  great  man.  In  order  to 
keep  my  promise  with  N*,  that  I  would  see  him  through,  I  pur- 
chased a  ticket  for  a  dollar,  and  thereby  was  able  to  be  with  him 
all  the  time,  not  to  mention  the  joy  of  the  great  doctor's  attentions. 
Finally  our  turn  came  and  we  were  ushered  into  the  presence  of 
the  doctor. 

"  He  looked  like  a  Spanish  bull-fighter  for  all  the  world.  N. 
was  first.  He  was  told  to  sit  in  a  chair  directly  facing  the  doctor. 
The  doctor  looked  intently  at  him  for  about  five  seconds.  Then 
he  made  N.  put  out  his  tongue ;  then  the  doctor  said,  '  un  grande 
solitario'  (a  large  tape- worm). 

"  Before  doing  this  he  put  his  finger-tip  on  the  patient's  chin, 
and  I  at  first  thought  that  this  was  a  clap-trap  performance. 
Later  on,  however,  when  he  examined  me,  I  satisfied  myself  that 
this  was  done  merely  to  depress  the  head  and  to  indicate  to  the 
patient  that  he  should  protrude  his  tongue.  He  had  a  large  and 
gaudily-colored  chart  hanging  upon  the  wall  of  the  room  in 
which  we  were  examined.  He  pointed  out,  both  in  my  case  and 
in  N.'s  also,  the  kind  of  parasites  that  we  contained.  Further- 
more, I  know  that  he  afterward  did  this  many  times  at  the  plan- 
tation; and  he  professed  ability  to  do  this  infallibly,  oflfering 
large  rewards  for  proofs  of  any  failures  to  make  good.  To  the 
best  of  my  knowledge  and  belief,  he  never  made  an  error. 

"His  diagnosis  of  me  merely  developed  ' tnuchas  chiquetas' 
(many  little  ones).  The  doctor  spoke  no  English,  but  the  in- 
terpreter told  us  to  come  early  the  next  morning,  before  we  had 
eaten  any  breakfast.  Next  morning  bright  and  early,  we  were 
on  hand  and  were  received  very  courteously.  We  were  given  a 
fine  room  with  a  balcony  overlooking  the  plaza.  Shortly  after 
being  shown  to  our  room  the  treatment  began.  Each  of  us  was 
given  about  two  ounces  of  a  brownish  liquid,  the  taste  of  which 
I  cannot  now  recall.  In  half  an  hour  this  was  repeated,  and  in 
half  an  hour  after  that,  it  was  again  repeated.  Then,  in  another 
half  hour,  the  doctor  himself  came  in,  and  while  I  received  the 
fourth  dose  of  the  brownish  mixture,  N.  was  treated  to  six  drops 
of  some  fluid  which  the  doctor  put  on  a  lump  of  sugar  from  a 
small  vial  which  he  returned  to  his  vest  pocket.     Again  we  were 
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left  alone  for  half  an  hour,  and  then  we  were  each  given  about 
goblet  of  castor-oil,  with  a  glass  of  beer  to  wash  it  down.     I  car 
not  say  that  I  experienced  any  queer  feelings,  but  N.  said  he  fel 
as  if  the  skin  on  his  head  was  being  drawn  very  tightly,  and  h 
seemed  to  fear  it  would  split. 

"  We  were  now  free  to  roam  around  somewhat  and  we  wer 
shown  to  the  gallery  overlooking  the  court  yard,  or  patio.  On  thi 
gallery  were  stacks  of  granite-ware  chamber-pots,  literally  hun 
dreds  of  them.  N.  and  I  were,  for  some  reason,  honored  by  th 
fine,  large  room  above  mentioned,  for  our  accouchments.  Not  S( 
for  the  ordinary  Mexican  patient.  One  side  of  the  court  was  fo 
men  and  the  other  for  women,  and  the  doctor  bunched  his  hits  b; 
putting  from  fifteen  to  twenty  patients  in  a  room. 

"A  land-office  business  was  being  done  in  pots  —  and  such  ex 
citement  and  chattering!  Every  time  a  worm  was  expelled  (an< 
I  should  judge  that  this  event  averaged  one  every  minute  or  two) 
all  hands  would  rush  to  view  it  and  congratulate  the  lucky  man 
woman,  or  child  that  had  been  delivered  of  it. 

"  By  and  by  the  castor-oil  began  to  work  upon  us,  and  we  hur 
ried  to  our  room.  I  was  first  relieved,  and  I  got  my  money'j 
worth.  There  were  numerous  small  worms  in  the  stool,  jus 
such  as  he  had  shown  me  on  the  chart.  Then  N.  started,  anc 
sure  enough,  it  was  a  grand  specimen.  The  oil  soon  spent  it- 
self, and,  there  being  no  more  vis  a  tergo,  N.  began  hauling  it  oui 
of  himself,  hand  over  hand.  He  finally  tired  of  this,  and  I  of- 
fered to  stand  on  the  worm  while  he  ran,  half-bent,  across  the 
room.  At  last  the  end  came,  neck  and  head,  and  with  its  adveni 
two  assistants  immediately  appeared,  who  began  to  wash  the  worm 
through  several  basins  of  water,  finally  placing  it  in  a  basin  oi 
milk.  The  doctor  now  came  in  and  invited  us  into  a  very  large 
room  to  witness  the  death  of  the  worm.  In  the  room  were,  I 
presume,  two  hundred  people,  some  seated  and  some  standing, 
but  all  around  the  walls,  leaving  the  central  floor-space  open. 

"An  assistant  placed  a  large  piece  of  oil-cloth  on  the  floor  and 
proceeded  to  curl  the  worm  in  a  large  spiral,  starting  at  the  center, 
and  as  this  attendant  coiled  it,  another  measured  it     The  length 
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was  announced  as  eighty-seven  feet,  and  the  space  covered  on  the 
oil-cloth  was  about  three  feet  in  diameter. 

"  The  doctor  now  advanced  to  the  center  of  the  room  and  made 
a  neat  little  speech,  which  we  did  not  understand ;  and  he  then 
sprinkled  a  few  drops  of  something  out  of  a  bottle  that  he  carried 
on  the  worm.  The  worm,  from  being  a  thing  without  life,  ap- 
parently, now  showed  signs  of  great  activity,  twisting  and  turn- 
ing and  squirming,  until  it  had  tied  itself  into  a  ball  somewhat 
larger  than  one's  fist.  This  ended  the  performance  as  far  as  we 
were  concerned ;  so  we  left,  very  hungry  and  glad  enough  to  go 
to  breakfast. 

"  Our  reports  at  the  plantation  resulted  in  a  visit  by  the  doctor 
the  following  Sunday,  and  out  of  150  persons,  he  diagnosed  worms 
in  78,  all  of  which  he  got.  I  remember  distinctly  that  there  was 
one  case  that  was  at  first  reported  to  have  been  a  false  alarm  —  a 
wrong  diagnosis.  But  investigation  proved  that  Dr.  Yglesias 
knew  his  business. 

"  I  feel  perfectly  safe  in  saying  that  he  did  not  overlook  any 
persons  that  had  worms  in  their  bowels ;  and  I  think  that  he  al- 
ways expelled  those  that  he  located. 

"  I  tried  to  learn  from  him  how  he  made  his  diagnosis  in  these 
cases,  as  I  wanted  to  jolly  my  father  with  the  information.  He 
would  not  tell  me  anything  more  than  that  he  learned  somehow, 
rather  late  in  life,  that  he  had  this  power.  He  would  not  attempt 
to  explain  it." 

Now  that  you  have  recovered  your  breath,  I  shall  merely  re- 
mind you  that  Dr.  S.  Weir  Mitchell '  has  recounted  an  analogous 
phenomenon  as  regards  the  ability  of  certain  specially  sensitized 
persons,  so  to  speak,  to  recognize  the  presence  of  cats  in  their 
vicinity  by  other  means  altogether  than  our  ordinary  senses ;  and, 
for  my  own  part,  I  think  that  I  am  entitled  to  your  great  consider- 
ation, inasmuch  as  I  have  failed  to  perpetrate  upon  you  a  Greek 
name,  forged  by  myself  by  main  strength  from  the  dictionaries, 
and  presumably  applicable  to  this  occult  diagnosis  of  helmin- 
thiasis.* 


n 


^It  would  appear,  from  his  name  ailaurophobia,  that  Dr.  MitcheU  is  unaware  j 

of  the  cat  problem  that  inToWes  ancient  Greek  literature.     There  seems  good  ^  "*  %  ^, 

reason  to  beliere  that  ailouros  refers  to  the  European  Tarietj  of  pole-cat  rather  '**  Vl 
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What  exact  confirmation  of  symptoms  of  intestinal  parasitism 
is  obtainable  f 

Dr.  A.  Jacobi  used  to  say,  in  his  lectures  upon  pediatrics  in  tfic 
College  of  Physicians  and  Surgeons  in  New  York,  that  the  diagno- 
sis of  a  worm  was  a  worm.  This  dictum  should,  I  think,  now 
read :  The  diagnosis  of  an  intestinal  parasite  is  its  ovum,  xvkick 
can  always  be  found. 

Yes,  my  brother  doctors,  I'm  sorry  to  say  that  I  have  heard 
that  wail  of  yours  before !  But  it  is  quite  untrue.  Busy  prac- 
titioners can  use  the  microscope ;  or,  if  they  cannot,  it  is  a  mortal, 
a  deadly  sin  that  they  are  busy.  Let  me  suggest  that  these  same 
busy  practitioners  have  an  idea  that  it  is  infra  dignitate  for  them 
to  examine  feces.  If  this  is  at  all  widely  true,  those  guilty  of  this 
self-deception  deserve  something  a  good  deal  worse  than  enforced 
idleness,  which  is  bad  enough  punishment  for  most  worthy  men. 

Professor  Osier*  upholds  this  contention  strongly;  and  I 
cannot  do  better  than  to  commend  to  you  his  charming  essay, "  On 
the  Educational  Value  of  the  Medical  Society,"  rather  than  to 
bludgeon  you  for  your  short-comings  here  —  as  I  am  but  too 
prone  to  do. 

To  enumerate  a  few  of  the  parasites  that  merely  reasonable 
care  of  your  patients  may  at  any  time  show  you,  I  may  mention, 
first  of  all,  the  hook-worm  —  Stiles'  Uncinaria  Americana,  or, 
later  still,  Necator  Americanus. 

I  venture  to  except  this  parasite  from  the  list  in  which  the 
microscope  is  necessary  for  a  positive  diagnosis,  although  it  is 
quite  true  that  such  a  microscopical  diagnosis  is  at  once  both  the 
easiest  and  the  most  satisfactory.  But  the  hook-worm's  vermi- 
fuge (thymol)  is  harmless;  and  any  suspected  person  maybe 
fasted  —  usually,  too,  with  incidental  benefit, —  and  in  the  fluid 
stool  from  a  saline  purge,  following  the  thymol  in  adequate  doses, 

than  to  the  ordinary  domesticated  cat;  nor  are  there  any  other  Greek  words,  ci- 
cept  late  ones,  that  refer  unmistakably  to  this  animal.  Its  Latin  name,/Bftf  (<v 
felis),  is  itselE  a  late  word;  and  the  whole  question  of  the  cats  appearance  into 
Europe  is  a  hazy  one. 

It  seems  that  none  of  the  basic  jokes  of  Aristophanes  deal  with  cat-covtshipi; 
and  I  consider  it  inconceiyable  that  he  should  hare  abided  this  subject,  if  ctf 
had  been  as  much  at  home — and  in  eridence — ^in  Athens  as  they  are  now  ia  Hev 
York,  for  instance. 
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will  often  be  found  hook-worms  galore.  As  nearly  blind  as  I  am, 
and  as  I  shall  doubtless  always  remain,  I  should  not  hesitate  to 
agree  to  prove  uncinariasis  by  this  method  to  any  doubting 
St.  Thomas  of  a  medico,  and  that  in  his  own  neighborhood  here- 
abouts.* 

Please  condone  my  strong  insistence  upon  the  importance  of 
this  parasite's  extermination  to  every  interest  of  the  present  and 
of  the  future  of  the  South.  Infection  with  it  is  so  like  a  tragedy 
to  many,  if  not  to  all,  Anglo-Saxons,  that  I  should  hazard  much 
to  make  this  plain  to  every  Southerner  and  to  all  of  his  friends. 

The  round-worm  may  not  be  diagnosticated,  I  believe,  with 
certainty,  except  by  demonstrating  its  always  abundant  and  its 
quite  unmistakable  ova  in  the  stool.  In  the  Philippines,  there 
was  often  developed  in  wheat  flour  a  body  that  was  smaller  than 
this  ovum ;  but  it  resembled  it  very  much  otherwise.  Possibly  it 
may  occur  in  our  sub-tropics  in  America. 

The  pin- worm  (seat- worms,  etc.),  Oxyuris  vermicularis,  and 
the  whip- worm,  Tnc/w»<?c^/>/w/ttJ  dispar,  seem  to  me  to  be  less  and 
less  common  in  this  section.  But,  as  it  seems  virtually  impossible 
for  Americans  to  escape  infection  with  the  latter  in  certain  of  our 
colonies  {e.  g,,  Guam,  and,  probably  to  a  smaller  extent,  in  the 
lower  half  of  the  Philippines),  this  condition  may  change. 

It  will  be  because  of  these  colonies  of  ours  that  we  shall  come 
to  breed  amongst  ourselves  many  of  their  inhabitants'  parasites ; 
and  of  these,  the  most  to  be  dreaded  are  the  trematodoes  or  flukes. 
They  are  not  strictly  intestinal ;  for  their  injuries  to  their  hosts  are 
usually  in  the  vital  organs,  but  infection  is  almost  always  by  in- 
gestion, and  their  ova  may  often  be  seen  in  the  stools. 

It  should,  I  think,  be  pointed  out  here  that  the  pork  tape- 
worm, Tcenia  solium,  has  great  capacity  for  harm,  mostly  in  the 
way  of  the  aberrance  of  its  cysticerci.  Thus,  I  have  known  the 
succession  of  a  valuable  California  estate  to  hinge  upon  the  ques- 
tion of  the  sanity  of  a  testator,  and  to  be  settled  unfavorably  to 
his  legatees,  directly  upon  the  point  that  he  had  once  harbored  this 
parasite.  Hence,  it  was  decided,  his  sanity  had  been  destroyed 
by  its  progeny  having  attacked  his  brain. 

*See    Arkansas  Siatt  Medical  Journal,  June,  1906,  sub  verba. 
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The  grave  and  often,  I  believe,  fatal  anemia  that  Bothriocef 
alus  latus  induces  in  its  hosts  sometimes,  should  not  be  forgott< 
It  would,  naturally,  be  expected  to  occur  in  the  ranks  of  our  n 
merous  and  always  increasing  European  tourists.  I  think  tl 
Leidy  showed  that  our  northern  rivers'  highly-prized  shad  are 
times  its  intermediary  host, 

I  shall  close  by  citing  trom  the  records  of  the  War  Departm< 
a  unique  case, —  one  of  Bilharzia  disease, —  which  I  trust  v 
serve  as  an  incentive  to  every  one  here  not  to  neglect  his  mici 
scope,  and  to  do  always  his  day's  work  well.  The  reporter 
Dr.  G.  W.  Day  wait,  a  North  Carolinian,  who  graduated  in  i8 
at  the  Medical  Department  of  the  University  of  Tennessee;  a 
the  wanderlust  that  our  late  differences  with  Spain  inspired 
him,  is  now  being  gratified  by  contract  army  medical  service. 

"  Fort  St.  Philip,  LtOuisiana,  May,  1904. 

"Bilharzia  Hamatobia.  Philip  Plummer,  age  48,  w 
bom  in  Louisiana,  about  six  miles  from  the  Fort.  He  l 
always  lived  here,  was  never  out  of  the  state.  He  was  a  cai 
and  ditch  digger  up  to  seven  years  ago,  and  hunted  alligators 
night,  often  in  muddy  water  for  hours  up  to  waist,  and  when  vc 
thirsty  drank  marsh  water.  I  first  saw  patient  last  Octob 
Family  history  negative ;  mother  living,  age  75,  health  good.  1 
had  dysentery  thirteen  years  ago;  became  chronic,  lasting  i 
about  four  years ;  but  finally  was  cured  and  remained  in  perfe 
health  for  four  years.  In  October,  seven  years  ago,  he  was  tak 
with  severe  pains  in  lumbar  region,  lasting  two  or  three  hou 
generally  at  night.  He  has  not  been  well  since,  and  has  had 
many  diagnoses  of  different  diseases  as  physicians  seen.  Son 
times  for  months  he  would  feel  fairly  well,  but  then  the  pai 
would  suddenly  return,  and  leave  him  greatly  exhausted. 

"  When  I  saw  him  he  had  had  the  night  before  a  severe  atta 
of  pains  in  left  lumbar  region,  radiating  to  the  iliac  region  a 
even  affecting  the  left  testicle.  I  found  small  calculi,  oxah 
of  lime,  in  urine.  I  diagnosed  renal  calculi,  and  put  him 
piperazin  and  iron  tonics,  and  he  was  much  improved.  I  c 
not  see  him  after  December.     April  20  he  reported  again,  havi; 
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had  another  severe  attack.  A  sample  of  bloody  urine  was  shown. 
With  microscope  I  found  the  ova  bilharzia  hem.  in  abundance; 
when  put  in  water  they  soon  assumed  the  stellate  form. 

"  I  induced  him  to  come  to  the  hospital  May  12,  but  he  would 
only  remain  three  days,  it  being  '  too  lonesome.*  I  have  made 
a  number  of  examinations  and  always  after  an  attack  of  pain 
find  ova.  Patient  is  anemic ;  hemoglobin  forty  per  cent. ;  marked 
cosinophilosis,  with  some  megaloblasts,  otherwise  blood  is  normal. 
Oxalate  of  lime  predominates  in  his  urine,  with  traces  of  albumen. 
He  is  still  under  observation  and  seems  to  be  improving  under 
urotropin  (.5  gram  night  and  morning)  and  gelsemium  (F.  E. 
•S  c.  c,  t.  i.  d.),  and  on  iron  tonics  (pyro-phos.  with  pepsin)  after 
eating.  So  far  as  I  know,  it  is  the  first  case  observed  in  the 
United  States. 

[Signed]  "  G.  W.  Daywalt,  M.  D." 

I  think  this  case  of  much  more  than  curious  interest.  Not 
so  much,  perhaps,  because  of  indigenous  infection  with  bilharzia, 
which  has,  I  believe,  been  observed  in  home-keeping  Englishmen, 
but  more  as  a  commentary  upon  our  inexaggerable  national  care- 
lessness about  matters  which  would  seem  to  demand  the  very 
greatest  of  care.  To  cite  an  analagous  case.  Dr.  Smith  •  has  de- 
tailed his  finding  this  parasite  at  Atlanta  in  numerous  members 
of  the  Boer  War  Contingent  that  visited  the  World's  Fair  at 
St.  Louis,  remaining  in  this  country  for  more  than  a  year. 
Further,  he  pointed  out  that  "  salted "  horses  (id  est,  horses 
aflfected  mildly  with  trypanosomiasis,  and  unlikely  to  die  of  it), 
accompanied  this  show.  Yet,  in  our  anxiety  to  avoid  its  importa- 
tion into  this  country  from  the  Philippines,  we  forbid  the  importa- 
tion thence  of  all  animals  whatsoever.  It  may  be  interesting  to 
note  that  we  Americans  probably  introduced  trypanosomiasis 
(otherwise  called  surra,  etc.)  into  the  Philippines  from  India; 
my  own  unsupported  opinion  is  that  this  was  done  by  importing 
animals  for  army  use  and  by  eflForts  to  improve  the  stock-raising 
industry  there.  A  chief  surgeon  then  on  duty  there  told  me  that, 
up  to  that  time  (1902),  all  animals  but  men  and  chickens  (Plato's 
featherless  bipeds)  had  died  of  it ;  and  it  has  since  been  proved  to 
be  fatal  to  the  former. 
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It  may  not  be  amiss  to  note  here  that  a  Missourian  made 
diagnosis  of  trypanosomiasis  in  the  Philippines.  I  refer  to 
J.  J.  Kinyoun,  now  director  of  Mulford's  vaccine  and  se 
laboratories  at  Glenolden,  Pa. 

In  conckiding  this  inexact  paper,  Mr.  President,  and  Mem 
of  the  Middle  Tennessee  Medical  Association,  I  beg  leave  to 
der  you  my  sincere  and  most  hearty  thanks  for  the  honor  of  3 
invitation. 

Bibuography:  ^Medical  Record  (correspondence),  ij 
-  'Animal  Parasites  and  Messmates,'  —  Appleton's  "  Science 
ries;"  ^'American  Medicine/  May  27,  1905;  also  the  'Leu 
Home  Journal,'  March,  1906,  p.  6 :  "An  Address  Delivered  be 
the  Association  of  American  Physicians,  and  Published  in  At 
ic<m  Medicine,  and  Here  Abridged  for  Publication";  *'Ae< 
nimites,'  p.  360 ;  '  American  Medicine,  1905. 


OSTEO-SARCOMA  OF  THE  LOWER  JAW  ; 
PORT  OF  A  CASE.* 


WITH 


BY  DUNCAN   EVE,    M.    D.,   OF   NASHVILLE. 


Excision  of  the  lower  jaw  or  a  portion  of  the  same,  has 
come  a  frequent  operation  since  its  introduction  in  1810  by 
W.  H.  Deaderick,  a  Tennessean. 

The  external  incision  should  be  made  in  such  a  manner  a; 
avoid  the  unsightly  appearance  resulting  from  a  large  and 
posed  scar.  For  this  purpose,  when  it  is  designed  to  remove 
half  the  bone,  the  line  of  incision  should,  as  a  general  rule, 
made  along  its  base  from  the  zygomatic  process,  about  tl 
fourths  of  an  inch  in  front  of  the  ear,  to  the  chin,  and  the 
some  distance  up  the  chin,  or  even  as  high  up  as  the  vermi 
border  of  the  lip.  Treves'  advice  is  to  carry  this  incision  d( 
to  the  bone,  except  at  the  point  of  the  facial  artery,  at  which  1< 
tion  it  must  go  through  the  skin  only.  The  facial  artery  is  1 
to  be  sought  for,  tied  in  two  places,  and  divided.  When 
tumor  is  of  immense  size,  two  incisions  are  sometimes  required 

*  Read  at  the  Seventy-Third  Annual  Meeting  oi  the  Tenneiaee  State  Medical  Ai 
Memphis,  Tenn.y  April,  1906. 
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as  to  include  an  elliptical  portion  of  the  soft  parts ;  but,  unless 
this  is  the  case  or  the  skin  be  seriously  involved  in  the  disease, 
not  a  particle  of  integument  should  be  sacrificed ;  for  during  the 
healing  process  there  is  usually  great  contraction  of  the  tissues, 
and,  therefore  if  this  precaution  be  neglected,  great  deformity 
will  be  the  consequence.  By  making  the  perpendicular  incision 
in  front  of  the  ear,  there  is  little  danger  of  wounding  the  tem- 
poral or  external  carotid  arteries  and  the  trunk  of  the  portio-dura. 
Sometimes  when  the  disarticulation  is  effected  with  difficulty,  a 
short  horizontal  cut,  just  below  the  zygomatic  process,  will  be 
of  advantage.  The  duct  of  Steno  should  always  be  avoided,  as 
it  readily  may  be  by  being  careful  not  to  carry  the  scalpel  too  high 
up  or  far  forward. 

In  severing  the  soft  parts  from  their  connections  behind,  the 
tongue  must  be  firmly  held,  otherwise  its  support  being  lost,  it 
might  fall  back  into  the  throat  and  suffocate  the  patient.  A  liga- 
ture or  silver  wire  should  afterward  be  passed  through  this  or- 
gan and  secured  to  the  dressings,  where  it  should  be  retained  until 
the  tendency  to  retraction  has  ceased  by  the  formation  of  new 
attachments,  which  usually  takes  place  in  five  or  six  days  from  the 
time  of  the  operation. 

With  a  Gigli  wire  saw,  the  bone  should  be  divided,  after  pull- 
ing a  tooth  at  the  interior  limits  of  the  morbid  mass,  which  greatly 
expedites  not  only  the  process  of  disarticulation,  but  the  separa- 
tion of  the  jaw  from  its  muscular  and  mucous  connections,  as 
it  enables  the  operator,  by  seizing  its  anterior  extremity  to  draw 
the  bone  outward.  So  that  the  mylo-hyoid  insertion  is  cut, 
the  internal  pterygoid  muscle  is  cut  or  the  periosteum  at  this  spot 
is  lifted,  and  the  inferior  dental  artery  is  divided  and  tied.  i 

One  of  the  most  important  circumstances  to  be  observed  in  * 

excision  of  the  lower  jaw,  is  to  keep  in  close  contact  with  the  ' 

morbid  structure,  and  yet  sufficiently  away  from  it  to  prevent  any 
portion  of  it  from  being  left  behind.  Two  great  ends  are  thus 
attained,  the  easy  removal  of  the  mass  by  a  neat  and  rapid  dis- 
section, and  the  ordinary  avoidance  of  hemorrhage. 

In  liberating  the  coronoid  and  condyloid  processes,  a  sharp  ;>,7wi 

periosteotome  or  bone  gouge  will  be  found  of  great  advantage. 
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a8  either  instrument  combines  the  principles  of  a  lever  wil 
knife.  The  body  and  ramus  of  the  jaw  being  detached  from  t 
connections,  the  periosteotome  or  gouge  is  insinuated  beneath 
fibrous  covering  of  the  coronoid  process,  and  after  separating 
same  for  some  distance,  the  bone  is  prized  out.  The  msei 
of  the  temporal  muscle  and  the  external  pterygoid  muscle 
some  cases,  will  be  found  hard  to  sever.  Finally  the  capsul 
the  joint  is  opened,  and  the  bone  is  separated  from  the  ligam< 
which  should  be  cut.  The  whole  procedure  is  the  work  of 
a  few  minutes,  and  its  great  advantage  is  the  ordinary  f ree< 
from  the  danger  of  hemorrhage.  When  these  processes  ' 
their  investing  structures  are  perfectly  sound,  the  separation  r 
be  effected,  at  least  in  part,  with  the  scalpel  or  scissors, 
even  then  the  periosteotome  or  gouge  will  afford  valuable 

After  all  bleeding  has  been  arrested,  the  wound  is  suture 
tube  is  introduced  in  the  posterior  portion  of  the  wound  and 
tained  for  twenty-four  hours.  Antiseptic  dressings  are  hel 
position  by  a  Gibson  or  Barton  bandage. 

The  gap  which  is  left  by  the  operation  is  often  filled  up, 
pecially  in  young  subjects,  by  a  fibrinous  or  cartilaginous  for 
tion,  which,  while  it  serves  to  support  the  jaw  in  mastication, 
assists  materially  in  re-establishing  the  symmetry  of  the  featt 
Even  when  as  much  as  one  half  of  the  bone  has  been  remo 
nature  sometimes  succeeds  most  admirably  in  her  object. 

Excision  of  the  lower  jaw  affords  very  favorable  results. 
419  cases  tabulated  by  Prof.  O.  Weber,  only  eighty-three, 
twenty  per  cent.  died.  Of  these,  246  were  excisions  in  contini 
with  forty-six  deaths;  of  153  disarticulations  of  one  half  of 
bone,  117  recovered;  and  of  twenty  extirpations  of  the  er 
lower  jaw,  only  one  died. 

I  take  pleasure  in  reporting  the  following  interesting  ca» 
osteo-sarcoma  of  the  lower  jaw : — 

Lucinda  Oliver,  colored,  of  Perry  County,  this  state,  consu 
me  last  September,  informing  me  that  the  tumor  she  presei 
on  the  right  side  of  her  lower  jaw  was  first  noticed  about  1 
months  previously,  and  that  she  had  advised  with  several  p 
licians,  who  proposed  its  removal ;  to  which  at  first  she  was 
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willing  to  consent,  but  lately,  feeling  much  alarmed  by  the  very 
rapid  increase  in  size,  she  was  ready  to  submit  to  any  measure 
that  held  out  a  prospect  of  relief. 

The  woman  looked  strong  and  claimed  her  general  health  had 
always  been  good  and  was  so  at  the  time  of  her  visit.  She  was 
not  conscious  of  having  received  an  injury  or  that  her  jaw  had 
ever  given  her  trouble  previous  to  the  development  of  the  tumor. 
Not  even  having  had  an  alveolar  abscess,  and  further  claimed  no 
disease  of  a  similar  nature  had  ever  existed  in  any  member  of  her 
family.      She  had,  therefore,  rather  a  negative  history. 

Her  tumor  was  enormous  in  size,  being  ten  and  a  half  inches 
in  its  vertical  diameter  and  nine  inches  in  its  transverse.  Its 
surface  was  perfectly  smooth  and  the  mass  was  hard  and  incom- 
pressible over  its  entire  extent,  the  skin  was  sound,  and  there 
was  no  enlargement  of  the  superficial  veins,  or  infiltration  except 
on  the  cheek  of  the  aflfected  side.  By  taking  hold  of  it,  it  was 
found  immovable  and  could  not  be  lifted  from  the  subjacent 
parts.     Pressure  over  the  tumor  produced  no  pain  or  uneasiness. 

The  mass  had  increased  rapidly  within  the  last  two  months, 
and  had  in  a  great  measure  disqualified  her  for  her  duties  as  a 
cook.  The  cheek  was  greatly  distended  and  the  mouth  distorted 
by  the  growth.  It  partially  filled  the  cavity  of  the  mouth  so  as  to 
impede  deglutition,  and  during  sleep  respiration  was  embarrassed. 

Having  advised  an  operation,  and  the  patient  having  been  pre-  ''  f 

pared  by  purgatives,  rest,  and  a  properly  regulated  diet,  I  made 
excision  of  one  half  of  the  lower  jaw  which  was  involved  in  the 
tumor,  at  my  clinic  on  October  3,  1905.  Ether  was  administered, 
and  in  this  case  I  was  compelled  to  make  two  long  elliptical  inci- 
sions in  order  to  prevent  a  redundancy  of  integument  flaps.  In 
reflecting  the  upper  flap  formed  by  the  lip,  cheek,  and  masseter  ! 

muscle,  upward  until  the  tumor  was  laid  bare,  I  had  not  only 
both  ends  of  the  divided  facial  artery  to  ligate,  but  also  the  an- 
terior auricular  and  some  muscular  branches.  The  dissection 
of  the  flaps  was  conducted  so  as  to  exclude  the  mucous  membrane 
of  the  mouth  until  the  last,  and  to  avoid  blood  flowing  into  the 
throat  and  larynx.     This  membrane  was  also  stitched  together  ,     i 

so  as  to  close  the  cavity  of  the  mouth.  *  ^^  \ 


] 


■I 
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The  remaining  steps  of  the  operation  were  such  as  I  hav 
ready  described,  and  therefore  will  not  take  up  the  time  oi 
society  in  detailing  again.  In  approximating  the  flaps  but  tri 
deformity  was  apparent.  The  operation  of  removing  the  tu 
which  sprung  from  nearly  the  whole  of  one  half  of  the  1( 
jaw,  occupied  less  than  forty  minutes. 

The  diagnosis  of  osteo-sarcoma  was  made,  as  proposes 
Dr.  Edmond  Souchon  of  New  Orleans,  by  a  stroke  of  the  g 
into  the  tumor  before  excision  was  completed.  This  auth 
claims  "  the  peculiar  and  characteristic  aspect  of  the  section 
face  will  at  once  give  a  good  idea."  Further  examination  o 
tumor  demonstrated  it  was  composed  of  typical  sarcomatous 
sue,  and  that  it  developed  from  the  periosteum  of  the  body  an< 
cending  ramus,  and  was  intimately  connected  with  the  I 
The  tumor  after  its  removal  was  sent  to  Dr.  Wm.  Litterer, 
made  a  microscopical  investigation  and  informed  us  that  he  f< 
in  large  numbers  the  myeloid  or  giant  type  cells. 

The  consequences  of  this  serious  operation  did  not  present 
thing  remarkable  except  the  size  of  the  tumor,  the  terminatioi 
ing  most  fortunate,  and  there  was  very  little  hemorrhag 
shock.  During  the  first  few  days  the  patient  expectorated  j 
mucus,  at  the  beginning  mixed  with  blood,  but  the  same 
ceased.  On  the  third  day  we  observed  over  the  eyelid  and  c 
of  the  aflFected  side,  some  redness  and  edema,  but  this  qu: 
disappeared.  Finally,  she  was  able  to  leave  the  hospital  at  Ac 
of  three  weeks,  the  wound  having  almost  entirely  healed  by 
intention.  At  the  time  she  left,  the  cheek  remained  some^ 
swollen,  and  the  mouth  was  drawn  to  the  sound  side  when 
smiled  or  talked,  owing  to  the  loss  of  balance  in  muscular  po 
She  spoke  very  distinctly  and  could  readily  protrude  the  ton 

I  desire  to  present  photographs  made  before  the  operation 
on  the  date  of  her  leaving  the  hospital. 

DISCUSSION. 
Dr.  W.  F.  Arnold,  of  Nashville,  Tenn.  (Surgeon,  U.  S.  Navy,  rctii 
Mr,  President, —  I  want  to  commend  the  very  succinct  and  admirable  ; 
ner  in  which  the  case  was  presented  by  Dr.  Eve.  As  to  the  matt< 
overlooking  infection  with  actinomyces,  in  the  other  case  that  the  ess 
mentioned,  I  am  satisfied  from  the  little  observation  I  have  had  pei 
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ally  that  in  this  first  case  there  was  no  such  suspicion;  also,  from  the 
admirable  nature  of  the  pathologic  examination.  But  in  many  of  the  old 
cases,  specimens  which  are  in  the  museums  have  been  presented  as  in- 
stances of  osteo-sarcoma,  when  they  were  of  the  nature  of  actinomycotic 
infection.  You  are  all  aware,  of  course,  of  the  nature  of  big-head  in 
horses  and  of  lumpy- jaw  in  cattle,  etc.  The  avenue  of  infection  is  com- 
monly through  the  teeth  or  gums,  and  the  beginning  is  sometimes  in  an 
alyeolar  abscess.  In  1896  I  reported  a  case  of  actinomycosis  of  the  lung 
in  a  paper  which  I  read  some  time  ^before,  and  I  met  likewise  with  a 
case  of  actinomycosis  of  the  jaw  in  a  Chinaman  at  Yingko,  Manchuria,  in 
the  spring  of  1895.  In  the  case  of  the  Chinaman  we  removed  one  half  of 
the  jaw  which  was  actinomycotic  with  a  good  result  in  a  quasi  Red  Cross 
hospital  in  the  Chino-Japanese  War  at  that  place.  Doubtless  I  should  have 
overlooked  the  nature  of  the  Chinese  specimen,  if  I  had  not  been  led  to 
study  the  subject  by  the  case  first  mentioned  by  me. 

Dr.  J.  R.  Rathmell,  of  Chattanooga:  Did  you  recognize  the  cause  in 
the  second  case  two  months  before  you  operated? 

Dr.  Eve:  Nothing  further  than  the  alveolar  abscess,  which  was  pro- 
duced by  pyogenic  organisms,  an  infection  which  is  most  usual  in  acute 
osteomyelitis.  The  soft  parts  were  very  much  involved,  and  there  were 
deep  abscesses  in  the  periosteum.  There  were  sinuses  opening  extern- 
ally, and  our  idea,  without  any  findings  microscopically,  was  that  it  was 
distinctly  a  case  of  pyogenic  infection. 

Dr.  Rathmeix:  I  had  only  one  object  in  asking  the  question,  and  that 
is  whether  you  could  have  saved  one  half  of  the  jaw  if  you  had  seen  the 
case  early  enough. 

Dr.  Eve:  This  patient's  condition  was  septic  from  the  commencement, 
and  he  was  not  in  a  condition  to  undergo  such  a  severe  operation.  The 
general  condition  of  the  patient  was  such  as  to  preclude  any  idea  of  that 
kind. 

Dr.  William  LitterER,  of  Nashville :  Dr.  Eve  is  to  be  congratulated 
on  the  excellent  results  he  obtained  in  this  case.  I  wish  to  speak  from  a 
pathological  standpoint  of  the  examination  of  the  tumor.  I  am  sorry  to 
state  that  I  failed  to  give  Dr.  Eve  ^  all  the  results  of  my  findings.  The 
special  feature  which  should  have  been  given  was  the  formation  of  cysts. 
We  know  that  a  cysto-sarcoma  associated  with  giant  cells  is  excessively 
rare.     Especially  is  this  so  where  it  comes  from  the  medullary  canal  of  .  V 

the  long  bones.  There  are  only  a  few  cases  of  that  kind  reported.  .  The 
tumor  in  question  did  not  spring  from  the  medullary  canal,  but  un- 
doubtedly came  from  the  periosteum.  It  was  composed  of  spheroidal  and 
fusiform  cells  of  variable  sizes  with  a  great  many  giant  cells  irregularly 
distributed  through  it  Here  and  there  we  could  see  distinct  formation 
of  cysts,  which  I  take  to  be  very  rare. 
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Just  a  word  or  two  with  reference  to  the  treatment  of  inoperabh 
comata  by  the  injection  of  Cole/s  fluid.  Quite  recently  Dr.  Wi 
Coley  published  an  excellent  monograph  in  the  American  Journal  0 
Medical  Sciences,  in  which  he  speaks  of  having  obtained  phenoi 
success  by  the  injection  of  this  fluid.  Since  Dr.  Coley  reported  th 
of  this  fluid  in  1891,  in  an  article  entitled  "A  Contribution  to  the  K 
edge  of  Sarcoma/'  we  now  have  a  flnal  statement  from  him  as  w< 
from  other  observers  as  to  the  results  of  its  use.  Their  reports  are 
gratifying  and  the  results  in  many  cases  of  inoperable  sarcomata  sho 
return  in  ten  years  by  the  use  of  this  fluid.  The  case  of  Dr.  Eve's  1< 
to  be  inoperable,  and  the  use  of  Coley*s  fluid  might  have  been  res 
to,  but  the  operation  proved  to  be  so  thorough  and  such  good  result 
tained,  that  I  can  heartily  congratulate  him  on  the  outcome. 


NEPHROI.ITHOTOMY,     WITH     SUBSEQUENT     NE 

RECTOMY.* 


BY  WM.  D.   SUMPTER^  M.  D.,  OF  NASHVILLE. 


During  September,  1901,  I  was  called  to  see  Mrs.  G.,  ; 
nineteen  years,  in  confinement.  The  puerperal  period  was 
mal,  save  pain  in  the  abdomen  and  left  side  for  two  or  three  c 
No  significance  was  attached  to  the  supposed  after-pains, 
subsequently  the  woman  had  no  similar  discomfort,  except 
aching  pains  after  long  walks  or  exertion,  of  which  she  mad 
mention  until  September,  1904,  when  she  called  to  see  me. 
was  again  pregnant,  three  and  one  half  months.  I  examined 
left  lumbar  region  carefully,  and  found  no  especial  pain  on 
pation,  but  suggested  the  possibility  of  kidney  of  pregnancy  c 
renal  calculus.  She  was  directed  to  send  urine  for  examina 
and  to  report  to  me,  if  pain  continued  or  recurred.  I  did 
see  her  again  until  December  i,  at  which  time  she  was  suffe 
with  a  dry  cough  and  lumbar  pain. 

She  improved  until  December  7,  when  she  suffered  witF 
vere  pains  in  her  back  and  abdomen,  with  inevitable  miscan 
(six  and  one  half  months)  well  advanced,  which  was  compl 
the  next  day.  Rigidity  of  the  abdominal  muscles  and  the  p 
nant  uterus  had  made  palpation  of  the  suspected  kidney  ira 

*  Read  ftt  the  Seventy-Third  Annual  Meeting  of  the  Tennewee  Sute  Medical  Asaocaai 
Memphis,  Tenn.,  April,  1906. 
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sible ;  but  now  on  examination  I  was  able  to  detect  a  large  tender 
kidney,  and  analysis  of  her  urine  showed  an  abundance  of  pus. 
The  next  morning  she  was  removed  to  the  hospital,  and  on  the 
succeeding  forenoon  the  ordinary  lumbar  incision  was  made,  re- 
vealing beneath  perirenal  fat  a  bulging,  thin-walled  abscess  of 
the  kidney.  About  four  ounces  of  foul,  greenish  pus  was  evac- 
uated, and  at  the  bottom  of  the  cavity  a  stone,  located  in  the  pel- 
vis, was  discovered.  From  this  central  stone  with  distinct  facets 
three  other  stones  protruded  from  calices;  and,  on  removal  of 
each,  one  to  three  ounces  of  pus  gushed,  indicating  the  one  large 
abscess  of  the  pelvis,  and  three  adjacent  smaller  ones,  which  had 
been  plugged  by  the  calculi.  Further  examination  of  the  kidney 
was  impossible.  The  woman's  pulse,  118  before  the  operation, 
was  now  165  and  almost  imperceptible.  Two  drainage  tubes 
with  gauze  packing  on  either  side,  were  quickly  placed  in  the 
wound,  outside  dressings  applied,  while  hypodermoclysis  was 
given. 

For  three  days  her  condition  was  seemingly  hopeless,  but  from 
that  time  she  steadily  improved,  and  left  the  hospital  at  the  end 
of  a  month  and  three  days  with  a  fistulous  tract  rapidly  healing, 
which  continued  to  discharge  with  no  seeming  ill  effect  upon  her 
system.  She  steadily  gained  in  weight  and  color,  and  on  the 
whole  during  the  spring  and  sumrtier  of  1905  she  was  in  better 
health  than  for  years,  and  practically  free  from  pain.  Her  urine 
showed  varying  amounts  of  pus,  and  at  times  was  almost  normal. 

After  six  or  eight  months,  when  we  may  say  that  a  renal 
fistula  is  chronic,  although  she  was  seemingly  in  the  best  of  health 
and  free  from  pain,  I  advised  nephrectomy.  This  was  delayed, 
and  on  November  28  she  reported  at  my  office  with  the  fistula 
closed.  As  her  urine  still  contained  pus,  I  attached  no  signifi- 
cance to  the  condition,  and  on  January  2j  she  returned  with  rather 
severe  pain  over  the  kidney,  and  an  abscess  at  the  fistulous  open- 
ing, which  I  opened  and  dilated.  I  insisted  on  immediate  op- 
eration. 

On  February  13,  in  the  line  of  the  old  scar,  excising  it  and  the 
fistulous  tract,  the  structures  were  divided  down  to  the  capsule 
of  the  kidney,  which  was  found  fixed  by  bands  of  adhesions  on 
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all  sides.  On  the  greater  part  of  the  posterior  surface  and 
temal  border  these  were  dissected  free  with  the  fingers  and 
sors.  On  approaching  the  anterior  surface  only  a  margin  o 
external  portion  could  be  freed  by  blunt  dissection.  Care: 
dividing  the  tissues  with  scissors,  beginning  at  the  lower  extre; 
o^  the  kidney,  the  descending  colon  was  found  closely  adhc 
to  the  viscus,  and  was  freed  from  it  with  a  tear  into  the  pe 
neum,  which  was  well  walled  off  with  gauze  and  later  repa 
The  ureter  was  approached  and  liberated ;  and,  after  tying  it  an< 
viding  it,  the  thick  matted  pedicle  was  now  free  at  the  lower  c 
but  the  internal  border,  anterior  surface,  and  upper  extre 
were  so  immovable  that  the  pedicle  could  not  be  isolated.  / 
repeated  attempts  to  separate  these  attached  areas  the  renal 
tery  was  exposed  from  below,  doubly  ligated,  and  severed. 

The  patient's  condition  had  now  become  very  grave; 
believing  the  danger  of  shock  and  hemorrhage  too  great  to 
ther  attempt  to  dissect  the  perirenal  tissues,  I  opened  the  cap 
at  its  highest  freed  point,  and  with  my  fingers  separated  the 
ney  from  its  capsule  for  its  upper  half.     The  capsule  adjacer 
the  hilum  was  clamped  with  a  large  pair  of  pedicle  forceps, 
four  smaller  pairs  were  applied  to  the  bleeding  edges  of  the 
cised  capsule,  a  ligature  passed  around  the  area  of  the  ma 
pedicle  which  should  include  the  renal  veins ;  but  to  insure  agj 
further  hemorrhage  two  large  clamps  were  used  above  and 
low,  their  ends  in  close  apposition.     Thus  in  removal  of  the 
ney  it  was  necessary  to  leave  in  situ  at  the  upper  angle  of 
wound  a  little  more  than  a  third  of  the  adherent  capsule, 
bleeding  points  were  apparent  and  gauze  was  packed  in  the  ca 
with  the  forceps  in  position.     Closure  of  the  lumbar  incision 
not  deemed  advisable.     Hypodermoclysis  was  given,  and  the 
tient  left  tht  operating  table  with  a  pulse  of  150. 

During  the  operation  three  or  four  abscesses  ruptured  thro 
the  thin  portion  of  the  capsule.  The  presence  of  numerous 
culi  was  evident.  Examination  of  the  excised  kidney,  whose 
mensions  were  2 J^  x  5  x  8J^  inches,  revealed  multiple  abs 
cavities,  completely  riddling  its  substance;  and  sixteen  ca] 
about  the  size  of  navy  beans  were  removed  from  the  medul 
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portion,  and  a  number  of  smaller  ones  from  the  cortex.  The 
capsule  adjacent  to  the  hilum  was  more  than  a  fourth  of  an  inch 
in  thickness. 

The  patient's  pulse  continued  rapid  for  several  days.  Tem- 
perature at  no  time  exceeded  102*.  Clamps  were  removed  on 
the  third  day  with  no  secondary  hemorrhage.  Urine  secreted 
the  first  twenty- four  hours  after  operation  was  thirty-three  ounces, 
and  on  succeeding  days  twenty-three  to  forty  ounces,  the  amount 
on  the  day  before  the  patient  left  the  hospital  being  fifty^five 
ounces.  Patient  returned  to  her  home  on  March  11,  and  has 
since  had  no  complications,  and  the  wound  is  now  practically 
closed. 

The  case  presents  many  points  for  our  consideration : — 

Diagnosis. —  Early  recognition  of  renal  calculi  is  important  to 
prevent  atrophy,  hydronephrosis,  infection,  pyonephrosis,  peri- 
nephritic  abscess,  fistula,  anuria,  etc.  Timely  operation,  before 
the  patient  is  in  a  weakened  state,  is  to  be  desired ;  yet  the  diffi- 
culty is  clearly  shown  in  Doran's  report  that  in  twenty-four  kid- 
neys revealing  the  presence  of  stones  only  eleven  had  had  symp- 
toms of  calculi.  It  is  well  proven  that  aseptic  concretions  may 
long  remain  with  no  evidence  of  their  presence. 

Pain. —  This  patient  had  no  definite  pain  when  the  four  calculi 
were  in  the  pelvis  of  the  kidney  until  the  gravid  uterus  of  six 
and  a  half  months  had  pressed  upon  it,  producing  irritation  and 
an  abscess.  This  is  explained  by  observers,  who  state  that  fixed 
or  imbedded  stones  give  little  pain  or  none,  that  suppurative  pyo- 
nephrosis is  usually  chronic,  and  may  sometimes  destroy  practi- 
cally all  the  viscus  without  the  slightest  pain.  The  quiescent  state 
of  the  kidney  with  sixteen  remaining  stones  after  nephrolithotomy 
is  corroborated  by  similar  statistics.  Although  pain  is  of  great 
diagnostic  value  it  is  often  absent  or  deceiving.  Palpation  often 
fails  to  elicit  pain  in  verified  cases  of  nephrolithiasis  where  there 
is  no  infection  or  enlargement. 

Hemorrhage. —  At  no  time  was  blood  detected  in  the  urine. 

Frequent  Urination. —  This  condition  was  absent  until  two 
weeks  before  nephrectomy,  never  necessitating  emptying  the  blad- 
der during  the  iright.     In  suppurative  pyonephrosis  with  or  with- 
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out  calculus  we  must  consider  the  choice  of  nephrotomy  or  r 
rectomy.  Nephrotomy  is  the  less  dangerous  procedure,  and 
result  in  permanent  relief  or  be  followed  by  severe  pain,  fii 
or  sepsis.  Often  the  condition  of  the  patient  will  not  allow 
attempt  to  remove  the  kidney.  However,  in  this  case  I  si 
not  have  considered  primary  nephrectomy,  for  in  any  suppur 
condition  of  the  kidney  involving  the  cortex  and  perirenal  tis 
I  believe  evacuation  and  drainage  with  subsequent  nephrec 
is  tctbe  preferred.  The  inflammatory  mass  has  time  to  be< 
circumscribed,  the  other  organ  will  assume  the  function  of 
and  the  condition  of  the  patient  in  most  cases  will  be  more  f; 
able  for  so  serious  an  operation.  It  is  true  that  secondary  r 
rectomy  is  the  more  difficult  operation,  as  adhesions  are  al 
complications.  This  condition  indicates  the  inflammatory 
at  the  time  of  nephrectomy  usually,  and  signifies  the  dangt 
tearing  through  inflamed  tissue,  so  intimate  to  adjacent  st 
ures,  and  is  an  explanation  for  so  many  deaths  in  priman 
phrectomy  for  extensive  suppurative  conditions  of  the  orga 
my  opinion. 

The  close  relation  of  the  kidney  to  its  surrounding  struc 
we  will  briefly  consider,  for  the  left  side  only,  to  explain  th< 
hesions  of  the  capsule  to  the  descending  colon  as  demonstr 
and  as  I  believe  to  the  pancreas,  and  also  to  the  diaphragm 
spleen,  making  it  impossible  to  expose  the  upper  pole, 
diaphragm  separates  the  kidney  from  the  pleura,  as  it  dips  c 
to  form  the  phrenico-costal  sinus.     It  is  at  this  point  ireqw 
absent,  and  in  efforts  to  remove  the  viscus  the  pleura  has 
torn.      The  cough  at  miscarriage,  hiccough,  vomiting,  and 
cough  after  nephrectomy  also  indicates  its  close  relation, 
descending  colon  and  pancreas  areas  in  front  of  the  kidney 
non-peritoneal,  and  are  connected  to  the  organ  by  loose 
nective  tissue ;  the  suprarenal  capsule  invests-  the  inner  po; 
of  its  upper  extremity ;  the  lieno-renal  ligament  connects  it 
the  spleen.      These  relations  easily  explain  the  fixation  of 
capsule,  and  the  risk  in  too  violent  efforts  to  break  up  the 
hesions,  which  may  be  as  direful  as  rough  handling  of  the  pec 
and  injury  to  the  renal  veins  or  anomalous  vessels.      Rese< 
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of  the  twelfth  rib,  needle  exploratory  punctures  into  the  kidney 
substance  for  stone,  procedures  rarely  if  ever  necessary  or  ad- 
vantageous, the  indications  or  results  of  morcellement  I  shall  not 
discuss  in  this  paper. 

In  nephrectomy  for  suppurating  kidney  drainage  is  of  great  4il*  #  " 

importance.     Treves  says,  "  Few  operations  are  so  anxious  and  *  '  - 

difficult  as  removal  of  a  large  suppurating  kidney,  universally  ad-  ' 
herent,  and  the  wound  in  such  a  case  will  require  free  provision 
for  drainage." 

In  concluding  my  paper  I  wish  to  refer  to  abdominal,  or  trans-  .  •  J» 

peritoneal,  nephrectomy  as  contraindicated  in  suppurating  kidney.  /!,""    *,    ^* 

The  coffer-dam  technique  may  appear  excellent,  and  is  practiced  *    ^'*'l/  , 

with  success;  but  I  believe  all  dangers  of  sepsis  should  be  kept  ,*  *^^ 

extra-peritoneal  if  possible.  ♦  •   ^  /   *.  ;*  *     ^'  ♦ 

Trendelenburg  has  advised  nephrectomy  for  large  tumors, 
and  lumbar  nephrectomy  for  suppurating  kidneys.      Schede  on  , 

the  other  hand  has  removed  the  largest  tumors  of  the  viscus  by  U,J* 

the  lumbar  incision.  Israel  spurns  the  abdominal  route  alto- 
gether. It  is  of  interest  to  know  that  the  mortality  of  neph- 
rectomy during  the  last  decade  is  seventeen  per  cent,  for  the 
lumbar,  and  19.4  per  cent,  for  the  abdominal  methods. 

Whatever  the  renal  lesion,  whatever  the  incision  chosen,  care- 
ful, conservative  methods,  especially  avoiding  causation  of  shock, 
which  is  the  greatest  factor  of  fatality  in  renal  surgery,  will  be 
productive  of  satisfactory  results  in  the  hands  of  the  pains-tak- 
ing surgeon. 

DISCUSSION. 

Dr  Hazlb  Padgett,  of  Nashville:  Mr,  President,— CdiSts  like  the  doc-  ^  .  --^ 

tor  has  reported  so  well  are  always  of  interest,  and  it  is  really  wonderfully  I  *    A    1^ 

interesting  to  see  how  long  a  kidney  will  bear  the  presence  of  a  stone  *•'  '.      » 

without  any  clinical  symptoms  manifesting  themselves.     This  is  proven  in  ^  - 

one  of  several  ways,  which  it  is  not  necessary  to  mention.     When  a  patient  j  *  . 

begins  to  complain,  make  a  microscopical   examination   of  the  urine,   a  ^  ^        *  . 

chemical  analysis,  and  in  going  over  the  urine  you  may  find  slight  evi-  "^.        -^      1  ^'  ^ 

dcnces  even  then.     When  pain  is  the  prominent  element  in  a  case  of  renal  i  *r       ►^ 

calculus,  you  may  doubt  the  veracity  of  your  diagnosis  until  more  positive  -  "*     f 

clinical  and  pathologic  findings  are  added.     When  you  get  greater  ten-  p         ^\ 

dcmess  and  pain,  with  the  presence  of  blood,  the  symptoms  are  quite  in-  "I '      .     * 

dicative.     In  renal  calculus  diagnosis  we  cannot  be  too  careful  in  paying  '^'  -  ^  1 


.  r^ 


■  1^ 
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attention  to  pain  in  the  back,  and  we  will  sooner  or  later  have  pos 
indications  of  calculus  which  demand  surgical  interference.  There 
condition  in  renal  pathology  that  I  wish  to  lay  stress  on,  because  it 
often  mistaken  for  stone.  We  will  have  a  certain  number  of  patients 
present  some  of  the  clinical  features  of  renal  calculi,  such  as  pain  ref< 
to  the  bladder,  and  possibly  the  presence  of  a  few  renal  epithelial  or  p 
cells,  if  not  the  presence  of  a  few  red  blood  corpuscles,  or  the  pre! 
or  absence  of  a  few  pus  cells.  A  diagnosis  of  calculus  is  made.  You 
resort  to  a  surgical  operation,  and  the  X-ray  may  reveal  a  normal 
dition;  but  going  further  with  a  microscopical  analysis  of  the  urine, 
will  find  the  presence  of  tube  casts.  Keep  the  patient  under  observai 
the  tube  casts  will  disappear  without  the  presence  of  albumin.  The  n 
tional  integrity  of  the  kidney  is  restored,  and  the  patient  will  not 
stone  formed  under  years  of  observation,  even  though  you  analyze 
clinical  condition,  and  make  chemical  and  microscopical  analyses  oi 
urine.  Some  patients  have  these  explosions  often,  referable  to  the 
ney,  and  stone  is  supposed  to  exist  but  never  found. 

I  know  that  a  number  of  these  cases  exist  that  are  often  diagnose 
renal  calculus,  and  operated  upon  with  negative  results.  The  patient: 
X-rayed  and  operated  on  by  competent  men;  the  urine  is  examinee 
peatedly  with  the  condition  I  have  just  stated  —  the  presence  of  a 
tube  casts,  a  few  renal  epithelial  cells,  and  possibly  a  few  red  cells; 
if  you  keep  that  patient  under  observation,  you  may  never  find  a  stor 
stones  and  all  symptoms  and  findings  pass  away  in  a  short  time.  It  s 
to  me  it  is  a  renal  manifestation  of  a  lithemic  or  uric  acid  explosion 
that  I  am  going  to  get  on  to  the  subject  of  the  so-called  uric  acid 
thesis,  but  I  simply  call  your  attention  to  this  condition  because  I  have 
it  so  often  in  my  practice,  and  have  seen  surgeons  diagnose  and  op 
for  stones  in  the  condition  just  described.  Surgeons  have  failed  to 
with  the  X-ray  and  at  operation  the  presence  of  stone,  and  it  is  their 
dition  I  wish  to  emphasize. 

Dr.  Louis  Lbroy,  of  Nashville:  There  is  still  another  phase  to 
question.  Dr.  Padgett  has  outlined  a  series  of  cases  in  which  the 
dences  of  stone  were  negative,  while  the  symptoms  were  positive.  I 
also  seen  a  case  or  two  in  which  some  blood  was  present  in  the  u 
There  was  some  renal  irritation.  It  was  difficult  to  locate  exactlj 
pain,  and  still  it  was  thought  to  be  hepatic  in  origin.  While  the  fir 
of  minute  quantities  of  blood  microscopically  in  the  urine  is  one  of 
most  important  diagnostic  points,  still  it  sometimes  happens  that  e 
through  a  reflex  condition  or  otherwise,  similar  microscopic  quan 
of  blood  will  be  found  in  cases  of  hepatic  congestion  or  in  gall-stom 
fections. 

Dr.  Wii,uam  Litterer,  of  Nashville:  I  was  particularly  fortuna 
eeeing  the  specimen  exhibited  by  Dr.  Sumpter.   This  case  presents  se 
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pathologic  features  which  are  unique.  In  the  first  place,  he  referred  to 
the  stones  being  situated  in  the  cortical  instead  of  the  medullary  portion. 
In  most  cases  they  are  situated  in  the  medullary,  rarely  in  the  cortical. 
In  this  case  I  helped  Dr.  Sumpter  cut  out  of  the  cortical  portion  several 
stones  that  were  as  large  as  the  end  of  my  little  finger.  They  were  sur- 
rounded by  a  capsule  in  which  there  was  a  distinct  cyst  formation.  This 
latter  feature  is  fairly  unique,  however,  it  does  sometimes  occur.  I  did  not 
catch  just  exactly  what  Dr.  Sumpter  said  with  reference  as  to  whether 
blood  was  or  was  not  constantly  absent  in  this  case.  Did  you  say  that 
blood  was  constantly  absent? 

Dr.  Sumptkk:  Yes. 

Dr.  Littercr:  That  may  be  accounted  for  by  the  fact  that  the  stones 
were  simply  impinged,  held  tight  in  their  place.  In  such  cases  we  could 
not  expect  to  find  in  every  case  microscopic  blood  in  the  urine.  But  in 
conditions  in  which  the  stones  are  loose,  and  not  encysted,  thereby  produc- 
ing irritation,  we  would  necessarily  expect  to  find  a  certain  amount  of 
blood  in  the  urine. 

In  regard  to  the  transperitoneal  route  of  operation,  which  the  es- 
sayist condemns,  there  has  appeared  an  excellent  article  only  a  few  months 
ago  in  the  Journal  A.  M.  A.,  written  by  George  Walker,  of  Johns  Hopkins, 
entitled  "Transperitoneal  Ligation  of  the  Renal  Vessels  as  a  Preliminary 
to  Lumbar  Nephrectomy  for  Malignant  or  Tuberculous  Kidney."  He 
recommends  making  an  abdominal  incision,  to  tie  off  the  renal  vessels,  then 
make  a  lumbar  incision  and  remove  the  kidney.  He  brings  out  some  im- 
portant points.  We  know  that  after  nephrectomy  for  tuberculosis  or 
malignant  disease  metastases  are  liable  to  occur,  and  many  cases  have  been 
reported  after  such  a  procedure.  Because,  in  order  to  free  the  kidney  from 
its  bed,  it  is  necessary  to  press,  squeeze,  and  otherwise  manipulate  the 
organ,  which  is  done  before  you  ligate  the  renal  vessels,  the  result  will  be 
a  dislodgement  of  the  cancer  cells  or  tubercle  bacilli,  which  means 
that  they  will  become  dis.seminated  through  the  body  and  a  fatal  issue 
will  surely  ensue. 

In  the  case  that  Dr.  Sumpter  reports  this  method  is  not  as  ideal  as  the  two 
conditions  mentioned,  because  in  a  septic  kidney  you  are  liable  to  get  the 
peritoneum  infected,  especially  if  you  attempt  to  take  it  out  by  this  route ; 
but  it  seems  to  me  there  would  be  little  danger  of  an  infection  taking 
place,  by  tying  off  the  renal  vessels  through  the  peritoneal  route  and  then 
make  a  lumbar  incision  and  remove  the  kidney  by  that  route.  It  cer- 
tainly would  to  some  extent  eliminate  a  possible  pyemia.  The  mortality 
from  the  transperitoneal  route  is  said  to  be  about  three  per  cent  higher 
than  the  other;  but  when  one  considers  the  probability  of  a  metastasis 
being  produced  as  a  result  of  the  latter,  the  former  operation  is  surely 
worth  considering. 

Dr.  Dsering  J.  Roberts,  of  Nashville :  I  have  always  laid  great  stress 
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on  making  a  diagnosis  in  all  cases,  if  possible.  I  have  been  much  i 
ested  in  the  paper  of  my  friend,  Dr.  Sumpter,  who  has  presented  so  : 
interesting  points.  But  I  rise  particularly  to  refer  you  to  a  case  that 
reported  three  decades  ago.  You  will  find  an  account  of  it  in  the  "  T 
actions  of  the  Louisville  Meeting  of  the  American  Medical  Assodai 
at  which  "The  Sage  of  Swallow  Bam"  — W.  K  Bowling,  M.  D.,  of  1 
ville  —  and  J.  Marion  Sims  were  present.  The  case  was  reported  b 
the  Surgical  Section,  and  the  three  calculi  which  were  removed  fror 
kidney  post-mortem  were  exhibited.  The  history  of  the  case  in 
was  this: — 

A  negro,  from  1866  to  1876  (ten  years),  had  been  the  very  pictu 
health.  He  had  never  made  any  complaint  of  any  trouble  during 
period.  Dr.  David  Yandell  was  acquainted  with  this  man,  as  was 
Dr.  John  A.  Ouchterlony.  He  hauled  material  and  goods  for 
houses.  As  I  have  said,  he  never  made  complaint  of  any  trouble  in 
ten  years.  While  the  Association  was  in  session  in  Louisville,  this 
while  driving  his  dray,  was  thrown  suddenly  forward  by  his  horse  fa 
a  tobacco  hogshead  rolling  over  him  and  killing  him.  The  body  was 
to  the  City  Hospital  in  Louisville,  and  a  post-mortem  examination 
made.  Three  calculi  were  found,  any  one  of  which  was  not  less 
one  inch  in  its  shortest  diameter.  The  right  kidney  was  completel; 
generated  to  a  mere  cyst.  The  left  kidney  was  hypertrophied,  wii 
perfect  and  normal  a  renal  structure  as  I  have  ever  seen.  To-day 
a  case  would  be  diagnosed  by  microscopical  examination,  by  the  5 
and  by  urinary  tests,  and  operation  instituted.  But  for  ten  years  this 
did  not  have  a  symptom  which  was  indicative  of  calculi,  and  he  i 
have  lived  ten  years  longer  without  any  symptoms  or  trouble  had  not 
accident  occurred  which  resulted  in  death. 

Dr.  Sumpter  (closing  the  discussion)  :  I  feel  that  the  case  I  hav 
ported  was  sufficiently  interesting  to  bring  it  before  the  Society.  It  s 
that  the  diagnosis  of  renal  calculi  is  not  easy,  and  in  this  connect! 
wish  to  say  that  the  X-ray,  although  of  great  value  in  certain  cas( 
that  it  is  claimed  one  can  map  out  the  area  and  presence  of  the  kidnc 
it,  still  it  will  not  always  disclose  a  stone  or  stones. 

The  absence  of  pain  or  other  symptoms,  as  mentioned  in  the  cas 
ported  by  Dr.  Roberts  of  having  occurred  many,  many  years  ago,  is 
tainly  not  to  be  ignored  in  conditions  or  disturbances  of  the  bla 
In  the  surgical  technique,  I  wish  to  say  that  the  upper  third  of  the  ca 
was  so  closely  adherent  that  it  seemed  impossible  to  remove  it.  I  d( 
believe  to-day  it  could  have  been  removed  without  the  loss  of  life  o 
patient.  I  had  occasion  during  the  past  summer  to  see  two  cases  < 
ated  on,  one  in  which  a  lumbar  incision  was  made,  and  the  other  1 
operated    on   transperitoneal ly.      Both    patients   passed    away   the 
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week.  Death  was  undoubtedly  brought  about  in  these  cases  by  the  se- 
vere tugging  and  traction  on  the  sympathetic  plexus. 

The  transperitoneal  method  I  only  referred  to.  I  should  not  want 
my  kidney  taken  out  through  my  peritoneal  cavity.  We  can  stitch  the 
posterior  layers  to  the  abdominal  incision  and  make  the  operation  extra- 
peritoneal, but  rather  than  not  have  little  points  of  possible  infection,  I 
would  rather  have  my  kidney  taken  out  by  a  process  of  dissection  which 
is  not  so  dangerous.  The  transperitoneal  method  may  be  good  for  large 
tumors,  sarcomas,  tuberculosis,  cystic  tumors,  etc.  Where  pus  is  present, 
it  is  contraindicated. 

As  to  the  dangers  of  the  operation,  to  those  who  would  operate  on  the 
kidney,  I  wish  to  reiterate  the  point  I  made  just  now,  that  a  kidney  does 
not  have  to  be  pulled  on,  but  can  be  dissected  free  almost  in  its  position 
instead  of  trying  in  every  instance  to  pull  it  outside  of  the  wound  and  ty- 
ing the  vessels. 


^h^iilMts. 


THE  PROBILIN  TREATMENT  OF  CHOLELITHIASIS. 


In  May,  1904,  Dr.  W.  Bauermeister  published  in  the  Therap, 
Monatsheftc  his  results  from  the  treatment  of  gall-stone  disease 
with  probilin,  a  pill  composed  of  acid  sodium  oleate,  salicylic 
add,  menthol,  and  phenolphthalein.  Salicylic  acid  is  an  ac- 
knowledged cholagogue  and  biliary  disinfectant;  acid  sodium 
oleate  is  also  a  recognized  cholagogue;  menthol  is  an  analeptic 
and  carminative;  and  phenolphthalein  stimulates  intestinal  ac- 
tivity. 

Since  then,  four  years  ago,  he  has  seen  probilin  give  brilliant 
results  in  the  very  severest  attacks  of  cholelithiasis ;  but  he  bases 
his  conclusions  of  its  efficacy  only  upon  cases  that  he  treated  two 
years  ago  or  longer.  To  eighty  such  patients,  mostly  dating 
from  1902  and  1903,  he  sent  letters  of  inquiry,  so  as  to  get  their 
own  opinions;  for  gall-stone  disease  is  an  affection  concerning 
which  the  sufferer  can  judge  with  great  exactitude  whether  his 
malady  has  persisted.  The  following  questions  were  put :  Have 
you  been  cured?  If  so,  by  what?  Do  you  feel  much  or  only  a 
little  improved?     Have  you  noted  no  effect  whatever? 

To  these  eighty  inquiries  forty-two  answers  were  received. 
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Doubters  may  claim  that  the  missing  replies  represent  polite 
approval ;  but  such  is  not  his  opinion.     The  few  disapprovals 
in  first,  for  the  public  nowadays  is  much  quicker  to  blame 
to  praise.      Besides,  he  knows  positively  that  quite  a  nu 
who  failed  to  answer  are  in  good  health  and  entirely  free 
trouble. 

Four  patients  disapproved  of  probilin.  One  was  a  gentli 
who  suffered  severely  from  cholelithiasis  for  about  five  years 
who,  after  trying  everjrthing,  was  operated  on  two  and  a 
years  before  he  tried  probilin.  Soon  after  the  operation  hi 
troubles  reappeared,  and  he  claims  that  probilin  had  no  e 
His  present  freedom  from  trouble  he  ascribes  to  some  hous< 
remedy,  whose  nature  he  would  not  reveal.  The  second  p« 
did  see  some  results  from  probilin,  but  they  did  not  endure 
was  only  after  using  tea  and  oil  that  she  passed  twenty-one  st 
and  since  then  she  had  no  pain.  I  am  doubtful  as  to  the  pai 
of  concretions,  since  the  examination  of  so-called  calculi  p; 
under  oil  treatment  shows  that  they  are  merely  saponified  m 
formed  in  the  intestines,  not  stones.  The  third  patient  also 
he  got  relief  after  oil  treatment.  The  fourth  patient  states 
even  after  the  probilin  treatment  attacks  occurred  at  interva 
six  to  eight  weeks.  She  had  another  treatment  after  it,  inch 
Neuenahr  and  Carlsbad,  without  avail. 

Seventeen  patients  replied  that  they  were  improved  or  gt 
improved,  and  consider  their  present  condition  fairly  good  or 
good.  Most  of  them  have  been  through  varied  methods  of  t 
ment,  so  that  we  must  lay  especial  stress  on  the  improvement 
note.  Experience  has  taught  them  to  be  cautious  enough  to  j 
only  of  improvement,  even  if  they  have  had  no  attack  for  a 

Twenty-one  patients  state  explicitly  that  they  are  cured; 
is,  that  since  the  first  probilin  course  —  in  many  cases  taken 
years  before  —  there  has  been  no  sign  of  the  disease.     Son 
these  cases  were  light,  but  many  of  them  were  severe,  and  fo 
a  few  the  operating  table  was  already  waiting. 

Thus  four  patients  were  not  influenced,  seventeen  were 
proved,  and  twenty-one  were  entirely  cured.  Similar  results 
been  reported  to  me  by  other  physicians.     We  see  stones  v< 
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under  probilin  with  a  frequency  entirely  unknown  under  other 
medication;  colic  with  the  passages  is  usually  light,  and  may  be 
absent,  though  sometimes  it  is  marked. —  Abstracted  from  the 
Therap.  Monatshefte,  March,  ipo6. 


NINTH  ANNUAL  MEETING  OF  THE  ASSOCIATION  OF 
MEDICAL  OFFICERS  OF  THE  ARMY  AND  NAVY  OF 
.      THE  CONFEDERACY. 


Held  at  Neiv  Orleans,  La.,  April  25  and  26, 1906, 


(Concluded  from  July  Number.) 

nRS^  DAY  —  AFTERNOON   SESSION. 

The  Association  was  called  to  order  at  three  p.  m.,  by  the 
President,  Dr.  Todd. 

Dr.  J.  W.  Steger,  who  had  been  placed  on  the  program  for  a 
paper  on  "Army  or  Camp  Itch,"  said  that  he  had  not  prepared  a 
paper,  but  in  an  interesting  manner  made  some  remarks  upon  the 
subject,  giving  in  detail  his  experiences,  remarking  upon  the  an- 
noyance and  inconvenience  resulting  therefrom,  in  some  instances 
disabling  a  man  from  duty.  He  gave  his  measures  of  treatment, 
relying  principally  upon  sulphur. 

Dr.  Keller  mentioned  oil  of  sassafras,  which  he  said  that  in 
combination  with  sulphur  made  into  an  ointment  with  lard  he 
found  very  efficacious. 

Dr.  Tebault  said  that  he  used  the  following:  Oil  of  sassafras, 
oil  of  juniper,  gum  camphor,  each  half  an  ounce ;  aqua  ammonia,  { 

chloroform,  each  one  ounce,  with  three  ounces  of  spts.  nitre  dulce,  ^ 

used  twice  a  day  after  a  good  bath.     He  said  that  it  would  kill 
all  the  parasites. 

Drs.  Tichenor  and  Estes  both  commended  the  use  of  oil  of 
sassafras. 

Dr.  Lewis  said  that  in  the  cavalry  when  this  trouble  prevailed 
they  relied  entirely  on  sulphur. 
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Dr.  Thornton  used  sulphur  and  lime  with  very  good  resul 

Dr.  Beard  relied  alone  on  sulphur. 

Dr.  Steger,  closing  the  discussion,  said :  "  So  far  as  renK 
are  concerned,  I  believe  a  simple  ointment  of  sulphur  and  lai 
be  sufficient." 

Dr.  Keller :  "At  the  last  meeting  of  this  Association  I  wai 
pointed  to  submit  a  paper  on  smallpox.  During  my  leisure  n 
ents  since  then,  I  wrote  up  a  batch  of  scratch-book  paper  suffi< 
to  make  a  small  volume;  but  on  reading  it  over  before  coi 
to  this  meeting,  not  feeling  disposed  to  overtax  your  patien< 
tore  up  the  manuscript  and  pitched  it  into  my  waste  basket, 
decided  to  submit  a  brief  report,  which  is  as  follows :  '  Un 
sal  and  Compulsory  Vaccination.'  With  this  more  can  be 
complished  in  connection  with  this  disease  than  anything  e 

Drs.  Lewis,  Roberts,  Thornton,  and  Steger  made  remaric 
commending  the  paramount  importance  of  vaccination. 

The  following  members  then  related  some  interesting  pers 
reminiscences  of  their  service  during  the  war:  Drs.  Aberm 
Beard,  Newton,  and  Steger. 

Dr.  Todd  stated  that  the  Association  desires  to  expres 
deepest  and  most  sincere  sympathies  with  our  comrade,  Dr.  K< 
who  has  recently  sustained  the  sad  and  irreparable  loss  ol 
wife,  after  a  long  and  eventful  married  life  of  over  fifty- 
years.  Mrs.  Keller  was  a  most  noble  and  estimable  woma 
Kentucky. 

The  Association  then  adjourned  until  lo  a.  m.  next  da 

MORNING  SESSION  —  THURSDAY,  APRII,  26. 

The  Association  was  called  to  order  by  the  President, 
Todd. 

The  Secretary  announced  that  the  luncheon  to-day  woul( 
at  12  o'clock,  and  that  the  ladies  of  New  Orleans  would  be  ' 
much  disappointed  if  every  Confederate  surgeon  in  the  city 
not  present.  He  also  stated  that  the  ladies  accompanying 
surgeons  were  also  expected  at  the  luncheon  and  would  be  i 
cordially  welcomed. 

The  Secretary  then  read  the  following  brief  paper  sent  hir 
Dr.  A.  Porter  Brown,  of  Fort  Worth,  Texas,  who  in  a  pers 
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note  expressed  his  regrets  at  not  being  able  to  be  present  at  the 
meeting.  The  paper  he  would  entitle  "  Some  Reminiscences," 
and  is  as  follows : — 

"  Comrades:  At  Shiloh,  I  had  some  muddy  experiences.  One 
night,  while  lying  on  my  oil-cloth  blanket,  I  felt  a  pushing  about 
my  hip.  I  concluded  to  cut  whatever  it  was  away ;  reaching  in 
my  pocket  for  my  knife,  the  muddy  water  was  ejected  from  my 
pocket.  I  drew  out  my  hand,  shook  out  the  mud,  and  resigned 
myself  to  mud  and  water.  Being  detailed  by  General  Ruggles, 
at  the  request  of  his  Aid,  Col.  Preston  Pond,  I  organized  the  first 
hospital  at  Port  Hudson,  La.  (my  old  home).  When  General 
Banks  came  up  to  Baton  Rouge,  I  was  ordered  to,  and  moved 
the  sick  back  twenty-one  miles  to  Clinton,  La.,  where  I  estab- 
lished the  first  hospital  there,  and  by  the  generous  aid  of  the  good 
women  of  my  old  home  land,  I  soon  had  one  hundred  and  eighty- 
five  well-equipped  beds  full  of  sick  and  wounded  Confederates. 

"  My  matron  was  a  Mrs.  Hare,  who  on  leave  of  absence  went 
to  New  Orleans,  where  other  good  women  furnished  her  with  a 
large  lot  of  Confederate  gray  underwear,  in  which  was  quilted 
quinine  and  morphine.  Paying  General  Butler's  brother  (who 
was  the  pass-furnishing  officer)  a  silver  dollar,  he  gave  her  a 
pass  out  of  New  Orleans.  She  had  to  go  out  to  Lake  Poncha  by 
train,  thence  up  bayous  in  small  boats,  thence  by  buggies  on  to 
Clinton,  La.,  where  she  gladly  gave  us  the  gray  cloth  and  medi- 
cine, which  helped  us  much  in  our  Siliman  Confederate  Hospital 
at  Clinton,  La. 

When  General  Banks  invested  Port  Hudson,  the  hospitals  out- 
side and  near  to  Port  Hudson  were  all  necessarily  broken  up.  I 
was  elected  captain  of  cavalry  and  served  as  surgeon  and  doctor 
for  the  balance  of  the  war. 

Once  at  a  small  town  in  northeast  Tennessee  as  surgeon,  I 
was  called  to  the  rear  to  attend  a  wounded  man  who  was  shot 
from  the  mountains  above  the  road  as  we  went  west ;  he  was  some 
distance  in  the  rear  of  our  command,  and  when  the  wounded 
man's  companion  came  galloping  up  to  where  Col.  John  Scott 
was,  he  reported  the  shooting.  Colonel  Scott  called  to  the  adju- 
tant to  detail  two  men  to  accompany  Dr.  Brown  back  to  the 
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wounded  man.  Great  goodness!  thought  I,  a  surgeon  and 
men  to  go  back  into  the  enemy's  grounds  looks  scary.  G 
back,  several  of  the  others  requested  me  to  take  them  with  me 
I  did  so,  and  found  the  soldier  badly  wounded  in  his  thigh, 
had  no  ambulance,  but  carried  him  on  horse-back  until  he  fai 
in  front  of  a  German's  house.  I  had  him  carried  in  and 
Dutchman  said,  '  Doctor,  the  Yanks  will  be  here  after  hin 
night/  and  so  they  did,  but  the  Dutchman,  being  a  sympatl 
with  us,  hid  him,  and  in  a  few  days  bored  holes  in  the  botto; 
his  ox-cart  for  breathing  air,  placed  the  wounded  man  in  the 
covered  him  high  with  hay,  and  drove  the  wagon  and  wou 
Confederate  down  to  Chattanooga  whence  we  again  heard  of 

"  Many  other  surgical  cases  and  hair-breadth  escapes  I 
during  the  war.  I  have  been  the  family  physician  of  one  of 
Ben  Grierson's  men,  and  one  of  the  Fifth  Indiana,  both  of  ¥ 
commands  I  met  in  battle  during  the  war,  and  who  are  now  : 
friends." 

Dr.  Newton,  of  Georgia,  made  some  remarks  in  refereni 
the  relation  of  the  Association  of  Medical  Officers  to  the  Ui 
Confederate  Veteran  Association,  and  suggested  applying  i 
charter  as  a  camp  of  the  latter. 

This  was  discussed  by  Drs.  Tebault,  Steger,  Thornton,  1 
enor,  Abernathy,  the  President,  and  Secretary,  and  it  was  de< 
that  while  the  members  of  the  Association  of  Medical  Ofl 
were  all  eligible  to  membership  in  the  U.  C.  V.  organization, 
all  of  them  were  probably  members,  yet  the  Association  of  1 
ical  Officers  to  which  were  eligible  only  certain  members  ol 
U.  C.  V.  was  a  distinct  organization,  just  as  the  organize 
of  "  Forrest's  Cavalry  "  consisted  of  members  of  the  U.  C.  V. 
all  Confederate  veterans  were  not  and  could  not  be  membei 
Forrest's  Cavalry,  and  so  also  as  with  other  special  organizat: 

Dr.  Stanford  E.  Chaille,  of  New  Orleans,  coming  into 
Hall  at  this  time,  was  presented  to  the  Association  by  Dr.  T 
He  was  greeted  with  applause. 

Dr.  Chaille :  "  It  is  with  great  emotion  that  I  look  upon 
comrades  of  the  past.  My  heart  cannot  but  respond  to  thos 
you  who  are  present.     I  have  appreciated  very  highly  the  wai 
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of  your  welcome  here,  and  I  feel  that,  if  it  was  the  duty  of  any- 
body to  be  present  to-day  it  was  mine. 

*'  I  am,  I  believe,  the  senior  in  years  and  the  senior  in  rank 
of  the  old  medical  officers  of  New  Orleans.  In  addition  to  this 
I  have  charge  of  this  college,  and  wish  to  express  to  all  present 
the  warm  welcome  you  deserve. 

"Another  claim  upon  my  attendance  here  is  the  presence  of 
your  President,  Dr.  C.  H.  Todd,  who  is  not  only  an  old  friend 
of  mine  but  one  of  my  former  pupils,  of  whom  I  am  justly  proud, 
not  only  for  his  position  in  the  army,  but  also  as  a  member  of  our 
profession. 

"  Comrades,  to  you  my  heart  has  gone  forever  with  feelings 
of  everlasting  gratitude.  Now,  I  wish  to  express  my  compliments 
to  all  ladies  here  present,  and  to  say  that  there  are  no  better 
women  than  our  own,  the  women  of  the  South.  During  times 
that  have  passed,  in  all  our  trials,  our  women  were  always  by  our 
side  in  every  place  where  men  were  in  need  of  them,  and  I  still 
thank  God  for  this  blessing." 

Dr.  Thornton :  "  Mr.  President,  I  move  that  thanks  be  tendered 
out  to  Dr.  Chaille  by  this  Association  for  his  presence  here." 
Seconded  and  adopted. 

The  Association  then  adjourned  until  2  p.  m. 

AFTERNOON    SESSION — THURSDAY. 

The  Association  was  called  to  order  at  2  p.  m.^  by  President 
Todd.  The  committee  to  audit  the  account  of  the  Secretary  and 
Treasurer  reported  that  the  same  was  correct  with  accompany- 
ing vouchers  for  the  expenditures  reported. 

Dr.  Roberts  presented  W.  E.,  a  private  in  the  Twentieth  Ten- 
nessee Regiment,  who  had  received  a  very  severe  and  remarkable 
wound  at  the  battle  of  Chickamauga,  and  invited  all  who  so  de- 
sired to  accompany  him  to  the  adjoining  room  and  examine  the 
nature  of  the  wound. 

Dr.  Tebault  presented  Capt.  C.  Knowlton,  who  had  received 
a  very  severe  gun-shot  wound  in  the  knee  in  front  of  Richmond. 
The  remarkable  feature  of  the  case  being  a  successful  resection 
of  the  knee-joint.  Captain  Knowlton  related  his  personal  expe- 
rience and  recollections  of  the  injury  and  the  effects  then  and  after- 
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ward  of  the  operation,  he  having  a  fairly  useful  limb,  alth< 
there  was  no  motion  at  the  joint. 

Several  of  the  members  entered  into  a  discussion  of  re-se 
of  the  knee-joint,  including  Drs.  Todd,  Abernathy,  Tebault,  '. 
erts,  Estes,  Tichenor,  and  others,  as  well  as  a  general  discui 
on  the  treatment  of  wounds.  The  subject  of  cold  water  dres 
cleanliness,  etc.,  was  brought  out. 

Dr.  E.  D.  Newton,  of  Georgia,  then  read  the  following 
per: — 

"the  red  cross  society;  its  origin  and  its  eirst  praci 

adoption. 

"  The  Red  Cross  Society  was  first  suggested  by  M.  Jean  i 
Dunant  of  Geneva,  Switzerland,  in  1859  —  a  noble  Swiss  gc 
man  who  witnessed  the  battle  of  Solferino  and  saw  36,000 
trians,  French,  and  Sardinians  dead  and  wounded  on  the  fie 
action.  He  gave  his  personal  services  to  the  wounded,  recq 
ing  at  the  same  time  the  want  of  a  sufficient  number  of  surg 
attendants,  nurses,  and  medical  supplies  for  the  occasion, 
heart  was  so  greatly  touched  by  the  sufferings  of  the  woui 
that  upon  his  return  to  Geneva  he  lectured  upon  the  subject, 
enlisted  the  sympathy  of  the  leading  men  in  his  city  in  his  c 
Afterward  he  wrote  a  book  entitled,  'A  Souvenir  of  S< 
ino,'  and  organized  a  movement  which  resulted  in  an  addre 
the  crowned  heads  of  Europe  to  support  his  views.  Fii 
through  the  efforts  of  his  Geneva  friends,  a  convention  was 
in  his  city  in  1863,  and  the  Red  Cross  Society  was  orgar 
The  flag  of  the  same  was  a  reversal  of  the  Swiss  flag,  the  ] 
a  white  cross  on  a  red  flag.  Before  this  Red  Cross  Society, 
ever,  was  organized,  our  '  war  between  the  states '  occurred 
in  the  year  1862,  in  General  Stonewall's  campaign  in  the  vail 
Virginia,  '  the  ideas '  of  the  Red  Cross  Society  were  first  put 
practical  operation  by  Doctor  Hunter  McGuire,  chief  surgeor 
medical  director  of  '  Jackson's  corps.' 

"The  retreat  of  General  Banks  left  Winchester  filled 
Federal  wounded.     Dr.  McGuire  suggested  to  General  Jac 
that  the  Federal  surgeons  be  released,  and  the  Federal  wou 
be  '  paroled '  and  sent  within  the  Federal  lines.      The  Fe 
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surgeons  were  released  upon  the  agreement  that  they  should  inter- 
view the  War  Department  at  Washington,  and  have  the  action 
suggested  by  Dr.  McGuirc  and  approved  by  General  Jackson  rec- 
ognized and  adopted  as  a  rule  by  the  Federal  War  Department 
during  the  continuance  of  '  the  war  between  the  states.' 

"  We  do  not  know  whether  Surgeon  McGuire  had  ever  read 
the  work  of  M.  Henri  Dunant,  'A  Souvenir  of  Solferino/  or  not. 
This  humane  and  generous  action  of  Dr.  McGuire  and  his  com- 
mander was,  however,  the  first  practical  operation  of  the  views 
and  suggestions  of  this  noble  Swiss  gentleman,  which  culminated 
in  his  full  organization  of  the  Red  Cross  Society  at  Geneva,  Swit- 
zerland, in  1864. 

"  At  the  second  battle  of  Manassas  Gen.  Robert  E.  Lee  ordered 
his  medical  director,  Dr.  Lafayette  Guild,  to  parole  the  Federal 
wounded  left  on  the  battle-field  by  General  Pope  (1,998  wounded), 
and  that  these  Federal  wounded  be  allowed  to  be  transported  to 
the  hospitals  in  Washington  City  by  Surgeon-General  Hammond 
of  the  U.  S.  army,  the  caplured  Federal  surgeons  to  be  recog- 
nized as  noncombatants  and  released.  In  General  Grant's  cam- 
paign, 1400  wounded  were  left  in  the  wilderness  at  '  Parker's 
Store/  and  the  '  Burned  Ordinary,'  near  the  Rapidan  River.  Gen- 
eral Lee  ordered  his  medical  director.  Dr.  Lafayette  Guild,  to  send 
a  medical  officer  with  supplies  for  these  wounded,  one  half  of  ! 

same  being  Federals,  and  in  *  the  order '  General  Lee  writes,  '  not 
neglecting  the  Confederate  wounded,  every  possible  attention 
should  be  shown  the  wounded  enemy.' 

"  The  writer,  upon  whom  this  service  devolved,  provided  sixty 
days*  rations  for  the  use  of  the  Confederate  and  Federal  wounded. 
At  the  first  Battle  of  Manassas  all  of  the  Federal  wounded  left 
on  the  battle-field  were  sent  to  Richmond,  and  to  General  Hospital 
Number  One,  under  Dr.  Charles  Bell  Gibson,  surgeon  in  charge. 
Captain  Ricketts,  of  '  Ricketts'  Battery,'  Col.  Orlando  B.  Wilcox, 
of  the  First  Michigan,  *  Major  Potter,'  and  other  Federal  officers. 
At  that  time  this  hospital  was  the  best  in  the  Confederacy.  Be- 
sides an  excellent  corps  of  surgeons,  there  were  the  gentle  Cath- 
olic *  Sisters,'  Sister  O'Brien  and  twelve  others.  Sister  Valentine 
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being  the  '  Sister  Superior/     These  were  all  from  Baltimore, 
and  Emmettsburg,  Pa. 

"  The  Federal  government  at  Washington  did  not  ratify 
Red  Cross  Society  until  1882  —  twenty  years  after  the  fnag\ 
mous  action  of  Dr.  Hunter  McGuire  and  General  Jackso 
Winchester,  in  releasing  the  Federal  surgeons  and  the  paro 
the  Federal  wounded," 

The  election  of  officers  for  the  ensuing  year  was  then  t 
up,  and  the  following  were  elected: — 

President,  Dr.  Ernest  S.  Lewis,  of  New  Orleans,  La.; 
Vice-President,  Dr.   R.  Y.  Rudicil,  of  Georgia;   Second  '^ 
President,  Dr.  W.  F.  Beard,  of  Kentucky ;  Third  Vice-Presi 
Dr.  T.  E.  Prewitt,  of  Tennessee ;  Fourth  Vice-President,  Dr. 
Croom,  of  North  Carolina ;  Secretary  and  Treasurer,  Dr.  De< 
J.  Roberts,  of  Nashville,  Tenn. 

Dr.  Todd  then  introduced  Dr.  E.  S.,  Lewis,  the  newly-el( 
President,  who  said : — 

"  Comrades:  One  of  my  colleagues,  with  whom  I  have 
associated  in  the  Tulane  faculty  for  eighteen  years,  stated 
he  had  learned  something  of  me  to-day  of  which  he  knew  not 
before  —  that  I  was  emotional.  I  feel  that  the  emotional 
has  taken  possession  of  me  now  and  that  I  cannot,  in  such 
guage  as  I  would  desire,  express  to  you  my  deep  appreciatic 
the  great  honor  which  I  feel  you  have  done  me. 

"  When  it  was  hinted  that  I  would  likely  be  the  choic 
the  Association  I  expressed  my  regrets,  thinking  that  an  honi 
that  kind  should  be  conferred  on  one  of  our  comrades  who 
given  his  time  in  keeping  up  the  Association ;  that  I  was  a 
comer  as  it  was,  and  that  during  the  forty  years  that  have  ela] 
as  I  stated  in  my  welcome  address  yesterday,  I  have  given 
thought  to  the  past,  my  time  being  fully  taken  up  by  profess 
work;  and  the  occasion,  as  I  stated  to  my  friend,  Dr.  Tel 
was  one  that  brought  back  to  me  the  fact  that  I  was  an  old 
federate,  which  I  had  almost  forgotten. 

"  I  certainly  have  experienced  great  pleasure  in  meeting  | 
friends  —  Dr.  C.  H.  Todd,  whose  presence  here  reminds  n 
the  days  when  we  were  students  together  in  this  very  same 
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lege ;  and  Mr.  J.  C.  Barr,  whom  I  have  long  known  by  reputation. 

"  Gentlemen,  I  thank  you  for  this  honor,  and  will  endeavor  to 
be  with  you  in  Richmond,  as  Dr.  Todd  assures  me  that  the  re- 
union will  take  place  in  the  month  of  June,  and  I  will  do  all  in  my 
power  to  make  the  meeting  successful." 

Dr.  Cowan:  "  Ladies  and  gentlemen,  I  will  address  myself  to 
our  new  President  and  ask  that  thanks  be  extended  to  our  very 
distinguished  comrade  and  former  President,  Dr.  C.  H.  Todd, 
who  has  so  largely  contributed  to  making  this  meeting  a  success. 

"  Dr.  Todd,  before  you  go  out  of  this  chair,  let  me  express  to 
you  our  deep  appreciation  of  your  earnest  and  constant  endeavors 
to  further  the  interests  of  this  Association  and  also  for  the  great 
politeness  with  which  you  have  always  treated  all  the  members 
of  our  Society." 

Dr.  Todd :   "  That  was  very  grateful  to  me.  Dr.  Cowan." 

A  vote  of  thanks  was  then  tendered  to  the  ladies  of  the  va- 
rious Confederate  associations  for  their  most  delightful  luncheons 
each  day,  and  especially  for  their  most  agreeable  and  delightful 
presence  on  each  occasion;  to  the  citizens  of  New  Orleans  for 
their  hospitality ;  and  to  the  Medical  Department  of  Tulane  Uni- 
versity for  the  use  of  their  magnificent  building  in  which  the  meet- 
ings were  held. 

On  motion  of  Dr.  J.  B.  Cowan,  duly  seconded,  the  Association 
then  adjourned  to  meet  next  year  at  the  same  time  and  place  as 
the  Annual  reunion  of  the  United  Confederate  Veterans ;  the  place 
being  Richmond,  Va.,  the  time  to  be  designated  later  by  the  Gen- 
eral Reunion  Committee. 


THE  EPIDEMIOLOGY  OF  YELLOW  FEVER. 


BY  W.  C.   RUCKER,   M.   D. 


The  correct  understanding  of  the  epidemiology  of  a  disease 
demands  a  knowledge  of  the  cause  of  the  disease,  and,  what  is  of 
greater  importance,  the  method  of  its  transmission.     We  do  not 
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know  the  cause  of  yellow  fever  but  the  work  of  Finlay  and 
immortal  Reed  have  demonstrated  beyond. cavil  its  tran^nit 
agent. 

The  mosquito  dogma  reduced  to  basic  principles  now  con 
of  three  postulates : — 

1.  Yellow  fever  is  transmitted  only  by  the  Stegomyia  Calop 

2.  To  become  infected,  this  mosquito  must  bite  a  yellow  f 
patient  in  the  first  three  days  of  the  disease. 

3.  Twelve  to  twenty  days,  usually  fourteen,  must  elapse  be 
this  mosquito  can  transmit  the  infection. 

It  is  upon  these  principles  that  the  New  Orleans  yellow  f 
campaign  of  1905  was  conducted  and  the  splendid  results  p 
conclusively  the  truth  of  this  triologue. 

Working  on  this  basis  the  plan  of  campaign  is  as  follows  :■ 

1.  Prevent  the  breeding  of  Stegomyia. 

2.  Locate  all  persons  sick  of  yellow  fever  or  suspicious  f 
as  early  as  possible  in  the  disease. 

3.  Prevent  Stegomyia  from  biting  them  and  becoming 
fected. 

4.  Destroy  all  infected  Stegomyia. 

To  accomplish  the  first  an  understanding  of  the  life  his 
and  habits  of  the  Stegomyia  is  necessary.  This  insect  is  es 
tially  a  domestic  mosquito  and  always  breeds  in  and  arc 
houses.  It  oviposits  in  fresh,  clean,  quiet  water  only,  neve 
pools  having  earth  bottoms.  Its  common  breeding  places 
cisterns,  rainwater  barrels,  tin  cans,  the  broken  bottles  on 
tops  of  walls,  in  the  space  about  the  chimes  on  a  barrel,  the 
water  fonts  in  churches,  fountains  which  contain  no  fish, 
sag  of  roof  gutters,  and  in  horse  troughs.  It  will  breed  an)rwl 
in  and  around  human  habitations  where  there  is  fresh,  cl 
quiet  water  in  a  receptacle  other  than  earth.  This  mosq 
does  not  sing,  is  very  sly  and  persistent  in  its  attack,  biting 
preference  just  above  the  shoe  tops.  As  in  other  speciej 
mosquitoes,  it  is  the  female  only  which  bites.     The  young  t 

*Calopns,  fio/Fasciata,  has  recently  b«en  decided  to  be  the  correct  1 
The  whole  name  means,  **  The  little  fly  with  the  pretty  foot'' 
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quitoes,  which  are  very  voracious,  bite  in  the  daytime,  but  the 
adults,  the  ones  which  do  the  mischief,  prefer  to  bite  at  night 
or  in  a  darkened  room. 

First,  then,  attack  this  insect  in  its  breeding  places.  Cisterns 
are  the  most  important  as  they  are  the  most  numerous  and  on  ac- 
count of  the  quantity  of  fresh,  clean,  quiet  water  which  they  con- 
tain, form  ideal  breeding  places.  They  must  be  screened,  pref- 
erably with  18  or  20  mesh  bronze  wire  netting.  This  is  ex- 
pensive and  cheese  cloth  is  usually  substituted.  The  intake  and 
outlet  pipes  must  also  be  protected.  The  simplest  way  is  to  in- 
sert a  footless  white  cotton  stocking  with  an  internal  spring  which 
expands  when  released  by  the  inserting  hand.  This  holds  the 
stocking  firmly  in  place,  allows  the  passage  of  water,  but  does 
not  permit  the  ingress  or  egress  of  mosquitoes.  Cheese  cloth 
cistern  covers  are  apt  to  be  torn  by  tropical  storms.  They  should 
therefore  be  frequently  inspected  and  as  a  precautionary  measure, 
a  coat  of  kerosene  oil,  one  eighth  of  an  inch  in  thickness,  spread 
over  the  surface  of  the  water.  Other  breeding  places  should  be 
emptied,  oiled,  or  filled  with  sand.  To  do  all  this  work  it  is  neces- 
sary to  organize  screening  and  oiling  squads  consisting  of  a  fore- 
man and  a  proper  number  of  men,  and  supplied  with  a  horse 
and  wagon,  ladders,  oil,  oil  cans,  cotton  cloth,  tacks,  hammers, 
etc.,  for  the  proper  prosecution  of  their  work. 

The  location  of  those  sick  of  fevers,  and  in  an  epidemic  of 
yellow  fever  all  fevers  must  be  considered  suspicious,  is  not  an 
easy  matter.  The  more  ignorant  will  hide  their  sick  in  the  fear 
that  they  will  be  sent  to  the  hospital  and  their  places  of  business 
closed,  while  the  better  classes  often  act  similarly  to  avoid  fumi- 
gation of  their  premises  and  unpleasant  notoriety.  The  people  of 
the  infected  city  must  therefore  be  kept  under  constant  sur- 
veillance. This  need  not  be  obtrusive  or  troublesome  to  house- 
holders, the  frequent  inspection  of  their  cisterns  offers  good  ex- 
cuse for  looking  over  the  house.  The  main  support,  however, 
is  the  family  physician.  He  is  required  by  law  to  report  all 
suspicious  and  positive  yellow  fever  cases  and  if  treated  with  tact 
and  courtesy  he  will  be  of  the  very  greatest  aid  to  the  public 
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health  officials.     If  he  is  derelict  in  this  duty  he  is  soon  foun 
and  punished  by  law. 

Cases  must  be  reported  early.  The  patient  is  infecti 
mosquitoes  during  the  first  three  days  only,  after  which  tir 
is  absolutely  non-infective  and  his  discovery  is  of  aid  only  ii 
it  allows  a  final  fumigation  of  the  house.  Inspectors  mu 
reliable  and  observant.  Medical  students  are  ideal  for  this 
pose. 

Having  discovered  a  positive  or  suspicious  fever  case 
patient  must  be  kept  in  mosquito-proof  surroundings.  To  ] 
another  way,  the  mosquito  must  be  protected  from  the  pa 
An  i8  or  20  mesh  bobinet  bar  must  be  hung  above  the  pat 
bed,  the  windows  carefully  screened  with  fine  wire  screenii 
bobinet  and  a  close-fitting  screen  door  hung.  Patients  and 
friends  should  be  notified  that  if  the  screening  is  cut  or  torn 
or  the  door  propped  open  they  will  be  summarily  dealt  with. 
the  patient  is  very  sick  at  this  stage  of  the  disease,  this  work 
be  done  as  noiselessly  as  possible  lest  it  annoy  and  excite 
Nails  must  be  driven  with  muffled  hammers,  and  gimlets 
screws  substituted  for  them  wherever  feasible.  After  the 
is  screened  it  is  inspected  and  unusual  places  through  wh 
mosquito  might  enter  the  room,  e.  g.,  flue  holes,  fireplaces 
ventilator  shafts,  are  closed.  For  this  work  screening  ^ 
consisting  of  a  foreman  and  a  proper  number  of  men  arc 
ployed.  They  are  supplied  with  a  horse  and  wagon,  lac 
bobinet,  screen  doors,  and  such  other  tools  and  material  as 
need  in  their  work. 

The  destruction  of  all  infected  mosquitoes  must  be  accompl 
by  the  disinfection  of  all  infected  premises  and  those  adjo 
premises  to  which  it  might  reasonably  be  expected  that 
quitoes  would  fly.  To  do  this  the  infected  house  should  ha 
least  two  fumigations,  a  primary  when  the  case  is  discovered 
a  secondary  after  the  case  is  ended  by  recovery  or  death, 
tiguous  premises  require  primary  fumigation  only.  (Contig 
is  used  in  the  sense  of  contiguity  from  the  mosquito  view-f 
L  e.y  localities  suitable  for  oviposition.)  The  house  to  be  i 
gated  should  be  made  smoke  proof  by  chinking  the  windows 
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pasting  up  the  doors,  keyholes,  flues,  fireplaces,  ventilators,  etc., 
with  paper.  It  is  sometimes  necessary  when  dealing  with  out- 
buildings and  ramshackly  sheds  to  construct  almost  a  new  house 
of  paper.  To  save  time  and  material,  it  is  often  wise  to  cover 
such  buildings  with  tarpaulins  or  "  Pepperell  "  sheeting  which  has 
been  g^ven  a  thin  coat  of  varnish.  Occupants  of  infected  prem- 
ises may  remove  anything  they  wish  from  the  house  before  fumi- 
gation begins;  destruction  of  infected  or  infectable  mosquitoes, 
not  of  bacteria,  being  the  desired  object.  After  the  house  is 
properly  sealed,  sulphur  in  the  proportion  of  two  pounds  to  the 
thousand  cubic  feet  of  initial  air  space,  is  burned  in  iron  pots 
set  in  pans  of  sand. 

In  those  rooms  where  there  is  bright  metal  work  or  fine  paint- 
ings and  draperies  which  might  be  injured  by  the  anhydrous  sul- 
phurous acid  gas,  pyrethrum  in  the  proportion  of  three  pounds 
to  the  thousand  cubic  feet  of  initial  air  space  may  be  used. 
Whichever  one  is  employed,  the  exposure  should  be  at  least  two 
hours  in  length.  The  fumigated  building  is  then  opened  and 
thoroughly  aired.  Secondary  fumigation  should  always  be  done 
before  allowing  a  funeral  or  a  wake  in  infected  premises.  Fumi- 
gation is  done  by  gangs  similarly  organized  to  the  screening  and 
oiling  squads.  They  are  supplied  with  sulphur,  pyrethrum,  paste, 
paste  brushes,  three  legged  iron  skillets,  tin  pans,  tarpaulins,  etc. 

Other  than  their  protection  from  mosquitoes,  the  sick  are  not 
in  any  way  isolated  after  the  primary  fumigation  of  the  premises. 
They  may  receive  visitors  as  far  as  their  physical  condition  will 
allow,  and  public  funerals  are  permitted  after  fumigation  of  the 
house.  Business  in  infected  towns  may  go  on  uninterruptedly, 
and  with  the  exception  of  the  closure  of  places  of  public  congre- 
gation at  night,  there  is  little  interference  with  the  life  in  the  in- 
fected city.  Citizens  can  aid  most  by  screening  their  cisterns  and 
ridding  their  premises  of  mosquito  breeding  places.  Auto-fumi- 
gation by  private  individuals  is  to  be  condemned.  It  is  almost 
invariably  improperly  done  and  promotes  a  false  sense  of  security. 
—The  Centaur^  April,  igo6. 
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RECIPROCITY  AND  EXAMINING  BOARDS. 


A  UTTLE  over  a  quarter  of  a  century  ago,  accepting  the  views  o 
great  medical  philosopher  of  the  Mississippi  Valley,  Dr.  Daniel  I 
and  imbued  with  the  teachings  of  the  "  Sage  of  Swallow  Bam,"  th 
revered  and  respected  Wm.  K.  Bowling,  M.  D.,  of  this  city,  we  were 
or  less  active  in  opposing  the  efforts  at  that  time,  instigated  as  wt 
deemed  and  still  think,  by  misguided  members  of  our  profession,  i 
tablish  a  regulation  of  the  medical  profession  by  an  appeal  to  the  v; 
state  legislatures;  there  being  at  that  time  but  few  Medical  Exan 
Boards  extant  in  the  different  states  of  the  Union.  In  our  own 
for  three  consecutive  terms  of  its  Legislature  we  managed  almost  s 
handed  and  alone,  to  defeat  the  effort  made  by  a  number  of  our  fi 
whom  we  no  less  esteemed,  however  mistaken  in  their  reasoning  we  th 
them  to  be. 

In  the  Annual  Address  we  had  the  honor  of  delivering  before  a 
eral  session  of  the  American  Medical  Association  at  the  Washi 
meeting,  as  Chairman  of  the  Section  on  State  Medicine,  under  the 
idcncy  of  Professor  Austin  Flint,  M.  D.,  in  1884,  we  devoted  a  part  c 
remarks  to  this  subject,  the  same  being  published  in  the  Journal  < 
Association,  then  in  its  incipiency,  Vol.  Ill,  No.  i.,  July  5,  1884,  an< 
in  the  pages  of  this  journal,  Vol.  VI.,  No.  8.     From  this  address  I  qu< 

"  In  a  series  of  resolutions  adopted  by  this  Association  in  1869  w 
the  following  preamble: — 

*' '  Whereas,  The  history  of  medical  legislation  in  the  various 
of  this  Union  clearly  shows  that  no  reliance  can  be  placed  on  eith< 
uniformity  or  the  permanency  of  any  laws  relating  to  the  practi 
medicine.' " 

I  again  quote  from  the  same: — 

"  In  1874,  at  the  twenty-fifth  meeting  of  the  Association,  Dr.  , 
Toner,  of  this  city  (Washington),  as  your  presiding  officer,  said: — 

"  *  The  hope  entertained  by  some  physicians  of  excluding  irr< 
and  incompetent  practitioners  from  the  profession  by  legislative  < 
ment  and  penalties,  is  I  apprehend,  in  our  country,  not  to  be  realized 

The  statements  of  Dr.  David  W.  Yandell,  of  Kentucky,  Thos.  H. 
ley,  and  others,  were  also  alluded  to ;  however,  as  the  address  was  w 
before  the  date  of  the  meeting,  we  did  not  at  that  time  have  the  c 
tunity  of  adding  the  statement  of  Dr.  Austin  Flint,  as  made  in  his  A 
Address  as  President  of  the  Association,  from  which,  even  at  thij 
day,  we  adduce  the  following: — 

"A  plan  for  the  ^elevation  of  the  standard  of  medical  education  y 
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has  been  recommended  to  the  Association,  consists  in  making  the  degree 
of  M.  D.  purely  an  honorary  distinction,  not  rendering  the  graduate  thereby 
legally  qualified  to  practice,  this  qualification  to  be  derived  from  a  licens- 
ing board  composed  of  examiners  not  engaged  in  medical  teaching.  Of 
this  plan  I  forego  discussion,  for  the  reason  that  it  would  exclude  the 
consideration  of  topics  which  seem  to  me  more  important.  With  no  dis- 
position to  undervalue  its  recommendations,  I  will  simply  remark  that 
aside  from  certain  intrinsic  objectionable  features,  it  is  open  to  ob- 
jection on  the  ground  of  the  impracticability  of  securing  uniformity  in 
the  different  states  of  the  Union,  and  because  it  contravenes  the  prin- 
ciple of  self-reliance  in  matters  relating  to  our  profession." 

Getting  tired  of  the  contest  in  our  own  state,  we  "  silenced  our  guns  " 
and  "banked  our  fires."  The  result  following,  which  possibly  might 
have  occurred  although  we  had  continued  our  efforts  as  in  the  preceding 
years,  was  the  enactment  of  the  Statutes  of  1889.  These  have  been  tink- 
ered with  and  amended  from  time  to  time,  with  but  little  benefit  accru- 
ing, as  we  have  just  as  many  irregulars  and  charlatans  in  our  good 
state  now  as  before.  As  a  matter  of  course,  we  do  not  overlook  the  fact 
that  the  clerks  of  our  County  Courts  reaped  a  small  harvest  of  "  Single 
Simoleons"  from  each  and  every  doctor  in  the  state;  and  our  tri-partite 
Board  each  and  every  year  are  adding  to  the  fees  and  emoluments  of 
their  professional  duties  a  small  "tribute"  from  all  graduates  and  some 
under-graduates,  together  with  a  few  old  practitioners  from  other  states 
emigrating  here  too  late  to  get  the  benefit  of  the  provisions  of  the  Act 
of  1889- 

As  it  has  been  here,  so  has  it  been  in  other  states.  Each  state  has  its 
own  special  requirements,  differing  from  each  other  as  the  stars  of  the 
firmament  Some  few  have  "Reciprocal  Relations,"  but  this  is  rather 
the  exception  to  the  rule ;  the  only  universal  rule  that  does  prevail,  is  that 
all  permit  medical  officers  of  the  army,  the  navy,  and  the  U.  S.  M.  H.  service 
to  practice  anywhere  and  at  any  time  without  any  question,  let,  or  hin- 
drance; and  so  far  as  a  limited  amount  of  observation  has  permitted, 
no  state,  no  not  one,  has  succeeded  in  abolishing  the  greedy  quack  or  the 
dollar-getting  charlatan;  they  yet  manage  to  creep  in,  by  some  hook  or 
crook,  and  are  as  numerous  as  ever ;  and  always  will  be  until  the  "  fool- 
killer"  gets  in  his  work  more  satisfactorily  with  the  masses  of  our  pop- 
ulace. 

We  are  now  getting  rather  into  "  the  sere  and  yellow  leaf,"  and  do  not 
intend  to  actively  engage  in  active  opposition  to  the  various  enactments 
of  the  various  states.  But  we  can  take  stock  as  to  what  has  been  ac- 
complished. History  often  repeats  itself,  and  we  may  fully  expect  a 
repetition  along  this  line.  I  will  again  trespass  on  my  readers  with 
another  quotation  used  as  before  stated,  from  an  "  Essay  on  Medical  Edu- 
cation," by  Dr.  Daniel  Drake,  who  was  a  "power  in  that  day,"  published 
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nearly  three  quarters  of  a  century  ago ;  but  not  a  "  back  number "  by 
means.     He  said: — 

"More  than  half  the  states  of  the  Union  have  laws  to  regulate 
practice  of  medicine,  but  I  am  by  no  means  convinced  that  they  have  < 
any  real  good  to  the  profession  or  to  society.  New  York  and  Ohio  1 
such  laws;  Kentucky  and  Virginia  have  none.  It  remains  to  be  sh 
whether  the  profession  in  the  two  former  is  more  respectable  than  in 
latter.     I  am  disposed  to  believe  not." 

When  the  Act  of  1889  went  into  effect,  early  on  "  the  morning  of 
first  day/'  when,  as  by  published  notification  in  the  secular  press. 
County  Court  Clerk  was  ready  to  commence  qualifying  the  doctor: 
Tennessee  to  continue  in  the  discharge  of  their  duties,  as  we  had  so 
posed  the  enactment  of  the  "  Regulations,"  we  thought  that  we  wouh 
one  of  the  "early  birds,"  and  would  promptly  comply  therewith, 
though  making  my  way  to  his  office  as  early  as  8  a.  m.  on  the  day  sped 
we  found  that  we  had  been  preceded  by  one  of  the  veriest  quacks 
charlatans  combined  that  ever  infested  this  locality,  and  so  heinous 
offender  did  he  subsequently  prove  to  be  that  he  was  compelled  to  l 
the  city  "  between  two  days  " —  and  here  he  was  by  the  "  Law  of  the  La 
brought  up  to  the  level  and  placed  on  an  equality  with  the  most  reput 
practitioners  of  the  Capital  City.  "  Oh  yes ! "  as  I  was  then  and  su 
quently  informed  by  the  friends  of  the  Act,  "we  could  not  have  an 
post  facto'  law,  and  while  we  had  to  admit  all  who  were  now  practi 
in  the  state,  we  will  soon  get  rid  of  them,  and  then  we  will  prevent 
more  coming  into  the  state."  Has  such  been  the  result?  Ask  any  va 
ber  of  the  profession  in  this  city  as  to  the  quack  who  occupied  one 
the  leading  prescription  drug  stores  during  the  early  part  of  the  cur 
year  and  who  got  in  his  wbrk  just  as  others  have  been  doing  year  a 
year  since  1889,  and  all  of  them  did  not  register  under  the  Act  of 
year.  So  great  an  authority  as  Dr.  J.  N.  McCormack  of  Ky.,  "  The  orj 
izer,"  in  the  Journal  A.  M.  A.,  of  July  28,  1906  says :  "  The  state  is  a  p 
disc  for  quacks  and  street  fakers  of  every  description." 

As  it  has  been  in  this  city,  so  also  has  it  been  in  Memphis,  Knoxv 
Chattanooga,  and  other  cities  of  this  and  other  states.  We  saw  t 
blatant  signs  in  New  Orleans,  in  New  York,  in  Philadelphia,  and  i 
in  the  goodly  city  of  Boston  in  the  present  year;  and  any  one  rea< 
the  secular  publications  in  any  of  the  cities  of  the  Union  of  any  magnil 
can  readily  see  that  like  the  poor,  the  "quacks  and  charlatans"  will 
be  on  hand,  as  well  with,  as  without,  legislative  enactment. 

Now  we  have  just  given  our  own  personal  observation,  yet  we 
well  assured  that  it  is  in  accordance  with  facts.  I  know  that  I  wil 
met  with  the  assertion  which  is  most  readily  granted  that  the  profes 
has  advanced  along  many  lines  during  the  last  quarter  pf  a  century; 
I  do  not  attribute  that  at  all  to  the  various  legislative  enactments  in 
different  states,  nearly  if  not  all  of  which  have  had  more  or  less  "  R< 
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lation"  procedures.  The  curriculum  in  our  colleges  and  universities 
has  been  lengthened,  more  specific  detail  is  paid  to  medical  instruction, 
but  the  advance  has  been  as  marked  in  periods  when  such  measures  were 
wanting.  Medicine  and  surgery  have  made  great  strides  indeed,  and  I  hope 
will  so  continue;  but  as  in  former  years,  it  will  be  due  to  the  individual 
and  combined  efforts  of  the  medical  profession,  equally  as  well  without 
as  with  the  aid  of  the  law.  It  has  responded  to  the  demands  of  the 
day  and  the  hour,  and  will  so  continue,  as  it  is  well  able,  by  its  own  efforts, 
now  as  in  the  past. 

But  as  to  "  Reciprocity."  How  about  that  ?  Ah  my !  Ah  me !  I  am 
very  much  afraid  that  we  will  have  to  wait  for  many  a  day  before  we  can 
get  the  different  states  to  agree  upon  any  definite  and  uniform  plan. 

From  personal  observation,  I  can  cite  that  some  Boards  of  Examiners 
pass  under-graduates,  and  reject  graduates  of  the  same  school  or  col- 
lege; and  even  have  in  some  instances  passed  those  who  have  failed  to 
secure  the  degree  after  a  full  four  years'  course  and  an  examination  by 
the  faculty  of  the  school.  One  peculiar  incident  of  quite  recent  happen- 
ing is  as  follows:  A  gentleman  who  had  served  with  reasonable  distinc- 
tion as  a  surgeon  in  the  C.  S.  A.,  a  gp'aduate  of  one  of  the  best  ante- 
bellum schools,  who  had  been  for  a  number  of  years  discharging  satis- 
factorily the  duties  of  an  active  practice,  and  successful  at  that  in 
the  state  of  Illinois,  decided  that  he  would  change  his  base,  and  removed 
to  an  adjacent  state.  He  applied  for  a  license,  but  was  only  granted 
a  "  temporary  license"  although  he  saw  under-graduates  at  the  same  meet- 
ing of  the  Board  who  were  granted  a  permanent  license. 

But  the  following  extract  from  "  Notes "  in  the  July  number  of  the 
Medical  Sentinel  of   Portland,   Oregon,   is  quite   apropos: — 

"A  doctor  residing  in  Oregon,  who  does  not  give  his  name  or  location, 
writes  to  the  American  Journal  of  Clinical  Medicine  on  the  subject  of 
reciprocity.  He  gives  his  own  experience.  He  is  fifty- four  years  old, 
'too  old  to  be  very  successful  in  any  other  line  of  business,  with  an  in- 
valid wife,  no  means  to  speak  of  and  yet  he  is  unable  to  practice  in  this 
state,  and  comply  with  the  law.  He  is  allowed  to  practice  in  Wiscon- 
sin, but  apparently  he  could  not  pass  the  examination  here.  He  lives  in 
southern  Oregon^ 'near  the  California  line,  in  a  most  beautiful  country, 
ever  green.'  He  proposes  to  continue  to  practice,  and  defy  the 
laws,  trusting  that  no  jury  will  convict  him.  The  editor  of  the 
journal  to  which  he  writes  does  not  sympathize  with  his  law- 
breaking  determination,  but  at  the  same  time  it  adds  '  that  there  is 
something  decidedly  wrong  with  the  medical  legislation  which  de- 
nies justice  to  an  old  doctor,  which  virtually  if  not  technically, 
discriminates  against  him;  which  makes  it  well  nigh  impossible  for 
a  very  large  percentage  of  us  to  practice  legally  in  any  other  state  than 
the  one  in  which  we  may  now  happen  to  reside.'  The  editor  then  insists 
upon  fair  play.     All  this  is  very  interesting,  and  the  discussion  is  timely. 
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But  there  are  some  things  that  are  puzzling,  and  apparently  incong 
While  doctors  from  other  states  are  claiming  that  they  cannot  pa 
aminations  that  will  permit  them  to  practice  in  Oregon,  an  Oregon 
is  claiming  that  the  examinations  here  and  the  laws  governing  the 
so  poor  that  no  other  state  will  permit  reciprocal  relations  with  us." 

Well,  as  we  have  in  most  of  the  states  Legislative  Regulations  f 
practice  of  medicine,  just  how  long  they  will  exist  man  knoweth  n( 
as  in  the  past  they  have  come  and  gone,  and  history  may  again 
itself;  as  good  citizens,  which  should  be  the  status  of  all  doctors  of 
icine,  we  must  obey  the  laws  as  they  exist,  although  they  at  timei 
prove  irksome  and  disagreeable  to  some;  we  beg  leave  to  submit  tl 
lowing  suggestion  which  will  overcome  to  some  extent  the  difficult 
reciprocity.  It  will  require  National  Legislation;  however,  we  thin] 
can  readily  be  obtained,  more  especially  as  it  would  not  invade  the 
ciples  of  State's  Rights  even  according  to  so  strict  a  "  constructionij 
John  Marshall,  provided  acceptance  was  accorded  by  the  different 
against  which  we  can  see  no  reason,  inasmuch  as  all  accept  a  c 
class  who  have  undergone  an  examination  by  Special  National  E 
of  Examiners. 

Our  suggestion  is  that  the  retired  medical  officers  of  the  Army, 
and  M.  H.  S.,  be  authorized  to  make  examinations  of  all  who  may 
a  certificate  of  approval  to  qualify  them  to  practice  medicine  and  si 
in  the  District  of  Columbia  and  all  the  territories.      Said  certificat 
confidently  believe  would  be  recognized  by  nearly  if  not  all  the  i 
Boards  of  three  members  each  could  readily  be  convened  annually 
different  sections  of  the  Union,  at  some  central,  convenient  city,  to 
recent  graduates  and  older  members  of  the  profession  could  apply  f< 
amination  if  they  desired  to  have  free  range  in  the  days  to  con 
which  to  pursue  their  avocation. 

These  retired  medical  officers  are  all  well  qualified  and  competent 
have  no  very  strong  local  or  political  affiliations,  their  loyalty  bein 
more  to  the  National  Government  as  a  whole,  and  the  United  Sta 
large,  rather  than  to  any  special  local  environment.  The  fees  woul 
something  to  their  reduced  pay  as  having  been  placed  on  the  retire 
of  their  special  branch  of  service,  and  the  duties  would  not  be  on 
to  them.  We  have  neither  time  nor  space  to  fully  elaborate  the  c 
of  the  legislation  required,  but  such  can  readily  be  formulated,  ac 
simply  offer  the  suggestion,  a  germ  of  thought,  for  the  considerati 
our  readers  some  of  whom  we  know,  feel  an  interest  in  this  mattei 


Thb  New  Pharmacopeia. —  The  eighth  decennial  revision  o 
United  States  Pharmacopoeia,  which  was  due  in  i<joo,  became  offid 
September  i,  1905.  A  number  of  articles  considered  obsolete  have 
dismissed,  and  nearly  an  equal  number  of  new  substances  have  been  a 
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An  effort  has  been  made  to  bring  tinctures  to  a  uniform  ten  per  cent 
strength,  while  drugs  containing  alkaloids  must  be  assayed  and  brought 
to  a  standard  before  being  dispensed.  Among  the  important  additions 
are  cocaine  and  Coca  Wine,  the  recognition  of  the  latter  endorsing  a  flat- 
tering tribute  to  M.  Mariani,  who  was  the  originator  of  this  preparation, 
which  has  only  now  been  made  official.  Coca  leaves,  according  to  the 
U.  S.  P.,  must  contain  0.5  per  cent,  of  ether-soluble  alkaloids,  by  weight, 
and  Fluid  extract  of  Coca  must  contain  0.5  grams  of  ether-soluble  alka- 
loids, by  weight,  in  each  one  hundred  cubic  centimeters.  That  means  co- 
caine. Nothing  is  said  of  the  several  other  alkaloids  contained  in  Coca 
which  are  not  soluble  in  ether.  Surely  great  bodies  do  move  slowly.  Co- 
caine was  discovered  nearly  fifty  years  ago,  and  it  is  an  equal  number 
of  years  ago  that  M.  Mariani  first  introduced  Coca  Wine  to  the  medical 
profession. 

Notwithstanding  the  fact  that  "  Vinum  Cocae  "  is  now  official,  physicians 
who  desire  the  original  preparation  must  carefully  specify  "  Mariani "  in 
order  to  obtain  the  results  which  have  for  years  been  advocated  as  due  to 
Coca  —  made  available  in  Vin  Mariani. —  The  Coca  Leaf,  September,  1^03. 


Twenty-five  Hundred  Dollar  Country  Practice  for  Sale, —  Eighty- 
five  to  ninety  per  cent,  collectable.  Competition  limited.  Location  in  fever 
belt  of  West  Tennessee.  Nice  home.  Ten  to  one  hundred  acre  farm. 
Good  people,  and  but  few  transients.  For  full  particulars,  terms,  etc., 
address  "J.  C,"  care  of  The  Southern  Practitioner,  208  Sixth  Ave., 
North,  Nashville,  Tenn. 


Granular  Effervescent  Saune  Laxative,  made  by  Messrs.  Parke, 
Davis,  &  Co.,  is  a  most  excellent  combination.  Each  drachm  contains: 
Sodium  phosphate,  20  grs. ;  magnesium  sulphate,  25  grs. ;  sodium  sul- 
phate, 10  grs. 

The  medical  profession  are  so  familiar  with  the  advantages  of  the 
salines  in  effecting  prompt  and  thorough  evacuation  of  the  bowels,  with 
incidental  stimulation  of  the  torpid  liver  in  certain  cases,  as  for  ex- 
ample when  sodium  phosphate  is  employed,  that  it  is  hardly  necessary  to 
discuss  the  therapeutic  merits  of  the  combination  above  outlined.  The 
feature  which  justifies  special  comment  is  the  granular  effervescent  form 
of  the  prescription.  The  ingredients  are  all  active,  but  all  disagfreeable  in 
their  natural  state  or  when  dissolved  in  water.  The  element  of  effer- 
vescence changes  this  without  changing  the  physiological  action  of  the 
salts.  It  is  a  comparatively  easy  matter  for  most  patients  to  take  a  full 
dose  of  an  effervescing  saline,  though  the  same  drug  in  flat  solution  would 
be  found  extremely  nauseating. 

Taken  in  full  dosage  in  the  morning,  or  in  diminished  quantities  dur- 
ing the  day.  Granular  Effervescent  Saline  Laxative  will  be  found  a  most 
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acceptable  aid  in  the  treatment  of  la  grippe  (with  constipation), 
gestion,  flatulence,  "biliousness/'  sluggish  circulation,  and  the  n 
which  is  associated  with  intestinal  torpor.  In  short,  wherever  free 
tion  of  the  intestines  is  indicated,  Granular  Effervescent  Saline  La 
commends  itself;  while  for  prolonged  courses  of  treatment  having  ir 
the  prevention  of  gallstone  formation  and  of  cutaneous  or  other  evi< 
of  auto-intoxication,  it  is  worthy  of  special  consideration. 

Cvranular  Effervescent  Saline  Laxative  may  be  given  in  the  dose  t 
measuref ul  dissolved  in  a  glass  of  cold  water,  before  breakfast,  for  inr 
ate  effect  5  the  same  quantity  divided  into  three  doses,  to  be  given  duri 
day,  for  more  gradual  action;  or  in  small  doses  once  daily  for  prol 
courses  of  treatment. 

These  granular  effervescent  preparations  have  no  superior  on  the  r 
They  are  medicinally  active;  they  are  and  remain  entirely  free  froi 
agreeable  odor ;  the  granules  are  firm,  hard,  of  large  size  and  snowy 
ness,  and  do  not  become  discolored  with  age. 

One  special  feature  of  this  line  should  not  be  overlooked :  When  tl 
into  water  the  granules  sink  to  the  bottom  of  the  vessel ;  the  bubfa 
rapidly  forming  gas  pass  upward  through  the  water,  saturating  i 
giving  it  the  characteristic  "  snap  "  of  a  thoroughly  carbonated  bev 
Granular  salts  made  by  the  old  process  float  upon  the  water  as  the 
solve,  and  most  of  the  newly  formed  gas  escapes  into  the  air. 

Physicians  are  requested  to  indicate  Parke,  Davis  &  Co.'s  label 
prescribing. 


The  Mississippi  Valley  Medical  Assoqation  will  hold  its  next 
ing  at  Hot  Springs,  Ark.,  November  6,  7,  and  8,  1906. 

Those  of  us  who  were  fortunate  enough  to  be  present  at  the  m 
of  the  Association  held  at  Hot  Springs  in  1894  will  remember  it  i 
of  the  most  delightful,  from  both  a  scientific  and  social  standpoint 
was  ever  held,  and  from  the  indications  already  at  hand  the  local  p 
sion  will  this  year  bend  every  endeavor  to  make  this  meeting  a 
breaker. 

The  address  in  medicine  will  be  delivered  by  Dr.  Frank  Parsons 
bury,  Jacksonville,  111.,  and  in  Surgery  by  Dr.  Florus  F.  Lawren 
Columbus,  Ohio,  the  mere  mention  of  whose  names  is  sufiicient  gua 
of  a  treat  from  both  a  scientific  and  literary  standpoint. 


Sal  Hepatica. —  The  original  effervescing  Saline  Laxative  an<j 
Acid  Solvent.  A  combination  of  the  Tonic,  Alterative,  and  La 
Salts  similar  to  the  celebrated  Bitter  Waters  of  Europe,  fortified  1 
addition  of  Lithium  and  Sodium  Phosphates.  It  stimulates  liver, 
intestinal  glands,  purifies  alimentary  tract,  improves  digestion,  a 
lation,  and  metabolism.     Especially  valuable  in  rheumatism,  gout,  1 
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attacks,  and  constipation.      Most  efficient  in  eliminating  toxic  products 
from  intestinal  tract  or  blood,  and  correcting  vicious  or  impaired  functions. 
Write   for   free   samples.      Bristol-Myers   Co.,  277-279  Greene   Ave, 
Brooklyn,  N.  Y. 


Polk's  Medical  DiiutCTORY. —  We  have  received  a  copy  of  the  ninth 
edition  of  this  valuable  and  useful  publication.  It  is  fuller,  more  complete, 
and  in  every  way  superior  to  the  very  excellent  preceding  editions. 

It  is  a  complete  directory  of  the  physicians  of  the  United  States,  ar- 
ranged alphabetically,  and  contains  a  large  amount  of  most  useful  in- 
formation. From  a  careful  examination  of  sections  with  which  we  arc 
familiar,  we  find  it  as  near  correct  as  can  well  be  made.  Published  by 
Messrs.  R.  L.  Polk  &  Co.,  Detroit,  Mich. 


"Paraldehyd"  possesses  many  of  the  good  without  the  evil  qualities 
of  chloral.  Used  in  insomnia  resulting  from  various  causes.  The  ob- 
jectionable taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Robin- 
son's Elixir  Paraldehyd  (see  ad.  page  17)  which  is  an  elegant  preparation. 


fi$vi$WB  and  ffaak  J^oiicBn. 

The  Influence  of  the  Mind  on  the  Body. —  By  Paul  Dubois,  trans- 
lated by  L.  B.  Gallatin,  from  the  Fifth  French  edition.  Cloth,  i2mo, 
pp.  63.  Price,  so  cents,  net;  by  mail,  54  cents.  Funk  &  Wagnalls 
Co.,  Publishers,  44-60  E.  23rd  St.,  New  York,  1906. 

Dr.  Paul  Dubois,  of  the  University  of  Beme  has  a  well-earned 
reputation  as  a  "  specialist "  in  the  treatment  of  nervous  disorders 
by  means  of  psychic  suggestion,  and  no  one  is  better  qualified  to 
instruct  in  a  practical  way  as  to  the  very  important  influence  the 
mind  has  on  the  body.  He  writes  both  as  a  psychologist  and  as 
a  physician,  and  this  little  brochure  contains  some  very  practical 
points  well  worthy  of  consideration. 


Alkaloidal  Digest,  A  Brief  Description  of  the  Therapeutics  of  Some  of 
the  Principal  Alkaloidal  Medicaments  and  Other  Success- Makers,  with 
Suggestions  for  Their  Clinical  Application.—  By  W.  C.  Abbott,  M.  D., 
editor  of  the  American  Journal  of  Clinical  Medicine.  Paper,  i2mo, 
pp.  258.     Clinic  Publishing  Co.,  Publishers,  Chicago,  1906. 

This  is  a  condensed  compilation  of  alkaloidal  or  alkalometric 
methods.  Part  I.  consists  of  Therapeutics  in  Brief;  Part  II, 
Some  Suggestions  for  the  Clinical  Application  of  Alkalometric 
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Remedies ;  Part  III.,  The  Alkalometric  Primer ;  concluding  w 
price  list  of  the  laboratory  products  of  the  Abbott  Alkaloidal 
The  doctrines  advocated  are :  The  use  of  a  single  remed] 
a  single  indication.  Giving  the  remedy  in  small  and  oft-repc 
doses  until  the  desired  effect  is  secured.  Remedies  for  condii 
rather  than  for  the  names  of  diseases.  These  imply  pre\ 
knowledge  as  to  the  action  of  drugs,  and  careful  study  of  c 
before  prescribing  and  afterward. 


A  Nurse's  Hand-Book  op  MEDiaNE. —  By  J.  Norman  Hsnry^  lA 
Clinical  Professor  of  Medicinei  Woman's  Medical  College  of  Pec 
vania;  Assistant  Physician  Philadelphia  Hospital;  Physician  to 
Patients'  Department  and  Lecturer  to  Nurses,  Pennsylvania  Hos 
etc.,  etc  Cloth,  8vo,  pp.  268.  J.  B.  Lippincott  Co.,  Publishers,  I 
delphia  and  London,  1906. 

We  have  in  this  book  the  substance  of  the  lectures  deli-v 
by  the  author  to  the  nurses  of  the  Pennsylvania  Hospital  dt 
the  last  four  years,  and  it  is  designed  to  supply  a  hand-book 
voted  specially  to  nursing  in  medical  cases,  and  general  infoi 
tion  for  nurses  and  others  interested  in  nursing,  and  to  su( 
will  prove  of  great  value. 

From  the  introductory  chapter  we  quote:  "The  ideal  r 
should  be  physically  strong,  tactful,  patient,  capable  of  much 
efFacement,  and  free  from  false  pride;  in  addition,  of  cours 
possessing  a  thorough  knowledge  of  her  profession."  Such  a 
fully  conversant  with  the  teachings  of  this  book  will  comn 
unqualified  success. 


Progressivb  Medicine,  A  Quarterly  Digest  of  Advances,  Discoveries, 
Improvements  in  the  Medical  and  Surgical  Sciences. —  Edited  by  I 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  J( 
son  Medical  College,  assisted  by  H.  R.  M.  Landis,  M.  D.,  Assi 
Physician  to  the  Out-Door  Departments  of  the  Jefferson  Medical 
lege  Hospital.  Paper,  8vo,  pp.  368.  Vol.  VHL,  No.  2,  June  i. 
Price,  $6.00  per  annum,  $1.50  per  volume.  Lea  Brothers  &  Co., 
York  and  Philadelphia,  Publishers. 

The  June  number  of  "  Progressive  Medicine  "  comprises  j 
ries  of  contributions  of  unusually  wide  scope,  covering,  as  it  c 
certain  of  the  most  important  branches  of  medicine,  viz. ;  Sur| 
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Gynecology,  Pathology  and  the  Diseases  of  the  Eye.  The  topics 
have  been  treated  in  the  broadly  critical  and  authoritative  manner 
which  has  always  characterized  the  series,  and  each  article  rep- 
resents, as  it  were,  a  crystallization  of  the  most  extensive  and  ma- 
ture opinion  on  the  topic  to  which  it  is  devoted.  The  volume 
will,  therefore,  be  found  replete  with  data  of  the  greatest  interest 
and  importance  to  the  practitioner  interested  in  the  most  advanced 
methods  of  his  art,  while  on  the  other  hand,  the  theoretical  or 
scientific  aspect  of  each  subject  is  never  slighted  or  ignored. 

This  number  contains  the  following  valuable  articles;  viz., 
Hernia,  by  Wm.  B.  Coley,  M.  D. ;  Surgery  of  the  Abdomen  Ex- 
clusive of  Hernia,  by  Edwin  M.  Foote,  M.  D. ;  Gynecology,  by 
Jno.  G.  Clark,  M.  D. ;  Diseases  of  the  Blood ;  Diathetic  and  Met- 
abolic Diseases ;  Diseases  of  the  Spleen,  Thyroid  Gland,  and  L)rm- 
phatic  System,  by  Alfred  Stengel,  M.  D. ;  Ophthalmology,  by  Ed- 
ward Jackson,  M.  D. ;  and  a  full  and  complete  index  concluding 
the  volume. 


A  Treatise  on  Surgery.  In  two  volumes. —  By  George  R.  Fowler,  M.  D., 
Examiner  in  Surgery,  Board  of  Medical  Examiners  of  the  Regents 
of  the  University  of  the  State  of  New  York;  Emeritus  Professor  of 
Surgery  in  the  New  York  Polyclinic,  etc  Two  imperial  octavos  of 
725  pages  each,  888  text  illustrations  and  four  colored  plates,  all  orig- 
inal Vol  II.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1906.     Per  set,  cloth,  $15.00,  net;  half  Morocco,  $17.00,  net. 

We  had  the  pleasure  of  calling  the  attention  of  our  readers  to 
this  magnificent,  comprehensive,  and  practical  work  in  our  April 
issue.  The  second  volume  has  since  been  received,  and  is  fully 
in  keeping  with  the  first. 

The  second  part  of  the  work  is  really  the  clinical  portion,  de- 
voted to  regional  surgery.  Herein  the  author  especially  endeav- 
ors to  emphasize  those  injuries  and  surgical  diseases  that  are  of 
the  greatest  importance,  not  only  because  of  their  frequency,  but 
also  because  of  the  difficulty  of  diagnosis  and  the  special  care  de- 
manded in  their  treatment.  The  text  is  elaborately  illustrated 
with  entirely  new  and  original  illustrations,  neither  labor  nor  ex- 
pense having  been  spared  to  bring  this  feature  of  the  work  up  to 
the  highest  standard,  and  these  pictures  are  not  illustrations  of 
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pathologic  conditions,  but  each  one  shows  some  surgical  pr 
ure ;  each  one  shows  how  to  do  something. 


Golden  Rulbs  ot  Surgery  —  Aphorisms,  Observations,  and  Reflc 
on  the  Science  and  Art  of  Surgery;  being  a  Guide  for  Surgeon 
Those  Who  would  become  Surgeons. —  By  Augustus  Chas.  Bei 
A.  M.,  M.  D.  (Heidelburg),  M.  R.  C.  S.  (England);  Life  Meml 
the  German  Society  for  Surgery,  Berlin;  Chief  Surgeon  Lutheran 
pital,  and  for  twenty  years  Professor  of  Surgery  and  Anatomy 
Louis,  Mo.,  etc.,  etc.  Cloth,  8  vo,  pp.  232.  C.  V.  Mosby  Medical 
Co.,  Publishers,  St.  Louis,  Mo.,  1906. 

But  few  books  of  this  or  preceding  years  have  been  of 
interest  to  us  than  the  most  excellent  little  monograph  of  Dr. 
nays.  It  will  be  invaluable  to  the  young  man,  of  great  val 
the  middle-aged,  and  even  the  aged  and  experienced  practit 
of  surgery  will  find  many  valuable  suggestions  in  its  pages 
is  not  only  eminently  practical,  but  shows  that  its  very  ac 
plished  author  has  been  a  close,  critical,  and  scrutinizing  obs 
during  his  varied  and  multiform  experiences.  His  "  Ren 
cences  "  and  his  personal  allusions  are  very  interesting. 


Eczema;  A  Consideration  of  Its  Course,  Diagnosis,  and  Treatmeni 
bracing  many  practical  points  of  importance,  and  containing  I4( 
scriptions,  illustrating  dosage  in  local  applications. —  By  Samui 
Brown,  M.  D.,  Assistant  Dermatologist  Philadelphia  Hospital;  D 
tologist  Southern  Dispensary;  Assistant  Dermatologist  University 
pital  Dispensary,  etc.,  etc.  Cloth,  8vo,  pp.  105.  P.  Blakiston'i 
&  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia,  1906. 

This  little  book  has  been  written  with  the  hope  that  it 
render  the  study  of  this  disease  more  convenient  than  has 
done  by  other  works  extant.  The  author  has  presented  his  "^ 
in  a  positive  manner,  and  his  measures  of  treatment  are  ex 
and  plain.  A  large  number  of  prescriptions  are  included  ii 
work. 


Sehctians. 


Thb  Treatment  oi?  Hyperacidity  and  Hypersecretio 
THE  Stomach. —  A.  Albu,  Berlin,  Germany,  asserts  that  in  h; 
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acidity  treatment  must  be  chiefly  dietetic,  not  only  in  a  negative 
sense,  by  forbidding  sour  foods,  sauces,  and  drinks,  spices  and 
other  stimulants,  alcohol,  etc.,  but  in  a  positive  sense  by  prescrib- 
ing a  very  detailed  diet.  In  hypersecretion  treatment  must  con- 
sist in  limiting  the  intaking  of  drinks  and  liquid  foods  to  a  min- 
imum. Solid  food  should  be  taken  in  the  form  of  broths,  single 
portions  of  solid  food  being  given  in  as  small  quantities  as  possible 
at  intervals  of  one  to  two  hours. —  American  Medicine,  October 
28,  1905, 


Treatment  of  Typhoid  Fever. —  J.  R.  Landers  contends  that 
in  typhoid  fever  the  feces  can  be  relatively  disinfected,  the  ali- 
mentary tract  can  be  made  normally  clean,  and  the  fecal  contents 
can  be  rendered  as  aseptic  as  they  are  in  health.  He  declares 
that  if  simultaneously  with  intestinal  antiseptics  the  phagocytes 
are  increased,  the  physician  has  the  case  in  hand  so  that  the  latter 
dangerous  complications,  such  as  hemorrhage  and  perforation,  do 
not  occur.  He  prefers  the  sulpho-carbolates  of  lime,  sodium,  and 
zinc,  as  intestinal  antiseptics.  The  physician  should  assure  him- 
self of  the  purity  of  these  salts.  By  the  administration  of  nuclein, 
leucocytosis  can  be  reinforced  or  augmented  to  almost  any  neces- 
sary degree  to  the  complete  overthrowing  of  invading  bacteria. 
The  sponge  or  full  bath  should  be  used.  The  diet  should  be  one 
that  can  be  digested  and  assimilated.  Mild  salines  will  keep  the 
bowel  cleared  out.  The  writer  has  used  the  method  he  describes 
for  years,  and  he  states  positively  that  it  will  prove  absolutely 
efficient. —  Medical  Record,  June  2,  ipo6. 


Spirocheta  Pallida. —  W.  C.  Alvarez,  San  Francisco  (Jour- 
nal A.  M.  A.,  June  2),  reviews  the  history  of  the  discovery  of  this 
parasite  in  syphilis,  describes  its  characters  and  the  technic  of  ex- 
amination for  its  presence.  Brief  reports  of  ten  cases  of  syphilis, 
in  seven  of  which  it  was  found,  also  several  control  cases  are  re- 
ported. In  two  of  the  three  negative  cases  the  failure  to  find  it 
may  have  been  due  to  too  superficial  examination ;  the  other  was 
a  tertiary  case.  In  three  of  the  control  cases  somewhat  similar 
organisms  were  found,  but  differing  in  certain  characters.     The 
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author  considers  the  fact  of  the  constant  presence  of  this  spirochete 
in  the  lesions  of  syphilis,  its  absence  in  non-syphilitic  lesions,  its 
presence  in  the  organs  of  congenital  syphilitics  and  in  the  placenta, 
its  presence  in  syphilis-infected  monkeys,  its  greatest  abundance 
in  the  most  infected  lesions,  the  retention  of  syphilitic  virus  on  the 
unglazed  filter  showing  that  the  organism  is  not  ultra-microscopic, 
the  fact  that  it  seems  to  be  morphologically  more  distinct  as  a 
species  than  the  other  spiral  organisms  and  that  it  seems  to  be 
more  highly  differentiated  as  a  parasite  and  soon  disappears  when 
removed  from  the  living  tissues,  all  significant  as  bearing  on  its 
causal  relation  to  syphilis.  When  we  are  able  to  cultivate  it 
successfully  he  thinks  that  we  may  obtain  curative  and  immunizing 
sera  for  this  disease. 


The  Destruction  op  Mosquitoes, —  The  Public  Health  Re- 
ports of  the  U.  S.  Public  Health  and  Marine  Hospital  Service 
for  June  29  contain  the  following  report  from  Passed  Assistant 
Surgeon  Francis,  Mobile,  Ala.,  to  the  Surgeon-General,  dated, 
June  5. 

Pyrofume  was  discovered  by  Dr.  J.  M.  McCormick,  of  Mobile, 
and  it  was  at  his  suggestion  and  with  his  co-operation  that  the  fol- 
lowing experiments  were  performed : — 

Pyrofume  is  derived  by  fractional  distillation  from  pine  wood 
as  a  by-product  in  the  manufacture  of  turpentine,  etc  It  is  a , 
clear  liquid  of  a  straw  color ;  it  has  a  pungent  taste  and  an  odor 
of  pine  woods.  It  is  harmless  to  mucous  membranes,  skin,  fab- 
rics, colors,  polished  metals,  and  paint  work.  When  heated  in 
a  test  tube  to  a  temperature  of  60  degrees  C.  ( 140  degrees  F.) 
a  lighted  match  will  cause  a  flash  at  the  mouth  of  the  tube.  If 
a  lighted  match  be  applied  for  a  few  seconds  to  the  surface  of  an 
open  basin  containing  pyrofume  the  liquid  takes  fire. 

If  pyrofume  be  boiled  in  an  open  basin  the  fumes  will  be  given 
off  in  a  limited  amount,  but  if  a  current  of  air  be  directed  00 
the  surface  of  the  boiling  liquid  the  fumes  rise  in  a  cloud.  If  a 
flame  be  brought  into  the  fumes  within  a  few  inches  of  the  sur- 
face of  the  liquid  the  fumes  ignite  and  the  entire  surface  of  the 
liquid  bums  with  a  vigorous  blaze,  which  can  be  extinguished 
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instantly  by  dropping  a  Hd  or  a  single  layer  of  cloth  over  the 
basin. 

-  Since  the  fumes  as  they  come  off  the  liquid  can  be  ignited, 
the  question  arises  whether  there  is  danger  from  carrying  a  flame 
into  a  room  full  of  fumes.  In  order  to  decide  this  question,  a 
room  of  250  cubic  feet  capacity  was  charged  with  the  fumes  from 
four  times  the  liquid  necessary  to  kill  mosquitoes.  A  lighted 
candle  was  then  introduced  into  the  room  through  a  small  opening. 
The  fumes  did  not  ignite.  The  experiment  was  repeated  with  ten 
times  and  twenty  times  the  amount  necessary  to  kill  the  mos- 
quitoes and  the  fumes  did  not  take  fire. 

The  fumes  are  deadly  to  Stegomyia  fasciata  and  Culex  pun- 
gens. 

After  considerable  experimentation  on  different  methods  of 
generation  of  the  fumes,  it  was  finally  decided  that  the  best  results 
were  obtained  by  an  apparatus  consisting  of  a  cylindrical  upright 
retort  six  inches  in  diameter  and  twenty-four  inches  in  height, 
under  which  is  placed  a  primus  lamp.  At  the  upper  end  of  the 
retort  are  an  inlet  tube  and  an  outlet  tube.  The  outlet  tube  is 
three  inches  in  diameter  and  its  free  end  is  introduced  into  the 
room  to  be  fumigated.  The  inlet  tube  is  three  inches  in  diameter 
and  is  attached  to  a  hand  blower. 

The  amount  of  pyrofume  necessary  for  the  cubic  contents 
of  the  room  is  put  into  the  retort,  the  primus  lamp  is  placed  be- 
neath it  and  the  blower  is  started,  blowing  the  fumes  from  the 
surface  of  the  liquid  through  the  outlet  tube,  which  is  passed 
beneath  a  window  §ash,  or  through  a  crack  of  a  door,  or  a  hole 
in  a  curtain  and  so  into  the  room. 

Mosquitoes  placed  in  a  room  containing  the  fumes  from  265 
cubic  centimeters  of  pyrofume  per  1,000  cubic  feet  of  air  space  will  I  >»_"    _*^^i 

be  killed  after  one  hour.      The  time  of  exposure  may  be  di-  \%^- 

minished  one  half  by  increasing  the  amount  of  pyrofume.     The  V/i 

time  necessary  to  generate  the  fumes  is  very  short.     A  room  with  \l 

a  capacity  of  5,000  cubic  feet  can  be  filled  with  fumes  in  five 
minutes.  A  room  of  53,000  cubic  feet  capacity  was  filled  with 
fumes  in  forty-five  minutes.     With  the  apparatus  in  use,  the  time 
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required  to  generate  the  fumes  necessary  to  kill  the  mosquitoes 
in  a  toom  is  one  minute  per  i,ooo  cubic  feet  of  space. 

When  the  fumes  are  being  introduced  into  a  room  they  arc 
more  dense  at  the  ceiling  that  at  the  floor,  but  in  a  few  minutes 
the  diffusion  is  equal. 

The  room  of  53,000  cubic  feet  above  referred  to  had  a  ceiling 
twenty-six  feet  in  height.  Mosquitoes  placed  on  the  floor  and 
near  the  ctiling  were  found  dead  at  the  end  of  one  hour's  exposure 
to  the  fumes. 

Polished  silver,  brass,  copper,  steel,  nickel,  wrought  iron,  cast 
iron,  a  great  variety  of  colored  fabrics,  polished  mahogany  and 
oak,  and  varnished  and  white  painted  work  were  exposed  to 
double  the  fumes  twice  the  time  necessary  to  kill  mosquitoes, 
namely,  to  the  fumes  of  530  cubic  centimeters  of  pyrofume  per 
1,000  cubic  feet  of  air  space  for  two  hours.  All  were  unaltered. 
The  sam^  articles  were  exposed  to  the  same  treatment  the  day  fol- 
lowing and  remained  unchanged. 

Bananas  in  all  stages,  from  ripe  to  very  green,  were  exposed 
to  the  fumes  necessary  to  kill  mosquitoes,  namely^  to  the  fumes 
from  265  cubic  centimeters  of  pyrofume  for  one  hour.  The  fruit 
was  unharmed  and  was  kept  under  observation  for  one  week;  it 
was  not  discolored,  altered  in  taste,  checked  in  ripening,  or 
changed  in  any  way.  Bananas  in  all  stages  of  ripeness  were 
exposed  to  double  the  fumes  twice  the  time  necessary  to  kill 
mosquitoes  and  all  the  fruit  was  discolored. 

The  cost  of  p3rrofume  is  seventy-five  cents  per  gallon.  Two 
hundred  and  sixty-five  cubic  centimeters  per  1,000  cubic  feet  of 
air  space  are  required.  This  brings  the  price  of  material  to  five 
cents  per  1,000  cubic  feet. 

Summary:  1.  As  compared  with  sulphur,  pyrofume  stands  on 
an  equal  footing  in  price.  2.  Whereas  the  Federal  regulations 
require  two  hours'  exposure  to  sulphur,  pyrofume  is  efficient 
against  mosquitoes  in  one  hour.  3.  While  sulphur  is  injurioos 
to  metals,  fabrics,  paint,  and  colors,  pyrofume  leaves  them  un- 
changed. 4.  Pyrofume  is  suitable  for  fumigating  the  engine 
rooms  and  cabins  of  ships,  and  for  cars  and  fine  residences.  5. 
In  amounts  necessary  to  kill  mosquitoes  it  does  not  injure  bananas. 
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6.  A  person  can  walk  about  in  a  room  full  of  fumes  and  can  sleep 
without  discomfort  in  a  room  two  hours  after  fumigation.  7. 
It  requires  only  five  minutes  to  fumigate  a  large  room  of  5,000 
cubic  feet.  8.  The  fumes  are  generated  outside  the  room  and 
conducted  into  it. —  St.  Louis  Medical  Reznew, 


In  determining  the  cause  of  a  post-operative  fever  never 
fail  to  look  at  the  throat. —  American  Journal  of  Surgery, 


Syphius  of  the  Third  Generation. —  C.  F.  Marshall  (The 
Lancet,  August  26,  1905)  reports  a  case  of  transmission  of  syph- 
ilis to  the  third  generation.  The  grandmother  had  scars  of  mul- 
tiple gummas  about  both  knees.  The  mother  had  a  gumma  of 
the  popliteal  space  and  extensive  destruction  of  the  palate.  Her 
first  child  had  a  distinct  saddle  nose  and  frontal  bosses.  A  con- 
sideration of  the  evidence  presented  by  other  writers  shows  that 
the  degenerative  or  dystrophic  effects  of  syphilis  are  transmissible 
to  the  third  generation  and  possibly  further,  only  to  die  out  with 
sterility.  Although  difficult  to  prove,  the  transmission  of  viru- 
lent hereditary  syphilis  to  the  next  generation  is  scientifically 
possible,  as  the  signs  of  latent  hereditary  syphilis  may  be  delayed 
until  the  procreative  age.  Reinfection  of  a  hereditary  syphilitic 
genitor  increases  the  virulence  of  the  disease  and  its  fatal  effects 
on  the  offspring. —  American  Medicine, 


Treatment  of  a  Fatty  Heart. —  The  existence  of  fatty 
heart  is  suspected  rather  than  known  during  life.  It  is  more 
frequent  in  males  and  in  advanced  life.  Pathologically  it  presents 
either  infiltration  or  degeneration.  In  the  former  we  expect  the 
symptoms  of  a  weak  heart  in  a  fleshy  person.  The  treatment  is 
essentially  that  of  obesity,  viz. :  to  diminish  the  fat  and  at  the  same 
time  strengthen  the  muscular  tissue  of  the  body,  including  the 
heart.  Improvement  may  be  only  temporary,  however,  if  a  fresh 
deposit  of  fat  should  occur  later.  Among  the  tonics  of  special 
value  for  increasing  the  muscular  tone  are  strychnine,  iron,  and 
arsenic,  for  anemia  is  usually  present.  Fresh  air  and  systematic 
exercise  (within  safe  limits)  are  of  great  importance. 
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Sudden  and  dangerous  attacks  of  heart  weakness,  where 
is  not  immediate,  as  it  frequently  is  in  both  infiltration  an 
generation,  should  be  treated  essentially  as  dilation,  whicl 
probably  occurred  and  which  is  responsible  for  the  weak  ai 
regular  heart  and  dyspnea.  The  rapid  heart  stimulants  ai 
dicated,  as  strychnine,  alcohol,  aromatic  spirits  of  ammonia,  '. 
man's  anodyne  and  camphor  (dissolved  in  sterilized  olive  o 
hypodermic  use),  oxygen  and  hypodermoclysis.  Adrenal! 
full  doses,  quickly  contracts  the  arterioles  and  also  directly 
ulates  the  heart  when  given  hypodermically. 

For  more  permanent  stimulating  the  heart  digitalis  is  « 
pur  most  efficient  drug.  It  should  be  given  h)rpodermica 
the  form  of  the  fat-free  tincture.  Its  slow  but  prolonged  5 
gives  it  special  value  in  reinforcing  and  steadying  the  e 
of  the  quicker  but  fugacious  stimulants  before  mentioned, 
particularly  efficient  in  dropsical  conditions  or  tendencies, 
ever,  on  account  of  the  supposed  danger  of  rupture  of  the 
heart,  digitalis  should  be  given  with  due  caution  and  judg 

Fatty  degeneration  is  much  more  serious  than  infilti 
pathologically,  because  the  muscle  fibers  themselves  are  1 
formed  into  fat  and  their  function  permanently  impaired, 
stead  of  corpulency  emaciation  is  usually  present.  Physical 
of  fatty  degeneration  are  seldom  distinct,  however,  from 
of  other  myocardial  degenerations.  The  condition  is  no 
common  and  is  associated  with  many  diseases.  Local  caus< 
sclerosis  of  the  coronary  arteries,  fibrous  myocarditis,  d 
pericarditis,  and  conditions  leading  to  hypertrophy.  G< 
causes  are  poisoning  by  phosphorous,  arsenic,  and  alcohol 
toxins  of  certain  acute  infectious  diseases,  especially  diphti 
also  the  impoverishment  of  the  blood  from  severe  anem 
cachexia,  especially  that  of  cancer  and  pulmonary  tuberculos 

The  treatment  is  essentially  that  of  dilation.  Exerc 
contraindicated  and  rest  of  both  mind  and  body  is  ess< 

Massage  is  consequently  beneficial,  also  strychnine,  witl 
and  arsenic  for  anemia.  Electricity  may  be  helpful.  Foi 
den  weakness  the  same  drugs  which  were  mentioned  for  fat 
filtration  are  indicated,  except  that  with  a  slow  and  weak 
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which  is  not  unlikely,  digitalis  is  apt  to  be  powerless,  while  to  push 
it  is  dangerous.  Also  when  arterio-sclerosis  exists,  especially 
when  sclerosis  of  the  coronary  arteries  is  suspected,  or  when  an- 
ginal attacks  occur,  the  nitrites  are  indicated  and  should  be  tried. 
For  nocturnal  dyspnea  and  restlessness  opium  acts  remarkably 
well.  The  iodides  are  said  to  be  of  value  as  a  heart  tonic  in 
fatty  degeneration. 

Secondary  pathologic  conditions  in  other  organs,  especially 
the  lungs  and  liver,  should  be  carefully  guarded  against,  that 
the  heart  may  be  spared  any  extra  work.  Hence  an  occasional 
calomel  purge  is  often  beneficial. —  Dr.  H.  W,  McLauthlin,  in 
Denver  Medical  Times, 


A  Method  of  Treatment  of  Hemorrhage. —  G.  Crile  and 
D.  H.  Dolley,  Cleveland  {Journal  A,  M,  A.,  July  21),  publish 
a  preliminary  note  describing  a  new  method  of  treating  exhaust- 
ing hemorrhages.  Their  research  was  directed  to  finding  a  means 
of  successfully  treating  those  cases  in  which  the  usual  methods 
of  stimulation,  bandaging,  and  infusion  could  not  relieve  and 
death  seemed  inevitable.  An  eflFective  method  in  these  cases 
must  supply  more  isotonic  blood,  and  on  account  of  the  risks 
of  clotting  and  deterioration  the  ordinary  methods  of  transfusion 
are  not  applicable.  They  utilized  the  recent  technic  of  Carrel 
in  a  large  number  of  experiments,  the  details  of  which  will  be 
published  later,  in  the  following  manner:  The  proximal  end  of 
an  artery  of  one  animal,  the  donor,  is  united  to  the  artery  or  vein 
of  another  animal,  the  donee,  by  an  end-to-end  anastomosis.  As 
soon  as  the  union  is  impervious  and  complete  the  arterial  blood 
of  the  donor  is  allowed  to  flow  into  the  vessel  of  the  donee  until 
a  sufficient  amount  has  been  transfused.  If  the  proximal  ends 
are  thus  united  there  is  no  danger  of  excessive  hemorrhage,  as 
the  two  pressures  will  balance  at  some  point  lower  than  the  nor- 
mal. Every  degree  of  hemorrhage  was  treated  in  their  ex- 
periments, and  so  long  as  any  rhythmic  contraction  of  the  cardiac 
auricle  persisted  the  animal  could  be  resuscitated,  even  though 
there  was  not  the  slightest  circulation.  There  was  no  evidence 
of  blood  degeneration ;  the  animals  seemed  as  well  with  their  fel- 
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low's  blood  as  with  their  own.  After  learning  the  techni 
anastomosis  can  be  done  in  a  few  minutes.  The  authors 
performed  such  an  anastomosis  between  the  radial  artery 
man  and  the  basilic  vein  of  his  wife  and  readily  transferred 
of  the  man's  blood  to  his  wife's  circulation.  The  method; 
claim,  is  applicable  in  any  case  of  hemorrhage  not  amenable 
dinary  methods,  and  they  are  convinced  that  the  factor  of 
Joss  can  be  eliminated. 


Measles  and  Whooping-Cough.—  Caverly  holds  (Atfu 
Medicine,  December  24,  1905)  that  even  among  physician 
fallacious  belief  obtains  that,  since  measles  and  whooping-< 
are  not  dangerous  diseases  and  since  sooner  or  later  ever 
will  acquire  them,  it  is  useless  to  take  any  prophylactic  mea 
As  a  matter  of  fact,  the  mortality  of  each  of  these  disea; 
greater  than  that  of  scarlet  fever.  It  is  time  that  the 
fession  should  educate  itself  as  well  as  the  public  with  rega 
these  matters,  for  until  more  enlightenment  exists  rational  p 
ylaxis  will  present  unsurmountable  difficulties. —  New  York 
ical  Journal.  

Do  NOT  CONSIDER  too  lightly  a  history  of  *'  growing  pain 
the  extremities  of  children.  These  symptoms  may  be  due 
grave  osteomyelitis. — American  Journal  of  Surgery, 


Text-B(X)k  Authorities. —  A  gray-haired  old  Southern 
sician  perused  with  interest  the  article  on  malarial  fevers, 
very  popular  work  on  the  practice  of  medicine.  Closing  the 
he  handed  it  back  to  the  writer  with  a  sigh,  and  remarked, 
certainly  writes  a  mighty  fine  article,  but  he  does  n't  know 
thing  about  malaria."  Not  an  American  text-book  on  me< 
has  been  written  in  fifty  years  by  a  man  who  had  any  pra 
acquaintance  with  yellow  fever,  or  at  least  enough  to  entitl< 
to  be  looked  upon  as  an  **  authority  "  on  that  disease. —  Ame 
Journal  of  Clinical  Medicine. 


When  a  patient  complains  of  dysphagia,  do  not  negk 
examine  the  pericardium  for  effusion. —  American  Journc 
Surgery. 
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ITEMS  OF  INTEREST. 


BY  E.  S.  MCKEE,  M.  D.,  OF  CINCINNATI,  OHIO. 


The  Horrors  of  Current  Medical  Onomatology  (Nomen- 
clature). Dr.  A.  Rose,  of  New  York  (American  Medical  Journal- 
ist)^ whose  writings  on  this  subject  are  so  well  known,  says  that 
our  nomenclatures  have,  according  to  Gould,  given  us  38,000  new 
medical  terms  and  have  succeeded  in  creating  a  medical  jargon 
and  much  confusion.  We  have  Berliner  Griekisch  characterized 
by  the  word  polyphragmasie.  This  is  not  a  Greek  word,  but  a 
puerile  corruption  of  the  word  polyphragmosine  —  curiosity,  a 
busy  body.  New  York  Greek  is  represented  by  appendicitis. 
This  word  is  horrid,  and  it  is  difficult  to  understand  who  so  dis- 
tinguished it  for  the  correct  and  anatomically  exact  term  perityph- 
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litis.  An  example  of  monstrosity  is  the  word  gastrosuccorrhc 
substituted  for  chylorrhea.  The  former  word  was  ''made 
Germany."  He  claims  that  the  climax  in  onomatological  horro 
is  in  the  ectomy  words.  Ectomy  is  castration,  and  nothing  els 
Herodotus  and  Plato  can  be  quoted  that  during  the  classical  peric 
by  ectomy  was  understood  eunuchismosis.  Appendectomy 
translation  means  castration  of  a  masculine  individual  by  the  nan 
of  Appendes.  The  invitation  to  witness  the  operation  of  appei 
dectomy  reminds  us  of  the  custom  which  existed  in  earlier  tim< 
in  Italy,  to  invite  the  public  by  means  of  posters  to  witness  t1 
castration  of  boys,  who  were  emasculated  for  the  purpose  of  gi^ 
ing  them  a  soprano  voice.  Oophoron  is  by  no  means  ovariu: 
as  the  philologists  among  the  German  writers  will  make  us  believe 
but  it  means  ovipare.  Ovary  is  ootheke,  an  tgg  store.  Oopho 
ectomy  means  castration  of  an  ovipare,  or  the  castration  of 
species  of  animals  who  produce  or  propagate  by  eggs.  Psychos 
means  animation  or  infatuation.  The  word  for  affection  of  t\ 
mind  is  phrenitis,  a  very  good  term.  Before  a  Berlin  medic 
society  recently,  one  of  the  speakers  recommended  the  use  of  tl 
word  nephrosis  instead  of  nephritis ;  because  the  former  would  ii 
elude  kidney  affections  which  were  not  necessarily  inflammator 
He  was  under  the  erroneous  impression  that  it  necessarily  meai 
inflammation.  Among  the  38,000  new  medical  terms  there  at 
more  atrocities;  but  he  considers  these  sufficient  to  cite  the  d< 
plorable  condition  of  our  onomatology  in  order  to  excite  the  desii 
for  improvement  in  the  interest  of  science,  for  the  progress  c 
science. 

A  New  Surgical  Dressing  is  reported  by  Hubbard  (A^.  I 
M.  /.)  as  first  employed  by  Van  Arsdale.  It  consists  of  a  mixtur 
of  balsam  of  Peru,  40 ;  castor  oil,  60.  It  is  claimed  that  the  mi^ 
ture  is  permanent,  moderately  antiseptic,  forms  a  dressing  that  wi 
not  harden,  and  takes  up  wound  discharges  as  fast  as  they  ar 
formed. 

To  Remove  Ink  Stains. — To  remove  indelible  ink  stains  fror 

cloth  (Phartn,  Bra),  that  is,  the  silver  nitrate  stains,  wet  the  spc 

with  a  solution  of  five  parts  each  of  mercuric  and  ammoniu 
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chlorides  in  forty  parts  of  water,  then  rub  lightly  with  a  linen  rag. 
To  remove  aniline  ink  spots,  moisten  the  spot  with  a  strong  solu- 
tion of  potassium  permanganate ;  after  a  few  minutes  the  brown 
stain  produced  may  be  destroyed  by  a  few  drops  of  the  U.  S.  P. 
sulphurous  acid.  Another  method  is  to  dissolve  seven  parts  of 
sodium  nitrate  in  fifteen  parts  of  dilute  sulphuric  acid  and  five 
hundred  parts  water ;  let  stand  twenty-four  hours.  Apply  with  a 
camel's  hair  brush ;  rinse  thoroughly. 

Tincture  of  Podophyllin. — There  is  no  officinal  formula  for 
the  tincture  of  podophyllin ;  but  the  following  formulas  are  found 
in  the  Pharmaceutical  Era,  Dobell's  Tincture  of  Podophyllin : 
Podophillid  0.06  (gr.  i),  Tirfct.  zinziber.  4.00  (dr.  i),  Alcoholis 
ad  30.CX)  (oz.  i)  M.  S.,  a  teaspoonful  in  water  every  night,  or 
second,  or  third  night,  as  necessary.  This  is  claimed  to  act  much 
better  than  in  the  pill  form.  Ringer's  formula :  IJ  Podophyllin 
gr.  I,  Alcoholis  dr.  i,  M.  S.  Two  to  four  drops  in  tea  or 
coffee  taken  night  and  morning.  Useful  in  sick  headache  and 
biliousness,  where  the  bowels  and  liver  are  sluggish.  Ammoni- 
ated  tincture  of  Podophyllin:  Podophyllin  0.06  (gr.  i),  Aromatic 
spirits  of  ammonia  4.00  (dr.  i).  M.  S.  Two  to  six  minims 
as  an  alterative,  ten  to  twenty  gs  a  purgative  and  cholagogue, 
taken  in  a  wineglass  full  of  water  or  milk.  According  to  Martin- 
dale,  this  tihcture  has  the  advantage  that  it  can  be  mixed  with 
water. 

Cure  for  the  Whiskey  Habit. — Burnett  (Medical  Sum- 
tnary),  claims  that  a  person  cannot  take  the  following  prescription 
and  drink  whiskey  at  the  same  time ;  i.  e.,  that  it  will  cure  the  whis- 
key habit  if  a  patient  will  use  it :  ^  Apomorphine  0.12  or  gr.  ii ; 
strychnine  0.03  or  gr.  ss.  liq.  potassii  arsenitis  2.00  or  dr.  ss.  tinct. 
cinchonidiae  comp.  q.  s.  ad  60.00  or  oz.  ij.  M.  S.  One  tea- 
spoonful  every  three  hours.  This  probably  makes  him  drink  up 
instead  of  down. 

Diet  in  Diabetes. — Osier  (Denver  Med,  Times).  Reduce 
starches  and  sugars  to  a  minimum-gluten  bread  or  a  few  ounces 
of  ordinary  bread  daily.  Avoid  alcoholic  liquor,  and  restrict  diet 
gradually  to  nitrogenous  and  hydrocarbon  foods ;  cutting  off  one 


^ 


! 


!^il^r 


5o6 


THE  SOUTHERN    PRACTITIONER. 


thing  after  another.  Saccharin,  glycerin,  or  levulose  may 
in  place  of  ordinary  sugar.  A  more  liberal  regimen  may 
ally  be  allowed  within  a  month  or  two. 

Chloroform  Death  without  Chi^oroform. — R 
(Progres  Medicale)  reports  the  case  of  a  patient  where  1 
fessor  was  lecturing  over  him  about  the  danger  of  chU 
death  preparatory  to  an  operation.  The  patient  evidently 
stood  little  of  the  purport  of  the  lecture  except  the  wore 
When  the  anesthetist  approached  to  administer  the  chlorofi 
patient  passed  into  a  syncope  before  a  whiff  could  be  giv 
it  was  a  long  time  before  he  could  be  resuscitated.  In  i 
suit  for  damages  for  death  from  chloroform  it  was  prov 
the  patient  had  been  much  afraid  of  the  anesthetic,  and  h 
to  one  of  the  assistants :  *'  You  will  come  to  my  funeral 
you?"  Raymond  concludes  that  death  may  occur  fror 
dread  of  the  chloroform,  and  that  the  witnesses  of  such  « 
dent  are  not  responsible  for  the  fatality. 

The  Air  of  Large  Cities. — This  subject  is  discussed 
very  delightful  periodical,  the  Journal  of  Outdoor  Life,  pt 
at  Trudeau  (Saranac  Lake),  N.  Y.,  in  the  Adirondacks. 
would  n't  expect  to  learn  from  a  journal  published  in  th 
atmosphere  of  the  bad  air  of  cities;  but  they  have  made 
good  study  of  the  subject.  They  quote  from  the  Austria 
fessor  Paltauf,  in  the  British  Medical  Journal.  He  souj 
sources  of  the  dust  in  the  air  of  large  cities  and  its  effect 
human  organisms.  All  sorts  of  dust  affect  the  eye,  pre 
catarrhal  inflammation.  The  mucous  membrane  of  the 
nose,  and  deeper  organs  of  respiration  are  also  affected, 
dangers  of  the  inhalation  of  dust  lie  in  the  fact  that  tl 
predisposes  the  body,  especially  the  lungs,  to  tuberculoi 
other  infective  diseases,  by  producing  a  slight  irritation,  wi 
secutive  inflammation ;  which  in  its  turn  gives  a  good  footli 
the  microbes.  Of  workers  in  trades  where  no  dust  was  pn 
about  ten  per  cent,  fell  victims  to  phthisis;  whilst  amon| 
who  have  to  deal  with  dust-producing  articles,  the  percer 
eighteen  to  twenty.  Some  kinds  of  dust  produce  "  hay  i 
for  this  affection  certain  kinds  of  pollen  are  made  account 
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they  not  only  irritate  in  their  form  as  dust,  but  also  produce  a 
toxic  action.  The  only  place  where  the  air  is  free  from  dust  is  the 
high  sea,  and  perhaps  also  the  upper  parts  of  high  mountains. 
The  most  dangerous  air  is  that  of  overcrowded  and  filthy  dwell- 
ings. All  sorts  of  microbes  live  on  the  surface  of  the  healthy 
body,  but  they  thrive  only  if  the  resisting  power  of  the  organism 
has  been  lowered  by  preceding  inflammations.  The  street  dust 
is  nearly  free  from  the  bacilli  of  tuberculosis;  these  are  found 
chiefly  in  the  rooms  inhabited  by  consumptives,  in  railway  cars, 
and  so  on. 

Fatty  Degeneration  of  the  Heart. — Davis,  N.  S.,  Jr. 
(Medical  Summary)  ^  recommends  iron,  quinine,  and  strychnine  as 
general  tonics;  digitalis,  strophanthus,  caffeine,  temporarily  to 
strengthen  heart  beats  and  restore  equilibrium ;  respiratory  gym- 
nastics ;  good  nutrition,  and  gentle  exercise  without  fatigue  or  ex- 
haustion ;  lessened  fluids,  diminished  carbohydrates  and  exclu- 
sion of  alcoholics,  diffusible  stimulants,  like  ammonia  and  cam- 
phor in  later  stages. 

The  Doctor  as  a  Husband  by  a  Doctor's  Wife. — This  is  the 
subject  of  a  response  to  a  toast  (The  New  England  Alkaloidist), 
As  a  dutiful  wife  she  had  asked  her  husband  for  his  opinion  on  the 
subject.  His  reply  was,  "  I  think  doctors  make  the  best  husbands 
in  the  world."  It  is  probable  that  nature  intended  that  doctors 
should  make  good  husbands,  but  the  medical  colleges  often  thwart 
her  plans.  The  great  drawback  to  the  physician  as  a  husband  is 
his  vocation.  Personally  he  is  all  right.  His  wife  is  a  mirror 
through  which  his  trials  and  tribulations  are  reflected.  Many  dis- 
appointments are  hers.  Arrangements  are  made  for  an  evening  s 
amusement  and  he  is  called  away  at  the  last  moment.  Dinner 
awaiteth  and  he  cometh  not.  The  same  is  the  case  with  the  other 
meals.  It  is  often  up  to  her  to  entertain  his  patients  and  listen 
to  their  woes  till  the  doctor's  return,  and  to  explain  to  his  patrons 
just  where  he  is  and  why  he  is  n't.  The  doctor  as  an  invalid 
is  a  nightmare.  Physicians  w^ould  rather  attend  any  other  patient 
than  a  brother  doctor.  When  ill  he  is  inclined  to  be  obstinate  and 
peevish;  refuses  to  take  his  medicine  regularly,  finds  fa*ult  with 
its  taste,  and  wants  a  dozen  persons  waiting  on  him  at  the  same 
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time.     One  cannot  do  enough  for  him.     He  certainly  is  a  vei 
fractious  invalid.     The  doctor  would  be  a  first  class  husband 
he  were  not  a  doctor." 

Gonorrhea  Treated  by  the  Quick  Curative  Method.- 
Lyons  (Medical  Summary),  reports  a  series  of  four  hundrc 
cases  of  acute  gonorrhea  treated  by  this  method.  In  384,  < 
ninety-five  per  cent.,  the  disease  was  cured  in  six  days;  and  i 
about  eighty  per  cent,  in  twenty-f our '  hours.  His  method  wj 
published  about  ten  years  ago,  and  consists  of  the  injection  inl 
the  urethra  of  one  drachm  and  a  half  of  a  solution  of  nitrate  < 
silver,  first  four  per  cent,  then  two,  then  one.  In  most  cases 
single  injection  was  sufficient.  It  produced  little  pain.  Whe 
not  cured  by  three  injections  the  treatment  was  not  continue( 
The  success  of  the  method  is  due  to  the  fact,  that  early  in  tl 
disease  the  gonococci  lie  entirely  upon  the  outer  layer  of  tl 
epithelial  cells,  multiplying  on  them,  destroying  their  vitality,  ar 
causing  them  to  exfoliate. 

The  Dangers  op  Scopolamine-Morphine  Anesthesia.- 
Whitacre  (Medical  Review)  bases  his  conclusion  upon  forty  cas< 
of  anesthesia,  upon  animal  experimentation,  and  upon  a  revie 
of  all  deaths  that  have  been  reported  in  the  literature  up  to  tl 
present  time.  He  concludes:  (i)  That  scopolamine-morphir 
narcosis  is  not  devoid  of  danger.  (2)  The  use  of  scopolamine 
morphine  alone  for  surgical  narcosis  is  not  justifiable,  and  in  h 
experience  is  not  practicable.  (3)  A  single  dose  two  hours  b 
fore  the  operation  lessens  the  discomforts  attendant  upon  the  opei 
ation  to  a  high  degree,  and  may  obtain  a  definite  place  in  surgic 
practice.  (4)  Four  deaths  have  occurred  in  twenty- four  hui 
dred  cases.  (5)  Heart  failure  was  given  as  the  direct  cause  c 
death.  (6)  A  fatty  degeneration  of  the  liver  and  kidney  hi 
been  produced  by  repeated  doses  of  scopolamine  alone,  and  tli 
scopolamine-morphine  combination  in  animals.  (7)  This  metho 
of  producing  or  assisting  narcosis  cannot  yet  be  recommended  fc 
use  in  general  practice,  in  spite  of  the  great  advantage  it  seem 
to  offer. 

Scopolamine-Morphine-Ethyl-Chloride-Ether  Anesthi 
siA. — Royster  (Medical  Review)  finds  this  combination  the  bcj 
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because;  first,  ether  is  our  safest  anesthetic;  second,  ethyl  chloride 
secures  the  most  pleasant  primary  narcosis ;  third,  that  the  prelim- 
inary use  of  scopolamine  with  morphine  increases  the  patient's  re- 
sisting powers  especially  mental,  and  lessens  the  quantity  of  ether. 
Ethyl  chloride,  in  his  opinion,  is  superior  to  nitrous  oxide  gas  as  a 
preliminary  to  ether  anesthesia.  Clinical  tests  had  led  him  to  be- 
lieve that  scopolamine  was  not  identical  with  hyoscine,  and  that 
it  did  something  more  than  morphine  alone,  and  that  it  was  safe 
in  pr9per  doses.  Its  most  marked  effects  lay  in  quieting  the 
nerves  and  fears,  in  promoting  an  easy  courage  in  beginning  the 
anesthetic,  and  the  prolongation  of  restful  sleep  afterward. 

Diet  in  Constipation. —  "  Compare  the  frantic  defecatory  ef- 
forts of  the  constipated  canine  with  the  pastoral  tranquility  of  the 
ruminating  bovine." — Juettner,  Modern  Physio-Therapy. 

The  constipated  habit  of  the  meat-fed  dog  in  contrast  to  the 
copious  and  semi-solid  character  of  the  herbiverous  animals  gives 
us  an  important  suggestion.  Most  meat  eating  animals,  especially 
in  captivity,  are  constipated.  Meat  leaves  but  little  waste' to  en- 
gage the  peristaltic  activity  of  the  bowels,  and  therefore  favors  the 
absorption  of  toxines. 

Constipation  is  constantly  associated  with  a  deficiency  of  the 
liquid  elements  in  the  intestinal  contents.  There  is  either  a  de- 
ficiency of  water  taken  into  the  system  or  it  is  lost  through  sweat- 
ing. We  thus  can  readily  infer  that  vegetables,  especially  the 
green  ones,  as  spinach,  lettuce,  beans,  and  celery,  by  reason  of 
the  water  and  acids  they  contain  and  the  residue  they  leave  con- 
tribute to  relieve  constipation.  Approximately  more  than  three 
fourths  of  vegetable  food  consists  of  water,  and  it  will  be  more 
readily  understood  how  these  foods  liquify  the  contents  of  the 
intestine. 

Fruits,  raw,  cooked,  and  dried,  according  to  the  individual,  are 
of  great  service  in  overcoming  constipation.  They  act  more  by 
their  acid  and  watery  contents  than  by  their  bulk. 

Cereals  are  anti-constipating  if  the  bran  is  left  with  them: 
^.  g,,  bran  bread,  ginger  bread,  graham  bread,  brown  bread,  etc. 
Milk  is  less  constipating  if  it  has  not  been  skimmed,  cream  being 
laxative.     Bacon,  by  reason  of  its  fat,  is  anti-constipating.     But- 
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ter,  or  better  honey  upon  bran,  brown,  and  gluten  bread  and 
with  vegetables  are  of  service.  Brown  bread  and  molasses 
quite  laxative  with  a  great  many  people.  Pure  cider  is  ha 
ever  objectionable. 

Women  especially,  among  whom  constipation  so  largely  e> 
are  inclined  to  live  on  concentrated  food,  which  contains  but  \ 
water  and  less  waste. 

The  food  for  constipated  people  should  be  well  balanced 
tween  the  proportion  of  proteids  and  carbohydrates  and  fats,  t 
being  essential  to  proper  nutrition,  and  poorly  nourished 
dominal  muscles  are  found  to  be  weak  muscles.  It  should  con 
sufficient  mineral  salts,  which  are  natural  laxatives.  It  shoul 
remembered  that  fats  are  laxatives.  Sweets  within  certain  li 
are  laxative  on  account  of  the  development  of  gas  which  foll< 
as  CO^  is  one  of  the  best  laxatives.  A  certain  amount  of  bu! 
essential  in  order  to  distend  the  gut  and  produce  mechanical  s 
ulus.  .To  make  our  bread  white,  aesthetically  more  attractive, 
outer  coating  of  the  hull  is  removed.  This  reduces  the  pro 
tion  of  proteids,  fat,  and  salts.  The  removal  of  the  celkilos 
the  husk  takes  away  the  mechanical  stimulus  which  is  also  ^ 
important. 

Fruits  and  Nuts  as  Foods. — The  agricultural  depart n 
{Scientific  American)  has  for  several  years  been  conducting 
periments  to  determine  the  dietetic  value  of  certain  foods.  Fi 
contain  but  little  proteid  and  nuts  are  relied  on  in  this  plai 
eating  to  balance  the  ration.  Fruits  are  rich  in  carbohydn 
and  nuts  contain  fats.  A  pound  of  peanuts  which  cost  s* 
cents  furnish  1,000  calories  of  energy  at  the  cost  of  three  and 
half  cents.  The  average  price  per  pound  of  the  proteid  froTn  i 
ranks  higher  than  the  corresponding  average  of  meats,  but 
cost  per  pound  for  peanut  proteid  is  lower  than  for  meats,  e| 
milks,  dairy  products,  and  prepared  cereals.  Although  peai 
supply  protein  and  energy  for  a  smaller  sum  than  bread,  they 
out-ranked  by  dried  beans,  which  at  five  cents  per  pound  will  \ 
ply  for  ten  cents  over  two  hundred  grammes  of  protein  and  3, 
calories  of  energy. 
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CONSERVATIVE  SURGERY;  OR  THE  USE  OF  EXTER- 
NAL APPLICATIONS  IN  CASES  OF  DOUBTFUL 
SURGICAL  PROCEDURE.* 


BY   F.   W.   HANDER,   M.   D.,  BEAUMONT,  TEXAS. 


Without  any  comment  on  the  conservation  with  which  a 
surgeon  should  use  the  knife  in  doubtful  surgical  cases  as  regards 
time,  symptoms,  and  condition  of  patient,  I  shall  give  you  several 
cases  which  have  been  under  my  own  observation. 

Mrs.  H.,  age  24,  married,  had  suffered  pain  in  both  ovaries, 
especially  the  right,  shortly  before,  during,  and  for  a  short  time 
after  menstruation,  from  the  beginning  of  her  menstrual  life  at 
the  age  of  fourteen.  This  pain  gradually  increased  in  severity 
and  time  of  duration  until  it  had  become  almost  constant  and 
unbearable. 

After  being  advised  by  several  excellent  physicians  to  undergo 
operative  procedure  for  diagnostic  as  well  as  curative  purposes, 
she  consented.  When  the  abdomen  was  opened  both  ovaries  were 
found  to  be  cystic,  the  cysts  being  more  numerous  in  the  right. 
The  appendix  was  normal  and  healthy  and  gave  no  evidence  of 
having  been  in  a  pathological  condition  at  any  previous  time. 
Both  ovaries  were  removed  as  a  curative  and  preventative  meas- 
ure. 

The  patient  made  an  uneventful  recovery  from  the  operation, 
but  for  three  years  after,  when  she  again  sought  medical  advice, 
the  pain  continued  as  before,  with  the  addition  of  slight  swelling 
and  tension  in  the  right  hypochondriac  region.  The  patient  passed 
through  the  artificial  menopause  with  very  little  inconvenience  or 
nervous  disturbance. 

Case  2. — Man,  married,  age  about  27,  suffering  from  acute 
attack  of  appendicitis,  as  diagnosed  by  the  attending  physician, 
two  consulting  physicians  concurring.  Constitutional  symptoms 
present,  and  anatomical  appearances,  such  as  tension,  redness, 
swelling,  and  pain  at  McBurney's  point,  pronounced.  Operation 
advised,  to  which  patient  and  wife  objected. 

*  Read  bcfor*  the  leini-annual  convention  of  the  South  Texas  Medical  Aasociation,  June  26,  ,  3- 

1906.  at  Houston,  Texas.  '    ^ 
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In  both  the  above  cases  Antiphlogistine  was  repeatedl 
plied,  with  the  most  marked  benefit.  In  case  one,  althoug 
woman  had  suffered  three  years  after  the  operation,  th 
the  influence  of  Antiphlogistine  the  pain  and  tension  were 
fied,  leaving  only  a  small,  soft  elevation  in  the  Region  of  tl 
pendix.  Pain  returned  only  at  long  intervals  and  with  dim 
ing  severity,  and  there  is  every  indication  now,  after  one 
treatment  along  this  line,  of  permanent  relief. 

In  case  two  the  same  treatment  was  carried  out.  Te 
redness,  swelling,  and  pain  diminished  with  the  first  appli 
of  Antiphlogistin':,  and  disappeared  after  ten  days.  With 
constitutional  treatment  the  patient  entirely  recovered  in  this 
In  this  case  there  has  been  no  recurrence  of  the  attack  ir 
three  years.  * 

I  had  another  case  in  which  two  wire  nails  were  ( 
through  the  palm  by  a  falling  timber.  This  was  follow 
pain  and  swelling  after  a  few  hours  (no  bleeding),  the  sw 
extending  up  the  forearm. 

Another  case  was  one  of  a  deep  infected  wound  folh 
paronychia.     This  wound  was  opened  to  the  bone  and  free  < 
age  established,  but  it  gradually  grew  worse,  involving  the 
hand.     Amputation  of  the  finger  or  hand  was  advised,  to 
the  patient  objected,  saying  he  would  die  first. 

In  both  these  cases  the  local  application  of  phenol  and 
phlogistine  gave  relief  and  finally  cure.      In  the  latter  c 
cleansed  the  wound  with  hydrogen  peroxide  and  applied 
nitrate  to  the  exhuberant  granulations. 

Multiples  of  these  minor  cases  could  be  given,  where  the 
seemingly  was  indicated,  but  which  rapidly  yielded  to  loa 
plications  along  the  above  lines. 

I  also  had  an  interesting  case  in  a  boy  twelve  years  of  ag< 
suffered  from  osteo-myelitis  of  the  femur  of  several  years'  s 
ing.  The  discharge  was  constant  through  a  fistular 
ing,  and  the  case  showed  no  evidence  of  improvement,  altli 
at  several  operations  all  diseased  bone  and  some  healthy 
had  been  removed.  An  Antiphlogistine  dressing  was  persist 
applied,  with  the  result  that  several  large  particles  of  bone  slot 
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off,  after  which  the  opening  rapidly  closed.  No  further  patho- 
logical process  has  been  observed  in  this  case  in  ten  years,  al- 
though an  enlarged  knee  joint  and  some  ankylosis  remain  as 
sequelae. 


RECTAL  IRRIGATION  IN  ENTERO-COLITIS  OF 
CHILDREN. 


BY  CLARENCE  G.   CLARK,   M.   D.,   NEW   YORK  CITY. 


When  we  consider  that  nearly  one  half  of  all  the  children,  bom 
die  before  reaching  the  age  of  one  year  and  by  far  the  greater 
portion  of  these  die  from  some  form  of  intestinal  indigestion,  we 
realize  what  an  immense  field  there  is  for  the  improvement  of  our 
technique  in  the  treatment  of  these  affections.  Our  infantile 
mortality  could  undoubtedly  be  greatly  decreased  could  all  cases 
be  seen  and  treated  actively  from  the  outset.  Although  a  great 
many  are  cases  of  a  violent  character  from  the  very  outset,  still 
there  is  a  certain  proportion  of  a  more  or  less  chronic  nature,  and 
it  is  this  class  of  cases  which  greatly  tax  the  ingenuity  and  pa- 
tience of  the  physician.  No  medication  by  the  mouth  seems  effi- 
cient to  stop  the  progressive  wasting.  As  soon  as  food  is  taken 
it  is  passed  out  without  the  child  absorbing  any  of  it.  It  is  of 
one  of  these  cases  that  I  wish  to  present  to  the  medical  profess^pn 
a  report,  hoping  that  the  methods  adopted  will  be  found  successful 
in  other  cases  of  a  similar  nature. 

Baby  D.,  age  four  months.  History:  Child  was  nursed  by 
mother  for  one  and  a  half  months,  but  her  milk  was  of  poor  qual- 
ity and  the  child  did  not  thrive,  so  she  was  advised  by  her  at- 
tending physician  to  stop  the  breast  and  substitute  bottle.  This 
she  did,  feeding  the  child  on  a  mixture  of  milk,  cream,  milk 
sugar,  and  barley  water  in  a  3-6-1  proportion.  The  baby  thrived 
on  this  for  about  two  months,  but  early  in  July  it  developed  a 
diarrhea.  The  mother  gave  it  home  remedies  but  still  continued 
the  milk,  feeding  it  even  more  frequently  than  before,  as  the 
child  was  fretful  and  apparently  hungry.  The  stools  averaged 
seven  or  eight  a  day,  and  occasionally  the  child  would  vomit. 
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This  continued  for  two  weeks  when  the  mother  became  won 
at  the  progressive  emaciation  and  decided  to  call  a  physician, 
first  saw  the  case  on  July  i6. 

Examination. — Baby  extremely  emaciated,  lies  on  cot  with 
apparent  strength  to  move,  tongue  fissured,  cheeks  sunken, 
domen  tympanitic  (slight),  temperature  102.2**,  weight  se 
pounds,  stools  ten  to  twelve  daily,  full  of  mucus  and  curds  of 
digested  milk.  I  gave  the  mother  a  very  unfavorable  prognc 
but  told  her  to  secure  a  nurse  for  the  baby  and  we  would  do 
that  was  possible. 

Treatment. — Milk  was  stopped  at  once.  Child  fed  on  ba 
water  and  albumen  water.  I  then  ordered  the  nurse  to  wash 
the  colon  twice  daily  through  a  catheter  with  two  quarts  c 
solution  containing  Glyco-Thymoline,  one  part;  and  water, 
parts.  By  the  mouth  I  gave  one  twentieth  grain  calomel  tab 
every  hour  for  ten  hours  and  twenty  drops  of  brandy  every 
hours. 

July  17:  Child  in  about  the  same  condition,  except  that  it 
had  only  nine  stools  in  twenty-four  hours  and  they  were  ( 
trifle  better  color  with  less  mucus  and  no  curds.     Continued 
rigations  but  stopped  calomel.     Continued  with  brandy. 

July  18 :  Seven  stools,  quite  watery  but  of  a  much  better  cc 
Treatment  continued  until  July  24,  at  which  time  the  child 
much  improved,  having  only  three  a  day  and  passing  very  1 
mucus.  On  this  date  I  started  the  milk  again,  using  a  \ 
dilute  formula  with  three  ounces  of  milk  from  top  of  bottle, 
ounce  of  lime  water,  one  ounce  of  milk  sugar,  and  fifteen  oui 
of  boiled  water.  Continued  irrigating  with  Glyco-Thymo 
one  to  eight,  once  a  day  but  stopped  all  other  medicine.  ' 
baby  started  to  thrive  at  once,  and  in  two  weeks  more  we  a^ 
weighed  the  child  and  noted  an  increase  of  three  pounds, 
gradually  increased  the  strength  of  his  food  until  at  the  prei 
time  he  is  taking  eight  ounces  of  milk  to  eleven  ounces  of  Wi 
and  one  ounce  of  lime  water,  which  is  almost  the  average  f( 
child  of  his  age  (five  and  one  half  months). 

This  is  only  one  case  of  a  number  that  I  have  treated  \ 
nearly  the  same  routine  this  summer  and  with  satisfactory  resi 
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I  lay  the  success  I  have  had  to  two  factors.  First,  the  immediate 
withdrawal  of  all  milk ;  second,  the  continuous  and  copious  irri- 
gation. For  this  irrigation  I  have  tried  numerous  solutions,  but 
nothing  to  equal  Glyco-Thymoline  in  a  one  to  ten  proportion. 
It  appears  to  cleanse  the  inflamed  colon  better  than  anything  else, 
and  in  nearly  all  cases  of  this  nature  I  have  had  quick  improve- 
ment in  the  character  of  the  stools  after  its  use. 

In  conclusion  I  would  state  that  although  in  this  case  I  did  not 
give  much  treatment  by  mouth  because  the  symptoms  seemed  to 
point  more  to  a  lower  bowel  affection,  yet  in  many  cases  where 
gastric  symptoms  have  been  more  predominant  I  have  combined 
with  the  irrigation  treatment  Glyco-Thymoline  in  15-30  M.  doses 
combined  with  liquor  bismuth  as  follows: — 

^     Glyco-Thymoline 5  ss 

Liq.  bismuth 5  i 

Aqua  q.  s .^  ii 

M.     Sig.     5  i  q.     2-3  h. 

This  in  connection  with  rectal  irrigation  with  Glyco-Thymo- 
line in  proportion  indicated  will  suffice  in  nearly  all  the  cases 
of  gastro-enteritis,  entero-colitis,  and  enteritis  so  common  in  arti- 
ficially fed  infants. 


ALCOHOL  AND  DRUG  ADDICTIONS. 


BY  E.  FORREST  HAVDEN,  PHC,  M.  D.,  NASHVITLE,  TEXX. 


There  is  probably  no  subject  confronting  the  medical  profes- 
sion to-day  freighted  with  more  vital  importance  than  the  one  of 
dnig  addictions,  nor  is  there  one  upon  which  there  is  greater  di- 
versity of  opinion  in  reference  to  its  management  and  treatment. 
A  great  many  have  offered  suggestions,  and  few  have  made  valu- 
able contributions  along  this  line  and  toward  the  permanent  and 
humane  relief  of  these  unfortunate  sufferers ;  but  yet  a  great  deal 
remains  to  be  learned  of  the  extreme  gravity  of  this  class  of 
diseases,  and  pi  the  inevitable  debauch  and  certain  physical,  men- 
tal, and  moral  destruction  of  these  patients,  if  uncharitably  aban- 
doned to  their  fate. 
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An  exaggerated  effort  is  constantly  being  put  forth  by  a  fa 
ful  and  optimistic  few  in  order  to  bring  into  greater  pictures 
ness  the  importance  of  a  well-organized  warfare  against  the 
called  white  plague  —  tuberculosis,  with  the  worthy  intentioi 
being  able  to  stamp  its  devitalizing  horrors  from  the  land.  ' 
commendable  and  formidable  organization,  represented  by 
medical  profession,  labor  unions,  club  federations,  schools, 
churches  deserves  all  the  credit  that  may  be  ascribed  to  it ;  bul 
day  there  is  created  a  growing  and  crying  demand  for  still  ano 
organization  whose  mission  is  equally  important  as  compared  ' 
the  annihilation  of  the  white  plague,  and  that  is  one  through  wl 
influence  we  can  hope  to  make  it  possible  to  limit,  cure,  and 
hibit  the  further  ingress  of  that  dreaded  disease  denominated  1 
comania.  Doubtless  there  are  as  many  as  200,000  men 
women  in  the  United  States  at  the  present  time  who  are  addi 
to  some  form  of  alcoholic  stimulant,  or  are  slaves  to  some  ( 
from  which  they  are  desperately  unable  to  extricate  themselve 

The  number  of  addicts  in  our  own  country  is  appalling, 
becomes  all  the  more  so  when  we  consider  that  both  mind 
body  are  the  easy  prey  to  the  unpardonable  use  of  such  di 
as  were  naturally  intended  for  the  relief  of  pain  and  the  cur 
disease. 

It  is  said  that  there  are,  at  least,  100,000  suicides  committe 
China  alone,  each  year  as  the  direct  result  of  the  perverted  us 
opium.     That  the  continued  use  of  morphine,  cocain.  and  whi 
rapidly  bring  about  a  pathological  condition  is  undisputed, 
a  functional  neurosis,  a  disease  with  impaired  nutrition  as  a 
sequence,  and  a  final  loss  of  all  the  vital  functions. 

People  living  in  malarial  districts  and  using  morphine, 
perience  a  greater  difficulty  in  being  relieved  from  its  thrall 
than  those  who  live  in  higher  altitudes,  because  of  the  depres 
sequelae  of  the  low  types  of  malarial  poison. 

Inspired  by  the  interest  that  we  have  in  this  class  of  pati< 
and  encouraged  by  the  flattering  results  attained  in  the  ti 
ment  of  the  drug-disease  during  the  past  few  years,  we  feel 
we  are  justified  in  announcing  to  the  medical  profession  and  t< 
others  interested  in  the  cure  of  this  order  of  diseases  that  we 
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more  than  sanguine  in  being  able  to  say  that  we  feel  that  we 
have  at  last  acquired  a  method  of  treatment  by  which  we  know 
these  patients  can  be  speedily  and  absolutely  restored  to  original 
health  and  usefulness;  we  accomplish  this  first,  by  a  thorough 
elimination  of  all  the  accumulated  poisons  caused  by  locked-up 
secretions  which  contaminate  that  life-giving  stream  —  the  blood 
—  with  elements  of  destruction ;  which  deprive  the  organs  and  tis- 
sues of  the  body  of  their  required  nutritive  material ;  and,  second, 
by  the  administration  of  such  drugs  as  will  successfully  combat 
each  symptom  as  it  may  present  itself  upon  the  withdrawal  of  the 
accustomed  stimulant ;  and,  in  the  third  place,  by  the  use  of  a  drug 
that  places  the  patient  in  an  anesthetic  condition  while  he  or  she 
passes  from  death  unto  life  almost  without  the  consciousness  of 
pain. 

It  is  now  a  demonstrated  fact  that  they  can  be  successfully 
treated ;  and  while  it  is  almost  an  impossibility  to  do  so  in  private 
practice,  it  can  b^  successfully  done  in  a  well-regulated  sanitarium. 
To  get  satisfactory  results  from  any  treatment,  the  patient  must 
be  under  the  immediate  supervision  of  the  doctor,  and  subject 
to  his  instructions  and  control. 


THE  DOCTOR'S  BUSINJESS  SIDE  OF  LIFE  INSURANCE. 


BY  E.  H.  SHOLL,  M.  D.,  OP  BIRMINGHAM,  ALA. 


Under  the  head  of  Volunteer  Papers,  I  delivered  an  offhand 
address  on  this  subject  before  the  Medical  Association  of  the  State 
of  Alabama  at  the  meeting  in  Mobile,  in  April,  1904. 

This  was  taken  down  by  a  stenographer  and  may  be  found  on 
page  417,  with  the  discussion  that  followed,  in  the  "  Transac- 
tions "  of  the  Association  of  that  year. 

I  had  been  continuously  identified  with  life  insurance  work 
for  about  forty  years,  and  during  all  this  time  a  great  demand 
had  been  made  upon  my  time  for  reference  of  physicians  making 
applications  for  the  position  of  medical  examiners.  This  often 
required,  to  do  it  honestly  and  faithfully,  patient  and  painstaking 
investigation.     These  requisitions  on  my  time  and  attention  had 
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become  so  frequent  that  the  conclusion  forced  itself  on  my  m 
that  the  insurance  companies,  who  were  the  chief  beneficiaries 
the  protection  thus  afforded  their  vital  pecuniary  interests,  w 
able  to  pay  for  these  investigations,  and  should  do  it. 

On  that  conclusion  I  determined  to  act,  and  that  has  been 
policy  ever  since.     In  all  cases  referred  to  me  now,  I  notify 
company  that  prior  to  answering  their  queries,  I  require  a 
of  five  dollars  from  them.     To  this  no  exception  is  made,  even 
my  best  friends.     This  as  a  rule  terminates  the  matter,  for  the 
is  not  forthcoming,  and  I  could  not  or  would  not  accept  any 
from  the  individual  doctor,  as  I  am  not  in  any  instance  a  purcli 
able  commodity  in  such  cases  by  my  brother  physicians.     In  ca 
of  sickness,  I  would  however  state  that  as  a  rule  I  accept  a 
from  the  multi-millionaires  of  our  profession.     From  such  I  n 
state  that  I  have  not  received  any  fees  lately. 

Were  the  profession  at  large  as  a  rule  to  adopt  this  poli 
it  would  justly  and  largely  add  to  the  general  income  and  wo 
work  no  hardship  to  the  companies  who  have  been  piling 
through  many  years  that  immense  surplus  which  has  been 
many  instances  diverted  to  improper  channels.  This  surplus, 
yond  all  their  legitimate  requirements,  should  be  returned  in  p; 
at  least,  to  those  who  by  practical  experience  and  judgment  t 
protect  the  very  foundations  of  those  institutions  that  otherw 
would  be  built  upon  the  sand  instead  of  upon  the  rock. 

"  The  laborer  is  worthy  of  his  hire." 
"  Rewards  cleave  to  deserts. 
And  power  to  him  who  power  exerts." 


FRESH  VEGETABLE  JUICES  IN  CHRONIC  PUL- 
MONARY TUBERCULOSIS. 


BY  Q.   C.   SMITH,   M.  D.,  OF  SAN  DIEGO,   GAL. 


In  1872,  we  began  our  observations  upon  the  effect  of  a  c 
of  fresh  raw  vegetable  juices  upon  persons  suffering  from  chro 
pulmonary    tuberculosis.       My    early    observations    were 
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mainly  among  and  upon  the  Indians  living  along  the  Coast 
Range  Mountains  of  Northern  California. 

Those  Indians  lived  in  rude  tents,  leafy-brush-thatched  ranch- 
erias,  and  sometimes,  in  rainy,  winter  weather,  in  dirt-covered 
hutches ;  each  habitation  having  a  central  opening  for  smoke  to  go 
out. 

Soon  after  first  autumn  or  early  winter  rains  begin  the  grass 
and  wild  clovers  spring  up,  and  grow  fast  and  rank.  The  Indians 
daily  gather  large  quantities  of  said  clover,  and  eat  enormous 
quantities  of  it  every  day ;  the  tender  bud-part,  plain,  raw,  with- 
out salt  or  seasoning;  boiling  the  tougher  parts,  stripping  out 
the  tough  woody  stems,  and  making  a  farinaceously  thickened 
soup  from  the  remaining  green  skins  and  leaves. 

During  the  several  months  while  the  clover  is  tender,  fresh, 
and  green,  many  of  said  Indians  largely  subsist  on  said  clover  diet, 
and  thrive  and  fatten  like  pigs,  even  those  far  gone  in  chronic 
pulmonary  tuberculosis  would  rapidly  improve  in  flesh,  strength, 
and  activity,  as  long  as  the  fresh,  green,  raw  clover  diet  was 
obtainable. 

The  great  majority  of  Indians  of  the  United  States  Pacific 
Coast  who  die  a  natural  death  succumb  to  chronic  pulmonary 
tuberculosis.  Very  few  of  said  tuberculous  Indians  apply  for 
treatment;  hence  die  after  long  lingering  without  the  assistance 
of  a  physician. 

But  the  very  remarkable  improvement  caused  in  the  health, 
strength,  flesh,  and  spirits  of  said  tuberculous  Indians,  led  me  to 
believe  that  if  the  same  class  of  foods,  with  other  appropriate 
foods,  and  suitable  remedies  and  remedial  measures,  w^ere  prop- 
erly and  perseveringly  utilized,  great  permanent  benefit  could  be 
secured  to  many  cases  of  chronic  pulmonary  tuberculosis. 

Brethren,  begin  early,  and  persevere  along  rational  indicated 
Hnes,  and  I  feel  sure  you  will  cure  many  cases  of  pulmonary  tu- 
berculosis. 


Of  Course. — There  are  microbes,  so  I  see, 
Germlets  in  a  kiss ; 
Maybe  so,  but  they  must  be 
Bacilli  of  hWss.— Philadelphia  Bulletin, 
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UROTROPIN. 

Prof.  C.  Posner  writes  in  the  Berlifier  kl.  Wochenschr.,  J 
0,  1905,  that  despite  the  development  of  local  measures  the 
ternal  indications  in  vesical  catarrh  are  most  important.  *] 
j>ractitioner  is  naturally  desirous  of  attaining  his  ends  by  inter 
medication  alone;  almost  all  acute  cases  respond  best  to  the 
ter;  and  many  a  chronic  case  is  much  better  off  if  the  urin 
passages  are  left  alone.  Even  where  instrumentation  is  ne< 
sary,  medicinal  treatment  is  indispensable. 

Faith  in  mineral  waters  has,  however,  lost  ground ;  and  si 
Nicolaier  introduced  urotropin  the  question  of  medication  seer 
essentially  settled.     We  regard  every  vesical  catarrh  as  the 
suit  of  an  infection ;  pathogenic  germs  have  reached  the  blad 
and  set  up  a  cystitis  which  can  only  be  combated  by  destroy 
the  microbes  or  hindering  their  growth.     Urotropin  seemed 
pecially  suited  for  the  purpose,  since  it  liberates  in  the  body 
very  efficient  disinfectant  formaldehyde. 

Experience  confirmed  these  expectations,  often  in  a  surpris 
manner.     From  all  sides  there  came  confirmations  of  the  clai 
Nicolaier  made  in  1895.     "^^^  curative  effects  of  urotropin  in 
cystites  of  adults  and  children  was  abundantly  demonstrated : 
cloudy  urines  cleared,  often  with  marvelous  rapidity ;  and  the  o 
tinuous  use  of  the  drug  had  no  injurious  effect.     Thus  Heubi 
gave  it  for  very  prolonged  periods  in  the  obstinate  cystites 
children.     Urotropin  was  also  found  to  be  an  effective  prevent 
of  catheter  infection.      Most  physicians  take  advantage  of  t 
when  they  begin  treatment  of  prostatic  hypertrophy.      It  sho 
similar   prophylactic   properties    in   general    infections;   thus 
typhoid  fever  it  protects  the  urinary  organs  from  the  in j uric 
action  of  the  excreted  bacilli;  and  even  in  scarlatina  it  prevei 
I  lie  dreaded  nephritis.      There  are  but  few  remedies  concemi 
which   theory  and  practice  are  so  thoroughly  in  accord. 

Of  course  there  are  occasional  cases  in  which  it  does  not  a 
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and  the  idea  has  arisen  that  it  is  still  not  active  enough  as  a  dis- 
infectant and  that  by  changes  of  chemical  constitution  and  mix- 
tures better  results  could  be  obtained.  Such  assumptions  are  er- 
roneous. The  variability  in  its  action  is,  in  my  opinion,  due  to 
qualitative  and  not  to  quantitative  differences  in  the  infective 
agent.  Certain  cystites  have  been  found  by  the  earliest  observ- 
ers to  be  but  little  amenable  to  urotropin  ;  in  tubercular  and  gonor- 
rhoea! cystitis  the  drug  only  combats  mixed  infection,  if  present. 
The  domain  of  urotropin  is  the  ordinary  infections  with  coli  bacilli, 
staphylococci,  etc.,  as  in  catheter  infection,  urethral  strictures, 
prostatic  hypertrophy,  etc.  In  these,  no  matter  whether  mild  or 
severe,  whether  urine  is  acid  or  alkaline,  urotropin  is  the  most  val- 
uable remedy  that  we  possess.  If  fact,  when  urotropin  is  entirely 
ineffective  in  an  apparently  benign  chronic  cystitis,  it  should 
arouse  suspicion  of  tuberculosis,  exactly  as  when  the  local  use  of 
silver  nitrate  does  harm  instead  of  good. 

In  the  endeavor  to  enhance  the  action  of  urotropin,  a  combina- 
tion with  methylene-citric-acid  has  been  produced  under  the  names 
of  helmitol  and  new-urotropin.  Very  soon  after  their  introduction 
I  experimented  with  both  in  my  private  practice  and  in  the  poly- 
clinic ;  my  results  will  be  reported  elsewhere  by  Dr.  J.  Vogel.  I  aimed 
at  determining  whether  the  new  remedy  was  effective  in  cases 
where  urotropin  failed ;  but  found  that  in  these  cases  it  gave  no 
results  at  all ;  both  to  us  and  to  the  patients  it  seemed  absolutely 
the  same  whether  urotropin  or  the  new  compound  was  given. 
Other  observers,  such  as  Goldberg,  obtained  the  same  results. 
Nicolaier  recently  showed  that  methylene-citric-acid  itself  has 
extremely  slight  disinfectant  power  in  the  urine,  so  that  urotropin, 
of  which  lelmitol  and  new-urotropin  contain  only  40.7  per  cent., 
is  the  effective  agent  in  the  combination.  This  is  shown  by  the 
fact  that  the  latter  must  be  given  in  double  the  dose  of  urotropin, 
and  hence  is  twice  as  expensive  in  use.  Besides  this,  Goldberg 
reports  a  remarkably  large  proportion  of  injurious  by-effects,  es- 
pecially hematuria,  after  the  use  of  helmitol. 

Hence  helmitol  cannot  be  regarded  as  a  therapeutic  advance. 
We  had  no  better  results  with  other  reoentlv  introduced  com- 
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pounds.  Thus  hetralin  proved  in  our  experience  to  be  in  r 
better  than  urotropin.  As  an  internal  disinfectant,  especi 
cystitis,  due  to  coli  bacilli  and  staphylococci,  no  dnig  can  1 
urotropin. 


PYRENOL.* 

Dr.  F.  Walther,  of  Leipzig,  reviews  the  reports  on  f 
published  by  Ewald*s  clinic,  Redtenbacher's  division,  Schle 
Gruenfeld,  Koehler,  Silber,  Burchard,  Komor,  Sternberg,  I 
Maramaldi,  Steiner,  and  others.  Pyrenol  is  chiefly  expec 
sedative,  antipyretic,  and  antirheumatic.  It  does  not  affeci 
pressure  and  pulse,  as  almost  all  salicylates  do;  on  the  co 
it  is  tonic  and  stimulant.  Stomach  and  intestines  are  in  1 
injured  even  by  its  continued  use;  the  appetite  improves 
authors  are  agreed  that  it  has  no  untoward  effects  of  any  1 

Its  most  striking  results  are  seen  in  asthma,  where  it  pi 
material  relief,  even  of  the  dyspnea.  Secretion  is  lessen 
the  attacks  are  rendered  milder  and  often  checked  altogetl 

It  is  almost  as  valuable  in  pertussis,  diminishing  the  1 
and  the  intensity  of  the  spasms. 

It  acts  exceedingly  well  in  croupous  and  catarrhal  inf 
influenzal  pneumonia,  acute  bronchitis,  and  typhoid.  H 
antipyretic  action  is  supported  by  its  exf>ectorant  and  ar 
virtues. 

Its  content  of  salicylic  acid,  which  is  chemically  combin 
readily  soluble  salt,  makes  it  especially  useful  in  articul 
muscular  rheumatism,  gout,  and,  in  larger  doses,  in  neural 

Finally  Walther  states  that  pyrenol  is  used  with  bene 
in  cardiac  neuroses  and  subjective  difficulties  occasioned  1 
diac  affections. 

The  average  adult  dose  is  seven  and  one  half  to  fifteen 
t.  i.  d.  In  pneumonia  and  typhoid  seven  and  one  half 
every  three  hours  are  given ;  children  get  one  half  and  infai 
fourth  of  this  dose  in  cold  water,  milk,  etc. 


^Abstracted  from  TArra/.  Nfukeiten,  No.  3,  1906. 
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EUCAIN  LACTATE.* 

Prof.  Katz  of  Berlin  reports  excellent  results  from  the  use  of 
eucain  lactate  in  rhinology  and  otology.  This  new  salt  is  soluble 
in  water  to  the  extent  of  twenty-five  per  cent,  vfliile  eucain  hydro- 
chlorate  is  only  about  three  and  one  half  per  cent,  water-soluble. 
A  tamponade  moistened  with  fifteen-per-cent.  eucain  lactate  so- 
lution and  left  in  the  nose  for  four  or  five  minutes  produced  a 
thoroughly  satisfactory  anesthesia  prior  to. the  introduction  of 
the  sound  for  diagnosing  the  position,  size,  and  nature  of  polypi 
and  nasal  hypertrophies.  For  the  removal  of  hypertrophies  by 
snare  or  forceps  eucain  is  preferable  to  cocain,  as  it  is  far  less 
toxic  and  does  not  cause  shrinkage.  There  is,  besides,  no  second- 
ary hemorrhage,  as  eucain  lactate  does  not  possess  the  constrict- 
ing action  of  cocain.  In  some  cases  the  new  salt  was  used  in 
two  per  cent,  strength  for  submucal  injection,  with  prompt  anes- 
thetic effect,  despite  the  bleeding  produced  by  the  puncture  of  the 
needle. 

In  otology  eucain  lactate  is  advantageously  used  for  the  re- 
moval of  polypi  and  granulations  as  well  as  prior  to  passing  the 
sound.  Here  also  it  possesses  the  merit  of  not  causing  shrinkage. 
When,  however,  local  ischemia  of  the  mucous  membrane  is  desir- 
able, it  may  be  used  in  combination  with  suprarenal  prepara- 
tions. 

Prof.  Katz  was  highly  gratified  with  the  results  from  a  dust- 
ing powder  of  eucain  lactate  with  milk  sugar,  used  after  surgical 
procedures  in  the  nose.  Especially  useful  was  it  after  cauteriza- 
tion for  the  prevention  of  growths  on  the  mucous  membrane,  the 
powder  being  insufflated  daily  for  about  six  days. 


Oz.^NA. —  5  Pulv.  argenti  nitratis,  gr.  ij ;  pulv.  amyli ;  pulv. 
acidi  borici,  aa  3  ij. 

M.  Sig.  Use  as  snuff  for  each  nostril  twice  daily  after 
cleansing. 

Indications :  Used  in  nasal  ulcerations  with  fetor. — Ex. 


^Abstracted  from  the  ThtraptuttKhe  Monatshefte. 
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A    REVIEW    QF    FIFTEEN    HUNDRED    OPERATIC 
UPON  THE  GALL-BLADDER  AND  BILE  PASS- 
AGES  WITH  ESPECIAL  REFERENCE 
TO  THE  MORTALITY.* 


BY  WIUJAM  J.  MAYO,  M.  D.,  OF  ROCHESTER,  MINNESOTA,  SURG 

TO  ST.  Mary's  hospital. 


Between  June  24,  1891,  and  May  i,  1906,  Dr.  Charles 
Mayo  and  myself  have  performed  fifteen  hundred  operations  u 
the  gall-bladder  and  bile  passages,  of  which  number  ninety 
per  cent,  were  operated  upon  in  St.  Mary's  Hospital,  Rochos 
Minnesota,  and  under  nearly  identical  conditions. 

One  thousand  of  these  cases  were  commented  upon  in  a  pa 
read  before  the  Southern  Surgical  and  Gynecological  Associal 
in  December,  1904,  and  will  be  found  in  the  Transactions  of 
society  for  that  year. 

The  three  most  important  considerations  in  the  surgical  tn 
ment  of  any  disease  are :  First,  the  mortality ;  second,  the  pen 
nence  of  cure;  third,  the  disability  arising  from  the  operat 
itself.  The  following  investigation  has  been  conducted  witl 
view  of  elucidating  the  truth  in  regard  to  these  essentials. 

Mortality, — ^The  first  question  to  be  considered  concerns 
operative  mortality.     In  the  fifteen  hundred  operations  there  w 
sixty-six  deaths,  4.43  per  cent.     In  the  first  one  thousand  cai 
previously  referred  to,  the  death  rate  was  five  per  cent.;  in 
last  five  hundred,  since  that  time,  3.2  per  cent.      This  inclui 
acute  perforations  with  septic  peritonitis  and  malignant  disea 
These  statistics  give,  as  an  operative  death,  every  case  dying 
the  hospital  without  regard  to  the  length  of  time  thereafter, 
includes  death  from  accidental  causes,  such  as  pulmonary-  e 
bolus,  myocarditis  and  a  number  of  cases  dying  from  chroi 
conditions  occurring  after  one  month,  one  from  chronic  nephri 
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as  long  as  ten  weeks  'after  operation.  This  works  an  injustice 
to  the  statistics  but  eliminates  the  personal  equation 

There  were  845  cholecystostomies  with  a  mortality  of  2.13 
per  cent.  In  the  last  series  of  500  there  were  272  cholecystos- 
tomies with  a  mortality  of  1.47  per  cent.  Two  of  these  were 
sudden  deaths  from  pulmonary  embolism. 

Looked  at  from  the  standpoint  of  mortality,  cholecystostomy 
is  the  safest  for  the  average  case  and  must  be  considered  the 
normal  operation.  As  we  had  but  one  case  of  our  own  in  the 
entire  series  of  fifteen  hundred  operations  in  which  gall-stones 
reformed  in  the  gall-bladder,  this  cannot  be  taken  as  a  valid  ob- 
jection to  leaving  it  in  situ. 

There  are  some  conditions  in  which,  after  cholecystostomy, 
future  trouble  may  be  expected.  First,  in  all  those  cases  in 
which  the  cystic  duct  is  obstructed  by  a  stone,  and  the  gall-bladder 
takes  no  part  in  the  biliary  circulation  (contains  no  bile),  other 
things  being  equal,  it  should  be  removed,  as  in  this  condition  we 
have  occasionally  had  to  remove  it  secondarily  for  the  relief  of 
mucous  fistula  or  colics  due  to  obstructions,  to  drainage  from 
kinking  or  stricture.  Second,  thick-walled  gall-bladders  which 
have  become  functionless,  lead  to  a  suspicion  of  malignant  dis- 
ease and  should  be  excised.  We  have  in  this  way  several  times 
unexpectedly  removed  what  proved  to  be  an  early  carcinoma  of 
the  gall-bladder.  One  such  patient  is  now  alive,  more  than 
three  years. 

In  connection  with  common-duct  surgery  it  is  not  wise  to  re- 
move a  functionating  gall-bladder  unless  for  direct  indication. 
This  is  particularly  true  if  cholangitis  exists,  as  common-duct 
cases  more  often  require  a  secondary  operation  than  any  other, 
and  the  gall-bladder  not  only  affords  easy  drainage  and  enables 
cholecystenterostomy  should  there  be  future  contraction  and  ob- 
stniction  of  the  common  duct,  but  it  is  also  a  safe  guide  to  the 
deep  ducts  if  future  trouble  should  arise. 

As  to  permanency  of  cure,  our  cholecystostomies  have  re- 
mained well  with  the  exception  of  a  few  instances  of  bad  selection 
in  our  early  experience  in  which  cholecystectomy  would  have  been 
the  better  operation. 
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The  operative  disability  after  cholecystostomy  was  brief, 
short  incision  with  separation  of  the  fibers  of  the  rectus  mus4 
rendered  early  union  without  hernia  almost  a  certainty.  By  tur 
ing  in  the  cut  margins  of  the  gall-bladder  about  the  tube  (Sui 
mers)  in  a  similar  manner  to  the  Stamm-Kader  gastrostomy,  t 
bile  discharge  stopped  promptly,  as,  on  removal  of  the  tube  at  t 
end  of  the  week,  the  peritoneal  surfaces  agglutinated.  The  av< 
age  patient  was  up  in  twelve  days  and  left  the  hospital  witl^ 
two  weeks. 

CHOLECYSTECTOMY. 

There  was  a  total  of  319  cholecystectomies,  with  a  mortali 
of  3.13  per  cent.      In  the  cholecystectomies  in  the  last  series 
five  hundred  cases  the  mortality  was  1.62  per  cent. 

Cholecystectomy  has  an  increasing  field  of  usefulness,  btit 
increase  of  mortality,  which,  although  slight,  is  for  one  reas 
or  another  fairly  certain,  prevents  it  from  replacing  cholecysto 
omy.  At  the  same  time,  where  the  circumstances  permit  of  ea 
removal  of  the  gall-bladder  and  the  disease  is  confined  entirely 
this  organ,  it  is  the  operation  we  most  commonly  perform  even 
cases  in  which  cholecystostomy  would  answer  the  purpose.  E 
if  the  patient  is  very  obese  and  the  gall-bladder  has  a  broad  ; 
tachment  to  the  liver  necessitating  prolongation  of  the  incisi 
or  increased  manipulation,  cholecystectomy  is  the  more  diflftci 
and  dangerous  operation. 

The  permanence  of  cure  after  cholecystectomy  is  of  course  a 
solute  when  the  disease  is  confined  to  the  gall-bladder.  In  t 
majority  of  cases  the  incision  was  made  nearly  if  not  quite 
short  as  for  cholecystostomy.  The  period  of  convalescence  \v 
therefore  about  the  same.  In  a  few  cases  a  longer  incisioti  %v 
required,  adding  several  days  to  the  disability.  It  was  vcr>'  ra 
that  a  patient  was  in  the  hospital  more  than  fourteen  days. 

OPERATIONS  UPON  THE  COMMON  DUCT — 207  CASES. 

Operations  upon  the  common  duct  so  far  as  the  mortality 
concerned  can  be  divided  into  four  groups.      This  arrangemci 
is  more  or  less  artificial,  as  some  cases  are  hard  to  classify. 

Group  I. — One  hundred  and  five  cases  with  three  deaths,  2 
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per  cent.,  consisting  of  those  patients  in  whom  gall-stones  were 
present  in  the  common  duct  but  without  immediately  active  symp- 
toms. Jaundice  was  moderate  or  not  present.  If  it  was  present 
the  obstruction  was  incomplete  or  intermittent  and  permitted  of 
the  escape  of  a  certain  amount  of  the  bile  into  the  intestine. 
There  was  comparatively  little  infection  of  the  ducts,  and  with 
the  exception  of  the  presence  of  mucus,  the  bile  was  normal.  The 
operation  under  such  circumstances  was  simple  and  the  convales- 
cence short,  the  patients  usually  being  able  to  leave  the  hospital 
within  fifteen  days,  and  the  cure  has  been  permanent. 

Group  2. — Sixty-one  cases  with  ten  deaths,  sixteen  per  cent. 
A  series  of  cases  in  which  there  was  active  infection  not  only 
in  the  common  duct  but  also  involving  the  ducts  of  the  liver. 
Stones  were  usually  present.  The  patient  not  only  had  jaundice 
but  suffered  from  Charcot's  fever,  (malarial  type,  irregular  chills 
followed  by  a  temperature  from  103°  to  107**,  passing  off  in  a 
few  hours  with  sweating),  pain  intermittent  and  most  marked 
just  previous  to  the  active  symptoms;  during  the  remissions  a 
little  bile  passed  the  obstruction,  relieving  the  liver.  Among  the 
older  writers  this  was  called  "  Remittent  Bilious  Fever."  The 
added  infection  at  once  introduced  an  element  of  g^ave  danger, 
not  only  from  the  operation  itself  but  also  through  the  production 
of  certain  complications  which  caused  death  in  the  first  two 
months. 

The  patient  also  had  an  increased  possibility  of  future  trouble, 
as  it  was  in  this  group  that  hepatic-duct  stones  were  formed,  of 
which  we  have  seen  seven  examples.  The  infection  and  inter- 
ference with  drainage  from  a  stone  formed  in  the  gall-bladder 
but  which  had  passed  into  and  lodged  in  the  common  duct, 
furnished  the  necessary  conditions  for  their  formation.  The 
cholangitis  may  subside  and  the  stones  reach  a  more  or  less 
quiescent  state,  but  after  removing  the  calculi  from  the  common 
duct  others  which  have  formed  in  the  hepatic  ducts  may  pass 
into  the  common  duct,  causing  future  trouble. 

Coincident  enlargements  in  the  head  of  the  pancreas  or  changes 
in  the  duct-wall  may  lead  to  secondary  stone  formation.  Under 
such  circumstances  we  have  four  times  seen  stones  reform  in 
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the  common  duct  after  periods  of  from  one  to  five  years,  re 
ing  second  operations.  In  two  the  gall-bladder  had  beei 
moved  at  the  primary  operation,  and  the  stones  were  too  1 
to  have  come  down  from  the  hepatic-ducts.  The  possibility 
these  stones  had  as  their  nuclei  hepatic-duct  calculi  cannot  b< 
nied  in  one  case,  but  it  does  not  seem  possible  that  this  wai 
fact  in  the  other  three.  It  was  this  group  that  was  so  < 
found  associated  with  inflammatory  diseases  of  the  pancreas 

As  a  rule  these  patients  were  in  the  hospital  from  thn 
four  weeks. 

Group  3. — Complete  obstruction  of  the  common  duct ;  tw< 
nine  cases  and  ten  deaths;  thirty-four  per  cent.  It  is  hj 
necessary  to  call  attention  to  the  fact  that  formation  of  bi 
only  one  of  the  functions  of  the  liver,  and  that  a  patient 
live  for  a  great  length  of  time  with  nearly  if  not  quite  com] 
obstruction  of  the  common  duct,  the  necessary  amount  of 
being  absorbed  by  the  blood  and  eliminated  with  the  urine, 
spiration,  etc.  In  Group  i  we  found  the  bile  comparati 
healthy,  containing  only  a  moderate  amount  of  mucus.  In  G 
2  the  bile  was  darker,  containing  a  large  amount  of  mucus 
often  showing  colon  bacillus  on  culture.  The  third  group  she 
almost  no  bile  in  the  ducts  and  the  little  present  was  thin  and 
dark  spinach-green  color,  or  in  the  worst  cases  a  conditio; 
complete  acholia  was  manifest,  the  ducts  being  filled  with  a  c 
colorless,  mucoid  secretion.  The  patient's  general  condition 
extremely  poor,  pulse  feeble  and  rapid,  and  in  the  long-stan 
cases  there  was  sometimes  edema  of  the  feet  and  free,  bile-sta 
fluid  in  the  peritoneal  cavity.  Albumen  and  casts  in  the  t 
and  other  evidences  of  extreme  toxemia  were  usually  manifei 

The  operative  mortality  in  this  group  during  the  period  of  c 
plete  obstruction  was  very  high,  34  per  cent,  including  deaths  i 
early  and  late  complications.  Acute  obstructions  of  this 
when  accompanied  by  evidences  of  infection  were  especially  f; 
and  as  acute  obstruction  from  stone  is  seldom  permanent,  1 
often  wise  to  wait  for  a  period  of  remission  before  operation, 
seldom  happens  that  the  duct  will  not  dilate  sufficiently  in  the  e 
stages  to  permit  of  some  relief  of  the  symptoms,  and  this  is 
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time  to  interfere,  although  later  the  inflammatory  products  in  the 
duct-wall  may  contract  down  upon  the  stone,  graving  rise  to  per- 
manent obstruction.  In  a  few  instances  of  complete  obstruction 
which  came  on  suddenly  and  which  remained  without  temporary 
remission  of  symptoms,  spontaneous  cure  by  sloughing  of  the 
stone  into  the  intestine  took  place.  We  have  seen  four  examples. 
In  each,  after  years  of  typical  gall-stone  symptoms,  there  was 
sudden  and  complete  obstructive  jaundice.  In  two  there  was  a 
steady  temperature  and  in  all  four  there  was  a  peculiar  rigidity 
of  the  upper  abdomen.  After  from  six  to  twelve  weeks  of  acute 
and  severe  symptoms  the  patient  suddenly  became  relieved,  the 
jaundice  disappeared  and  a  large  gall-stone  was  found  in  the 
stool.  Three  of  these  patients  were  subjected  to  operation  sub- 
sequently. In  all  one  or  more  stones  were  found  in  the  gall- 
bladder or  in  the  adjacent  liver  border,  the  center  of  a  cicatricial 
mass,  but  without  communication  with  the  bile  tract,  the  com- 
mon duct  being  densely  adherent  to  the  duodenum  at  the  site  of 
perforation. 

The  most  common  causes  of  death  after  operation  in  this 
group  have  been  exhaustion  from  cholemia,  with  or  without  capil- 
lary hemorrhage,  and  from  sudden  cessation  of  liver  function. 

All  of  the  patients  who  recovered  remained  well.  The  hos- 
pital disability  averaged  a  little  over  three  weeks. 

Group  4. — This  group  concerned  malignant  disease ;  twelve  , 
cases,  four  deaths,  33  1-3  per  cent,  mortality.  Cancer  of  or  in- 
volving the  common  duct  occurs  in  two  forms.  First  the  primary 
tumor  of  the  common  duct  or  papilla,  a  small,  hard,  grayish-white 
mass,  with  a  tendency  to  remain  localized  until  a  late  stage.  We 
have  seen  several  examples  and  have  had  two  primarily  successful 
excisions,  but  no  case  which  has  lived  beyond  three  years.  Sec- 
ond, common-duct  obstructions  from  carcinoma  extending  down- 
ward from  the  gall-bladder  and  cystic  duct,  or  from  cancer  of 
the  head  of  the  pancreas.  These  cases  are  of  course  inoperable, 
and  even  an  exploration  proved  fatal  in  several  instances. 

RELATION  TO  PANCREATITIS. 

One  of  the  most  interesting  problems  in  connection  with  sur- 
gery of  the  bile  tract  concerns  coincident  inflammations  of  the 
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pancreas.  In  a  total  of  eighty-six  out  of  the  fifteen  hundred  cas 
the  pancreas  was  involved  to  such  an  extent  as  to  be  noticeal 
on  examination.  Four  of  these  cases  were  acute,  of  which  tv 
recovered  and  two  died.  Six  were  subacute,  two  of  these  havii 
hemorrhagic  cysts;  five  recovered  and  one  died;  nine  cancc 
five  deaths;  sixty-seven  had  chronic  pancreatitis;  the  evidenc 
usually  consisted  of  hard  nodules  most  marked  in  the  head  of  tl 
pancreas  and  near  to  the  common  duct.  Four  cases,  supposed 
be  common-duct  obstruction  from  chronic  pancreatitis  alone,  we 
shown  by  subsequent  operation  to  have  had  an  undiscovered  stoi 
in  the  ampulla.  In  a  few  cases  the  pancreatic  disease  apparent 
was  not  secondary  to  the  bile  tract. 

That  the  acute  forms  have  had  a  deleterious  effect  upon  tl 
patient  is  unquestioned,  but  I  have  been  unable  to  separate  tj 
harm  done  by  the  chronic  inflammations  from  the  essential  co 
dition  in  the  bile  tract  and  I  do  not  believe  that  unless  it  w 
obstructive  it  had  a  decided  influence  on  the  prognosis. 

In  summing  up  the  causes  of  the  sixty-six  deaths  ten  or  fifte< 
per  cent,  were  accidental  and  could  be  eliminated.  The  larg^e 
number  were  due  to  cessation  of  liver  function,  usually  the  rest 
of  infections,  microscopical  examination  showing  destruction  ( 
the  epithelial  elements  of  the  liver  and  often  fatty  degeneratio 
Next  came  exhaustion  from  blood  changes  due  to  chronic  ch 
lemia. 

It  was  the  mortality  and  complications  of  delay  that  placed  tl 
early  operation  for  appendicitis  on  a  sound  surgical  footing.  1 
remove  the  disease  while  still  in  the  appendix  and  before  its  ru] 
ture  involved  the  abdominal  cavity,  was  the  logical  conclusion. 

The  same  reasons  apply  and  with  equal  force  to  the  early  ope 
ation  for  gall-stone  disease.  Remove  the  disease  while  still  i 
the  gall-bladder  by  a  mortality  of  from  1.47  per  cent,  (cholec] 
stostomy)  to  1.62  per  cent,  (cholecystectomy).  This  includ< 
death  from  accidental  causes,  acute  perforation,  and  gross  infe< 
tions.  Excluding  these  cases  a  mortality  of  less  than  one  pc 
cent,  can  be  shown. 

With  the  passage  of  the  stone  into  the  common  duct  we  n 
linger  have  a  localized  disease,  but  one  fraught  with  grave  dan 
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gers  from  liver  infection  and  cholemia,  and  in  this  condition  nearly 
one  in  seven  of  our  cases  came  to  operation,  while  one  in  twenty- 
five  developed  malignant  disease  of  the  gall-bladder,  or  bile  tract, 
and  in  most  of  these  cases  gall-stones  were  present.  In  other 
words,  one  patient  in  six  had  allowed  the  favorable  time  to  go 
by,  although  the  very  large  majority  had  ample  warning  in  the 
early  and  safe  stage  for  operation. — Annals  of  Surgery,  August, 
1906, 


THE  TREATMENT  OF  GASTRIC  AND  DUODENAL  UL- 
CERS AND  BENIGN  OBSTRUCTIONS  OF  THE 
PYLORUS.* 


BY  ARCHIBALD  MACLAREN,  M.  D.,  OF  ST.  PAUL,  MINNESOTA. 


The  question,  How  may  we  distinguish  between  the  medical 
and  surgical  gastric  ulcer,  is  of  the  greatest  interest.  We  know 
that  some  ulcers  cure  themselves,  for  we  find  the  scars  at  post- 
mortem examinations,  where  the  patient  has  not  given  any  history 
of  gastric  ulcer.  Many  ulcers  give  no  symptoms,  as  is  shown 
by  the  large  number  of  perforations  occurring  in  patients  who 
have  never  had  dyspepsia.  One  such  case  came  to  my  knowledge. 
A  friend  of  mine  made  the  post-mortem  examination  and  found 
a  large  perforated  gastric  ulcer  on  the  anterior  gastric  wall. 
Shattuck  says  that  **  there  are  only  two  conditions  occurring 
in  gastric  ulcer  which  demand  operation :  first,  perforation ;  sec- 
ond, obstruction.'*  We  will  all  agree  regarding  the  propriety  of 
operating  upon  perforation  cases.  Here,  if  the  perforation  is 
due  to  an  acute  ulcer,  and  the  opening  can  be  closed,  the  wound 
sponged  or  irrigated,  and  a  large-sized  supra-pubic  drain  put  in 
soon  after  the  perforation  occurs,  a  large  percentage  will  recover, 
with  the  aid  of  the  Fowler  position.  My  own  experience  makes 
me  feel  that  gastro-enterostomy  in  acute  perforations  is  harmful, 
and  the  three  cured  cases  who  have  had  no  return  of  their  symp- 
toms in  over  three  years  make  me  feel  that  it  is  unnecessary. 


*Read  before  the  American  Surgical  Association,  June  i,  1906. 
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In  subacute  or  chronic  perforation  a  gastro-enterostomy  ma; 
some  cases  be  a  wise  procedure. 

We  can  also  all  agree  regarding  the  obstruction  cases,  whe 
it  be  in  the  congenital  obstruction  of  infants,  or  obstruction! 
bands  or  from  inflammatory  tumors  accompanying  chronic  t 
of  the  pylorus ;  these  conditions  are  mechanical  and  demand 
chanical  relief.  The  congenital  contraction  presents  a  diflf 
problem,  for,  before  the  diagnosis  is  made,  the  infant  is  usi 
starved  to  the  verge  of  exhaustion,  and  its  normal  resists 
which  at  best  is  poor,  is  further  lessened  by  the  disease. 

Then,  again,  according  to  Scudder,  one  third  of  these  pati 
recover  under  proper  diet.  The  spasm  or  contraction  relaxes 
the  child  outgrows  the  obstruction.  In  speaking  of  patients 
recover  without  operation,  one  is  apt  to  confuse  true  conge 
hypertrophy  of  the  pylorus  with  some  similar  condition  whicl 
sembles  it.  As  Mr.  Edmund  Cantley  says,  "  I  haire  seen  se^N 
supposed  cases  get  well  without  operation,  but  in  no  one  of  t 
did  I  agree  with  the  diagnosis.  On  the  other  hand,  I  hav< 
doubt  that  a  mild  degree  of  the  condition  can  exist  without  p 
ing  fatal,  for  of  this  we  have  distinct  evidence  in  the  cases 
in  older  children.  Yet  of  fifteen  cases  which  have  come  ui 
my  notice,  all  have  been  verified  at  operation  or  post-moi 
examination.  Only  two  of  the  last  ten  have  been  treatec 
purely  medical  measures,  and  both  succumbed." 

•  Scudder  also  makes  the  surprising  statement  that  from 
statistics  of  operated  cases  fifty  per  cent,  recover.  I  have  rect 
seen  two  of  these  little  sufferers  with  Dr.  Ramsey,  of  St.  I 
Both  had  a  pylorus  which  was  practically  closed.  One  died  i 
exhaustion  following  a  gastro-enterostomy  by  Dr.  Goodrich,  o 
Paul.  The  other  died  without  any  operative  relief,  the  ch 
condition  when  he  reached  the  hospital  being  so  bad  as  to  mal 
certain  that  he  would  not  stand  any  operation.  Before  d 
we  could  distinctly  see  the  peristaltic  waves  or  contraction,  sic 
passing  from  left  to  right  across  the  child's  emaciated  abdor 
A  post-mortem  in  each  case  showed  a  slightly-dilated  stom 
with  a  pyloric  opening  contracted  to  the  size  of  a  small  prob 
an  extensive  hypertrophy  of  the  walls  of  the  pylorus ;  on  sec 
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showing  a  thick,  white,  fibrous  band  about  one  mm.  in  thickness 
and  almost  one  half  inch  in  width. 

It  seems  to  me  that  there  should  be  at  least  one  other  class 
added  to  this  list,  t.  e,,  relapsing  gastric  ulcer,  as  suggested 
by  Dr.  Chas.  Green  and  others.  How  many  relapses,  would 
be  an  individual  question.  The  nine  complete  and  permanent 
cures  facetiously  mentioned  by  Haggard  would  certainly  be  an 
outside  limit.  That  many  of  the  chronic  ulcers,  with  and  without 
hemorrhages,  do  recover  after  proper  medical  treatment,  I  know 
from  my  own  observations.  The  statement  that  we  often  hear 
at  th^  operating-table,  that  this  patient  has  had  three,  four,  or 
more  medical  cures,  is  not  sufficient ;  most  medical  treatment  is  a 
farce.  The  prescribing  of  pepsin,  pancreatin,  peptinzyne,  papoid, 
and  similar  medicines,  is  useless  and  absurd.  If  there  is  any  foun- 
dation in  the  theory  that  gastric  and  duodenal  ulcer  is  due  to 
hyperacidity,  then  the  use  of  large  doses  of  alkalies  one  half  hour 
after  meals  would  be  a  rational  line  of  treatment.  In  question- 
able cases  when  we  suspect  gastric  erosion  or  a  commencing  ulcer, 
large  doses  of  bicarbonate  of  soda  and  bismuth  have  seemed  to 
me  of  considerable  benefit,  in  temporarily,  at  least,  relieving  gas- 
tric pain.  As  a  remedial  agent  the  stomach  tube  is  of  little  value ; 
it  is  of  the  greatest  aid  in  diagnosis,  and  in  a  few  middle-aged 
patients,  with  impaired  digestions  due  to  deformed  or  slightly 
crippled  stomachs  caused  by  the  contractions  of  a  healed  gastric 
ulcer,  the  occasional  use  of  the  stomach  tube  gives  considerable 
relief  (Graham). 

Proper  medical  treatment  consists  in  putting  the  patient  to  bed 
and  taking  away  all  food  by  the  mouth  from  four  to  six  or  more 
days,  or  until  all  tenderness  on  pressure  over  the  stomach  has  dis- 
appeared; supplying  water  and  nourishment  by  the  rectum.  In 
ninety  per  cent,  of  these  cases  a  week's  starvation  will  prove 
sufficient;  then  we  may  commence  with  liquid  foods  and  in  two 
or  three  days  we  can  add  baked  potatoes,  well-cooked  rice,  and 
breakfast  foods,  spinach,  and  the  lighter  vegetables.  Most  of 
these  cases  will  have  to  be  careful  of  their  diet  for  mohths,  but 
so  will  surgical  cases,  for  that  matter;  very  few  gastro-enteros- 
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tomy  patients  can  be  careless  about  their  diet  without  sufferin 
ill  effects. 

I  have  been  surprised  at  the  number  of  fairiy  permanent  cun 
which  have  followed  the  above  line  of  treatment.  Some  of  thai 
no  doubt  relapsed  and  have  gone  to  some  one  else  for  an  open 
tion,  but  most  of  them  I  have  been  able  to  keep  track  of  and  kno^ 
that  they  were  quite  well  for  long  periods  of  time.  The  cas< 
which  were  not  relieved  and  who  commenced  vomiting  again  ha^ 
usually  proven  to  have  a  benign  stricture  of  the  pylorus,  ope 
chronic  ulcer,  or  gastric  adhesions.  Inflammation  of  the  gal 
bladder  may  cause  adhesions  of  the  duodenum  or  pylorus,  an 
these  will  produce  painful  digestion  or  true  obstruction.  Adhc 
sions  of  the  body  of  the  stomach,  by  the  interference  with  the  noi 
mal  movements  of  the  organs  may  produce  great  disability.  On 
of  my  patients'  upon  whom  I  had  performed  a  posterior-no-loop 
suture  gastro-enterostomy  was  recently  reoperated  upon  after  a 
interval  of  one  year,  to  find  that  the  anterior  wall  of  the  stomaci 
was  densely  adherent  to  the  abdominal  incision ;  the  pylorus  wa 
open,  and  the  gastro-enterostomy  opening  had  not  contracted 
When  she  tried  to  get  up  and  do  even  the  lightest  work  she  voin 
ited  as  badly  as  before  her  operation ;  when  she  was  put  to  bet 
she  could  take  and  retain  light  foods.  The  separation  of  this  ad 
hesion,  one  and  one  half  inches  long  by  one  inch  wide,  with  scis 
sors, —  the  suturing  of  the  raw  surface  and  the  covering  of  th< 
suture  lines  by  a  piece  of  omentum,  relieved  her  of  her  stomacf 
distress. 

One  of  the  greatest  difliculties  in  dealing  with  these  stomaci 
cases  is  to  distinguish  between  true  chronic  ulcer  and  the  neuras- 
thenic cases  which  they  so  closely  resemble ;  careful  watching  foi 
some  period  of  time  will  often  be  necessary  to  distinguish  be- 
tween the  two.  I  am  always  suspicious  of  the  case  when  the  cur- 
ator does  not  find  any  evidence  of  gastric  ulcer  at  the  time  of  oper- 
ation. Of  course  there  may  be  gastric  erosion  or  fissure  produc- 
ing spasmodic  closure  of  the  pylorus,  but  such  cases  are  medical 
and  not  surgical  as  a  rule,  and  I  speak  from  personal  experience 
when  I  say  that  the  patients  are  not  improved  by  gastro-enteros- 
tomy.    I  have  one  such  case  of  my  own,  and  I  have  seen  several 
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Operated  upon  by  others,  who  were  worse  rather  than  better  as  a 
result  of  gastric  surgery.  Gastro-enterostomy  has  been  and  still 
is  the  operation  most  frequently  done  for  all  sorts  of  gastric  dis- 
eases ;  the  posterior-no-loop  operation  as  assembled  by  Moynihan 
and  last  described  by  Mayo  is  by  far  the  best  operation  so  far  pro- 
posed ;  it  is  sound  in  its  mechanics,  easy  and  safe  in  competent 
hands.  The  various  operations  for  drainage  of  the  stomach 
which  have  served  their  usefulness  and  have  now  been  dis- 
carded are  the  anterior-long-loop,  button,  and  suture  operation, 
which  are  now  used  in  exceptional  cancer  cases.  Mr.  Patterson 
and  Mr.  Battle  think  that  the  popularity  of  the  posterior  operation 
is  due  to  fashion,  and  that  the  anterior  operation  has  advantages 
which  will  bring  it  back  to  favor.  My  observation  is  that  the 
dragging  of  the. heavy  anterior  loop  causes  the  contraction  of 
the  opening  and  a  relapse  of  the  obstructive  symptoms. 

A  few  years  ago  we  heard  a  great  deal  about  the  necessity  of 
closing  the  pylorus  after  a  gastro-enterostomy.  This  necessity 
has  in  a  great  part  disappeared  since  the  posterior  operation  has 
taken  the  place  of  the  anterior.  The  Finney  operation  has  a  very 
limited  field ;  the  Roux  operation,  although  effective,  is  not  neces- 
sary if  the  loop  is  short  enough,  and  the  mortality  is  greater  be- 
cause ther<4  are  two  intestinal  openings  and  suture  lines  instead 
of  one.  But  as  an  operation  gastro-enterostomy  has  been  over- 
worked. Dr.  Rodman  tells  me  that  he  found  many  reported  cases 
of  perforation  and  fatal  hemorrhage  following  gastro-enteros- 
tomy ;  many  due  no  doubt  in  large  part  to  faulty  operations,  where 
the  anastomosis  has  been  followed  by  kinking  or  twisting  of  the 
intestine  and  consequent  water-logging  of  the  duodenum.  My 
experience  in  surgery  of  the  stomach  has  not  been  great.  Al- 
though I  have  seen  a  large  number  of  questionable  cases,  I  have 
avoided  operating  when  possible  because  the  permanent  results 
until  the  past  two  years  have  not  been  satisfactory  and  the  result 
of  medical  treatment  has  been  fairly  good.  I  have  lately  operated 
upon  thirty  cases,  the  last  fifteen  without  a  death. 

The  operation  of  the  future  will  undoubtedly  be  some  form  of 
resection.  In  many  of  the  cases  now  treated  by  gastro-enteros- 
tomy, in  chronic  ulcer  of  the  pylorus  without  obstruction,  and  in 
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hour-glass  stomach,  resection  is  especially  applicable. — AnnaU 
Surgery,  August,  iqo6. 


IMPORTANCE  OF  THE  EARLY  RECOGNITION  Ol 
GALL-STONES. 

My  object  in  reporting  these  cases,  and  that  of  this  paper  s 
only  be  to  point  out  the  importance  of  the  early  recognitior 
gall-stones  with  the  hope  of  inspiring  more  thoroughness  in 
examinations.  The  treatment  is  practically  the  same,  whel 
recognized  early  or  late.  I  shall  not  attempt  scientific  details, 
try  to  give  the  practical  side  as  usually  presented  to  us,  keep 
in  mind  the  difficulty  of  a  differential  diagnosis. 

In  reporting  the  following  cases  I  shall  not  give  the  sympt( 
atic  details,  but  only  a  history  of  the  manner  in  which  t 
have  been  dealt  with  by  the  physicians  whom  they  have  c 
suited.  In  each  case,  some  of  us  have  been  mistaken  in  di 
Bosis.  I  do  not  think  this  is  confined  alone  to  our  vicinity, 
rather  think  it  to  be  the  universal  rule.  Some  have  instilled  h 
and  confidence  by  therapeutics ;  some  by  massage ;  while  others 
sort  to  dietetics.  These  modes  of  treatments  will  all  sooner 
later  fail  when  the  stones  become  active.  So  the  radical  tn 
ment  is  usually  the  most  rational  and  is  almost  invariably  advi 
as  soon  as  the  correct  diagnosis  is  made  by  the  most  conservai 
among  us. 

The  relief  and  confidence  of  our  patients  should  always  c< 
mand  our  careful  and  undivided  attention.     This  confidence 
only  be  maintained  by  being  familiar  with  the  true  conditi 
The  following  mistakes  are  those  of  others ;  my  own  I  shall  s 
for  the  last  as  some  of  you  may  know  of  them : — 

While  in  my  senior  year  at  college  I  was  called  one  mom 
to  see  Mr.  K.,  a  young  friend  of  mine,  who  was  supposed  to 
suffering  from  acute  indigestion.  After  a  careful  examinatic 
made  the  diagnosis  of  gall-stones  and  advised  the  family  do< 
to  be  called  to  do  the  treating.  When  he  arrived  he  inforr 
me  I  was  mistaken,  that  the  young  man  was  subject  to  those 
tacks  of  indigestion  and  that  this  was  only  one  of  his  spells. 
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diagnosis  was  confinned  the  next  morning  by  three  stones  that 
had  made  their  exit  during  his  indigestion  attack. 

Mrs.  B.  had  been  treated  eight  years  for  gastralgia,  supposed 
to  be  caused  from  indigestion.  In  the  last  few  months  I  have 
been  able  to  make  a  positive  diagnosis  by  the  presence  of  passed 
stones.  She  has  suffered  at  intervals  of  from  two  weeks  to 
many  months.  When  the  attacks  came  on,  she  called  her  physi- 
cian, who  relieved  her  pains  by  the  hypodermic  and  made  no  fur- 
ther investigation. 

Mrs.  M.  has  suffered  for  fourteen  years  with  all  kinds  of  stom- 
ach troubles,  and  only  a  few  of  the  number  of  doctors  she  has 
consulted  have  been  able  to  establish  a  correct  diagnosis. 

At  present  I  have  in  mind  other  cases  where  the  diagnosis  can- 
not be  questioned,  but  they  continue  to  suffer,  hoping  some  one 
will  relieve  them  by  medical  treatment.  These  patients  usually 
go  the  rounds  of  all  the  doctors  in  their  vicinity,  and  they  will 
continue  to  do  so  as  long  as  we  differ  so  much  in  our  opinions 
of  their  troubles,  and  until  we  learn  to  devote  the  proper  time 
to  the  careful  examination,  without  receiving  any  satisfaction. 
The  fatness  of  the  charlatan  and  quack  is  maintained  at  the  ex- 
pense of  the  general  practitioner,  due  to  neglect  of  this  one  thinij. 
The  diagnosis  we  must  all  admit  is  obscure,  and  perhaps  a  posi- 
tive one  can  only  be  made  by  finding  the  stones  that  have  passed. 
I  have  never  been  able  to  skiagraph  them  but  once,  and  that  was 
on  a  very  thin  subject  and  with  forty  minutes  exix)sure.  I  am 
inclined  to  think  we  place  too  much  importance  on  the  jaundiced 
condition;  I  have  never  had  it  marked  in  any  great  way  in  but 
one  of  my  patients  up  to  this  time. 

As  we  have  said  before,the  necessity  of  regarding  the  differ- 
ential diagnosis  is  very  great.  Any  forni  of  colic,  enteritis,  in- 
spissated bile  or  gastralgia,  may  be  confused  with  it.  and  at  present 
I  have  a  young  lady  who  has  been  treated  for  several  months  for 
gall-stones,  and  I  find  her  to  be  suffering  from  chronic  appendi- 
citis. 

Mrs.  L.  came  to  my  office  from  the  western  part  of  the  state 
complaining  of  a  painful  disturbed  menstruation,  neuralgic  pains, 
with  a  very  tender  abdomen.      I  found  her  to  be  suffering  from 
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a  misplaced  uterus  and  imagined  I  could  outline  a  small  cy 
in  the  region  of  the  right  ovary.  The  abdomen  was  so  tend< 
she  could  not  stand  hard  palpating,  nor  wear  her  skirts  su| 
ported  from  the  waist;  complained  of  a  very  sickening  sensatic 
when  on  her  feet  all  day.  I  prescribed  a  symptomatic  treatmei 
and  advised  her  to  return  in  a  few  weeks.  She  improved  i 
some  respects  and  in  others  grew  worse  —  returning  in  thrt 
months  to  my  office  wearing  a  loose  gown,  Another  examin; 
tion  was  made  and  I  was  sure  I  could  outline  a  small  tumo 
and  advised  that  she  have  it  removed.  She  went  to  Dr.  B.  1 
Davis  at  Omaha,  who  removed  a  number  of  gall-stones;  soni 
she  tells  me,  were  as  large  as  small  apples;  the  exact  number 
have  never  found  out.  I  have  never  heard  of  this  mistake  bein 
made  before,  but  I  am  confident  it  was  the  lower  end  of  the  ga 
bladder  I  was  palpating  instead  of  an  ovarian  cyst,  as  I  ha 
diagnosed. —  A.  £.  Reeves,  M,  D,,  in  Virginia  Medical  Sem 
Monthly, 


Uncinariasis  in  Mississippi.^ — C.  C.  Bass,  New  Orleai 
{Journal  A.  M,  A.,  July  21),  by  correspondence  and  otherwis 
has  obtained  a  record  of  206  positive  cases  of  uncinariasis  in  Mi 
sissippi,  and  of  39  of  which  the  diagnosis  was  not  so  positiv 
These  cases  altogether  represented  23  of  the  76  counties  of  tl 
state,  and  in  12  more  ground  itch  was  reported.  He  believes  th; 
the  state  is  very  widdy  affected  and  suggests  a  legislative  inquii 
as  to  the  prevalence  of  the  disease  and  the  best  means  to  dissem 
nate  knowledge  in  regard  to  it  so  as  to  dieck  its  ravages.  He  ah 
recommends  a  method  of  finding  the  ova  for  diagnosis  based  on  t\ 
fact  that  they  will  float  on  a  solution  in  which  the  balance  of  t\ 
feces  will  precipitate.  Without  giving  the  exact  figures  of  tl 
specific  gravity  or  saying  what  is  absolutely  the  best  solutioi 
he  claims  that  for  practical  work  nine  tenths  of  a  saturated  soli 
tion  of  sodium  chlorid  will  suffice.  He  hopes  to  work  out  tb 
technic  more  fully  and  to  give  results  in  a  future  publicatio! 
The  article  is  accompanied  by  several  tables  and  charts. 
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Dr.  B.  W.  Hinds,  of  New  Hope,  Madison  Co.,  Ala.,  died  at 
his  residence  on  Tuesday  afternoon,  August  21.  He  was  for 
many  years  a  prominent  and  popular  citizen  of  Madison  County, 
and  was  County  Commissioner  at  the  time  of  his  death.  After 
an  illness  of  some  weeks  from  a  complication  of  diseases,  he  died 
at  the  age  of  seventy-one  years,  greatly  esteemed  by  his  neighbors 
and  the  citizens  of  his  county.  He  was  one  of  the  first  subscrib- 
ers to  this  journal  in  1879,  promptly  renewing  each  year.  His 
sons,  Capt.  Ernest  Hinds,  U.  S.  A.,  and  Lieut.  Walton  Hinds, 
U.  S.  N'.,  with  his  daughters,  Mrs.  H.  R.  Johnson,  Mrs.  Bush, 
Misses  Bessie  and  Bertie  Hinds  survive  him,  to  whom  our  sin- 
cere sympathies  are  respectfully  tendered. 


Thomas  Dudley  Wooten,  M.  D.,  University  of  Louisville 
(Ky.),  Medical  Department,  1853,  one  of  the  most  prominent 
practitioners  of  Austin,  Texas. ;  local  surgeon  for  the  Houston 
and  Texas  Central  Railroad ;  formerly  president  of  the  board  of 
regents  of  the  University  of  Texas ;  a  member  of  the  State  Med- 
ical Association  of  Texas,  Seventh  District  Medical  Society,  and 
its  first  president ;  Travis  County  Medical  Society  and  the  South- 
ern Surgical  and  Gynecological  Association ;  a  delegate  to  the  In- 
ternational Medical  Congress ;  a  surgeon  in  the  Confederate  serv- 
ice during  the  Civil  War,  during  which  he  served  successively  as 
surgeon  of  the  Second  Regiment,  Seventh  Division,  Missouri 
state  troops,  chief  surgeon  of  McBride's  division,  surgeon-general 
of  the  Missouri  forces,  medical  director  of  the  Division  of  Tennes- 
see, of  the  Division  of  Arkansas,  and  of  the  Western  Army  Corps, 
died  at  Eureka  Springs,  Ark.,  August  i,  from  gastritis,  after  a 
brief  illness,  aged  seventy-seven. 


Dr.  James  B.  MacCaw  died  August  14,  at  Richmond,  Va. 
He  was  eighty-four  years  old.  Dr.  MacCaw  was  a  surgeon  in  the 
Confederate  Army,  and  during  the  Civil  War  had  charge  of  Chim- 
borazo  Hospital,  in  Richmond,  where  76,000  Confederate  soldiers 
were  treated. 
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THE  WALTER  REED  MEMORIAL  FUND. 


About  $20,000  of  the  $25,000  has  been  contributed  to  this  fund,  an 
regret  exceedingly  to  say  that  but  a  limited  portion  is  from  the  S 
This  is  not  as  it  should  be.  While  the  whole  country  and  the  wor 
large  are  and  will  be  so  greatly  benefited  by  his  remarkable  additic 
medical  science,  ranking  fully  with  vaccination,  asepsis,  and  anestl 
to  the  South  it  has  already  proven  of  most  inestimable  value,  an 
citizens  should  promptly  see  to  it  that  they  have  their  share  in 
tributing  liberally  to  this  fund  which  is  being  raised  for  the  benei 
the  surviving  wife  and  child  of  Major  Walter  Reed,  a  surgeon  ir 
U.  S.  Army  who  originated  the  idea  and  perfected  the  discovery  of 
yellow  fever  is  communicated;  his  demonstrations  thereof  ha\'ing 
unquestionably  proven  by  subsequent  results,  not  only  by  a  thorough  s\ 
ing  out  of  the  disease  from  Havana  for  the  first  time  in  two  hur 
years,  but  by  its  control  later  at  other  points  in  our  own  Southern 

He  possessed  a  character  decided,  sincere,  and  earnest,  and  an  int 
above  the  average.  When  scarcely  nineteen  years  old  he  gradt 
in  medicine  at  the  University  of  Virginia  and  soon  after  his  majorit 
entered  the  medical  ranks  of  the  army.  His  benevolence  was  ever 
ent  and  his  benefactions  found  opportunity  among  the  frontiersmen,  v 
families  he  attended  from  his  army  post.  Nothing  could  deter  him 
bestowing  upon  such  needy  patients,  not  merely  his  sympathy  but  the 
efforts  of  his  skill.  Among  the  imprisoned  Indians  his  tenderness 
so  great  that  the  half  savage  hearts  grew  to  love  him. 

Dr.  Reed  died  a  poor  man,  by  the  measure  of  dollars,  y^t  woi 
niche  ui  the  hall  of  fame,  where  his  place  will  never  be  shadowed  b; 
future  great  ones  who  may  assemble  there.  It  is  now  the  privilej 
Southern  people  to  take  cognizance  of  the  movement  to  pay  a  gfra 
tribute  to  his  memory  by  contributing  to  the  cause,  already  well  laun 
by  friends  in  the  North  and  W^est.  Those  who  may  be  moved  by  g( 
osity  now  will,  later  on,  be  able  to  tell  their  children  and  grandchi] 
of  how  they  honored  the  worth  of  this  man,  and  they  may  then  spes 
Walter  Reed,  who  will  have  grown  to  his  full  stature  among  the  ] 
benefactors  of  humanity. 

Time  is  necessary  to  crystalize  greatness  and  engraft  it  upon  the  im; 
ation.  the  heart,  and  the  appreciation  of  men.      It  is  only  in  our  fle 
day  that  we  can  honor  him,  and  perhaps  we  are  too  close  to  him  to 
the  perspective  of  time.     Great  men  yet  to  come  will  scrutinize  the 
print  he  has  made  on  the  sands  of  time,  will  make  pilgrimages  to  the 
where  he  was  born,  in  Old  Virginia,  and. will  bow  in  homage  at  his  si 
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grave.  Then  the  absence  of  the  yellow  scourge  will  glorify  him,  and  the 
multiplication  of  commerce  will  be  the  portion  of  others  that  will  flow 
from  the  work  of  this  patient,  earnest,  heroic  man. 

Though  he  died  before  the  product  of  his  penetrating  mind  could  be 
fully  appreciated  he  left  a  strong  staff  in  the  hand  of  science,  elevated 
higher  knowledge  to  a  new  sphere,  and  wiped  a  blot  from  the  earth. 

As  above  stated,  $20,000  of  the  proposed  $25,000  fund  has  been  secured 
in  the  North  and  West.  It  would  be  an  appropriate  tribute  to  the  mem- 
ory of  a  noble  son  of  the  South  for  generous-hearted  Southern  people  to 
contribute  not  only  the  $5,000  yet  .needed,  but  by  a  liberal  expression  of 
their  respect  and  appreciation,  to  extend  the  fund  beyond  the  amount 
originally  named.  Contributions  may  be  sent  to  Dr.  Charles  W.  Eliot, 
Harvard  University,  Cambridge,  Mass.,  or  to  Dr.  Daniel  C.  Oilman,  614 
Park  Avenue,  Baltimore,  Md. 


ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 


In  the  opinion  of  almost  all  those  who  have  studied  the  question  apart 
from  preconceived  bias  the  treatment  of  diphtheria  by  antitoxin  has  passed 
beyond  the  stage  of  doubt  as  to  its  efficacy  to  the  position  of  an  estab- 
lished and  approved  therapeutic  method.  Voices  from  among  the  medical 
profession  in  this  country  or  abroad  raised  against  it  are  few  and  far 
between  and  attract  little  attention.  That  this  attitude  of  confidence  is 
justifiable  can  scarcely  be  doubted  but  it  is  possible  to  arrive  at  true  con- 
clusions on  false  premises  and  the  opponents  of  all  treatment  by  serums 
or  preparations  derived  from  living  animals  endeavor  from  time  to  tim^ 
to  cast  doubt  upon  the  value  of  antitoxin  by  challenging  the  arguments 
which  are  sometimes  brought  forward  to  support  it,  just  as  they  en- 
deavored to  combat  the  use  of  vaccination  against  small-pox  by  enlarging 
upon  the  error  formerly  committed  by  some  of  its  supporters  in  main- 
taining that  the  protection  conferred  by  one  inoculation  lasted  unimpaired 
throughout  life.  It  may  be  well,  therefore,  to  consider  the  grounds  of 
our  confident  belief  in  the  efficacy  of  diphtheritic  antitoxin.  We  may  at 
once  admit  that  it  is  practically  impossible  to  judge  of  the  efficacy  of  any 
remedy  in  individual  cases,  since  surprising  improvement  may  at  any  time 
occur  in  any  sick  person  quite  apart  from  the  treatment  adopted,  and  the 
tendency  to  ascribe  such  improvement  to  the  last  remedy  employed,  on 
the  princple  of  post  hoc  ergo  propter  hoc,  is  universally  recognized  to 
be  erroneous.  It  is  only  by  comparing  large  numbers  of  cases  treated 
according  to  one  method  with  an  equal  number  treated  without  the  remedy 
under  consideration  that  any  weighty  deduction  can  be  made. 

A  word  of  warning  is  perhaps  necessary  in  advocating  the  use  of  anti- 
toxic serum  in  cases  of  diphtheria.  There  is  undoubtedly  a  tendency  at 
the  present  time  to  administer  doses  of  this   remedy  very  much   larger 
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than  was  customary  a  few  years  ago.      In  many  cases  this  proceedii 
necessary  to  save  the  life  of  a  patient  already  deeply  intoxicated  witl 
diphtherial  poison.      Here  it  is  essential   to  act  quickly  and  vigorc 
But  we  must  bear  in  mind  that  antitoxic  serum,  or  indeed  any  s 
derived  from  one  of  the  lower  animals,  is  not  an  inert  substance, 
capable  of  giving  rise  in  susceptible  persons  to  constitutional  disturb; 
which   are    sometimes   severe   and   may   possibly  at  times  be  even 
Just  as  in  employing  a  poisonous  drug  as  the  physiological  antidote 
poison  we  are  careful  not  to  produce  another  form  of  intoxication, 
treatitig  diphtheria  we  must  graduate  ^the  dose  of  antitoxin  employ" 
the  needs  of  the  individual  case.     It  is  unfortunate  that  the  requisite 
cannot  be  accurately  measured  but  it  should  be  recognized  that  in 
of  moderate  severity  only  moderate  doses  of  serum  should  be  at  firs 
ployed.     To  repeat  the  injection  in  a  few  hours'  time  is  easy;  to  with 
what  is  once  administered  is  impossible.      Only  in  the  presence  of  ; 
toxaemia  should  massive  doses  be  at  once  employed.     Then  haste  i 
perative  and  some  risk  may  be  run  to  combat  the  greater  danger  al 
present. 


Another  Phase  of  the  Proprietary  Question. — In  Clinical  Ma 
we  find  the  following,  which  is  so  much  in  accord  with  our  own  viewi 
we  deem  comment  unnecessary. 

"  There  is  at  least  one  phase  of  the  proprietary  question  which  \s 
lieve  has  not  been  seriously  considered,  and  that  is,  that  while  every 
is  being  made  by  some  of  our  earnest  and  really  conscientious,  tl 
misguided  workers  to  destroy  the  faith  of  the  profession  in  prad 
all  remedies  of  this  class,  and  to  bring  them  into  ridicule,  practically 
ing  has  been  done  to  provide  satisfactory  substitutes  for  them,  exc< 
make  the  suggestion  —  an  excellent  one,  too  —  that  physicians  shoui 
miliarize  themselves  with  the  official  and  semiofficial  preparations  coni 
in  the  Pharmacopoeia  and  National  Formulary. 

In  making  this  suggestion  they  forget  to  add  that  a  very  large 
of  these  "  official "  preparations  are  old  proprietaries  under  other  n 
In  other  words,  the  great  "  reform  "  consists  in  the  denunciation  of 
remedies  as  Antiphlogistine,  Arsenauro,  Bromidia,  Lactopeptine,  Fe 
Hypophosphites,  Antikamnia,  and  Hayden's  Viburnum  Compound, 
the  use  of  practically  the  same  things  under  other  names  is  sugj 
or  advised.  In  some  instances  the  very  formulas  are  used  that  propr 
have  published  or  that  analytical  chemistry  has  elucidated. 

There  is  a  reason  for  the  popularity  of  the  proprietaries.  Wl 
many  of  these  were  "  wonderful  discoveries "  or  not,  they  have  en 
the  average  physician  to  secure  results  more  satisfactory  to  himsel 
his  patients  than  he  was  able  to  secure  without  them.  Very,  ven 
medical  men  are  able  to  extemporize  prescriptions  which  at  the  same 
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are  effective,  palatable,  and  not  uselessly  polypharmacal.  All  doctors 
ouf^ht  to  be  able  to  do  this,  but  they  are  not  —  and  whose  fault  is  it?  And 
even  if  they  were,  who  but  the  sheerest  crank  would  claim  that  he  could 
properly  write  for,  or  the  average  druggist  dispense,  substitutes  as  ele- 
gant, as  cheap,  and  withal  so  satisfactory  as  many  of  the  best  type  of  the 
proprietaries?  It  is  best  to  look  all  these  facts  squarely  in  the  face  and 
be  sensible  in  our  conclusions." 


The  Summer  number  ok  The  Quarterly  Journal  of  Inebriety  is  a  par- 
ticularly notable  issue  of  this  always  interesting  and  valuable  publication. 
It  has  been  greatly  enlarged  and  its  typographical  appearance  is  excep- 
tionally attractive.  Among  the  leading  article*  in  this  number  are: — 
"The  Relation  of  Alcohol  to  Tuberculosis"  by  J.  W.  Grosvenor,  M.  D., 
"  Physiological  Action  of  Tea  as  a  Beverage "  by  Sir  Lander  Brunton, 
M.  D.,  '*  Morbid  Predisposing  Causes  in  Dipsomania "  by  W.  L.  Howard, 
M.  D.,  '*  Reflexes  from  the  Eye  in  Narcosomania  "  by  T.  H.  Evans,  M.  D., 
"The  Alcohol  Cult  '  by  John  Madden,  M.  D.,  "Comparison  of  the  Effects 
of  Alcohol  and  Opium"  by  VV.  H.  Park,  M.  D.,  and  two  articles  by  the 
editor  Dr.  T.  D.  Crothers,  on  "  Unrecognized  Toxic  Insanities "  and 
"  Farmfield  Reformatory  for  Inebriate  Women."  Many  pages  of  sound 
editorials,  entertaining  abstracts,  book  reviews  and  comments  complete 
an  issue  that  will  prove  of  interest  and  value  to  every  physician.  (Boston, 
—  $2.00  a  year.)  

The  Attentio.v  of  our  readers  is  called  to  the  advertisement  of  Robin- 
.son-Pettet  Co.,  which  will  be  found  on  advertising  page  17  of  this  number. 

This  house  is  one  of  long  standing,  and  enjoys  a  reputation  of  the 
highest  order. 

The  preparations  referred  to,  we  commend  specially  to  the  notice 
of  practitioners.  

Always  .\  Leader. — Vin  Mariani  has  never  been  a  follower,  and  has 
never  been  driven  into  set  lines.  It  is  unique,  and  stands  alone.  From 
its  first  inception  it  was  planned  upon  purely  ethical  principles.  It  is  a 
remedy  prepared  for  the  medical  profession  from  substances  not  readily 
obtainable  until  presented  in  the  agreeable  form  offered  in  this  unique 
tonic.  Without  legislation  to  compel  the  truth  it  has  always  stood  for 
precisely  what  it  is  represented,  a  blending  of  true  Coca  in  a  nutritious 
French  wine,  each  half-litre  bottle  presenting  the  desirable  medicinal  con- 
stituents of  two  ounces  of  fresh  Coca  leaves.  Ifnitators  following  upon 
the  success  of  Vin  Mariani  have  attempted  to  foist  upon  the  profession 
so-called  Coca-wines  extemporaneously  prepared  from  cocaine  and  cheap 
grades  of  wine.  It  has  not  required  much  investigation  to  prove  their 
falsity  and  perniciousness,  while  every  effort  to  malign  this  standard  Coca 
preparation   has  invariably   resulted   in   strengthening  the  vast  testimony, 
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from  every  part  of  the  world  where  medicine  is  practiced,  which 
voluntarily  endorsed  the  integrity  and  usefulness  of  Vin  Mariani. — 
Coca  Leaf,  xXfay.  jgo^. 


EcTHOt  is  an  agent  that  is  gaining  great  popularity  by  reason  oi 
wide  range  of  usefulness.  It  contains  the  active  principle  of  echin 
which  is  an  old  remedy.  A  recent  number  of  the  Chicago  Year  I 
states  that  the  prompt  results  gained  from  it  have  caused  all  writer 
express  themselves  with  such  apparent  extravagance  as  to  really  re 
the  introduction  of  this  agent  to  the  profession  at  large.  In  sumr 
up,  the  statement  is  made  that  **  it  will  yet  establish  for  itself,  by  its 
herent  valuable  therapeutic  properties,  with  the  entire  profession  a  f 
and  permanent  place."  Ecthol  is  anti-purulent  and  a  corrector  oi 
dyscrasia  of  the  fluids.  It  is  used  locally  and  internally.  The  dose 
teaspoonful  four  to  eight  times  daily.  It  is  useful  in  septicemia  anc 
case  of  blood  poisoning  from  whatsoever  cause.  It  is  excellent  for 
sipelas,  carbuncles,  abscesses,  boils,  sores,  ulcers,  gangrene  and  as  a  ga 
in  diphtheria  and  putrid  sore  throat. —  W.  T.  Marrs,  Af.  D.,  in  the  Met 
Summary. 


Twenty-five  Hundred  Doli^ar  Country  Practice  for  Sale. —  Eig 
five  to  ninety  per  cent,  collectable.  Competition  limited.  Locatioi 
"  Fruit  Belt "  of  West  Tennessee.  Nice  home.  Ten  to  one  hunt 
acre  farm.  Good  people,  and  but  few  transients.  For  full  particu 
terms,  etc.,  address,  "  J.  C,"  care  of  the  Sout^iern  Practitioner,  208  S 
Ave.,  North,  Nashville,  Tenn. 


Saunders'  New  Books. — Messrs.  W.  B.  Saunders  Company  annoi 
for  publication  in  the  early  fall  the  following  excellent  and  prac 
works : — 

Keen's  "Surgery:  Its  Principles  and  Practice"  (Volume  I.), 
botta  and  McMurrich's  "Human  Anatomy"  (Volume  III.).  Webs 
"Text-book  of  Gynecology,"  Hill's  "Histology  and  Organography," 
Connell's  "  Pathology,"  Morrow's  "  Immediate  Care  of  the  Injur 
Stevenson's  "  Photoscopy  (Retinoscopy  and  Skiascopy),"  Preiswerk 
Warren's  "Atlas  of  Dentistry,"  Goepp's  "  State  Board  Questions  and 
swers,"  Lusk's  "  Elements  of  Nutrition." 

The  most  notable  announcement  is  the  new  work  on  surgery,  ec 
by  Dr.  W.  W.  Keen,  complete  in  five  octavo  volumes,  and  contaii 
over  1,500  original  illustrations.  The  entire  work  is  written  by  the  I 
ers  of  modern  surgery  —  men  whose  names  are  inseparably  associ; 
with  the  subjects  upon  which  they  have  written.  Without  quest 
Keen's  "Surgery''  will  represent  the  best  surgical  practice  of  to-day 
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New  Orleans  Polyclinic. — The  twentieth  annual  session  opens  No- 
vember 5,  1906  and  closes  May  18,  1907.  This  school  is  intended  for  prac- 
titioners only.  All  instruction  aims  to  be  clinical  and  practical,  and  to 
this  end,  use  will  be  made  of  the  vast  facilities  offered  at  the  great  Char- 
ity Hospital,  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital  and  at  the 
Special  Clinics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
deprived  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
for  posting  themselves  upon  the  status  of  the  science  of  medicine  and 
surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department 
or  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
Electricity  or  Microscopy,  will  be  afforded  every  facility. 

For  information  address  New  Orleans  Polyclinic,  P.  O.  Box,  797, 
New  Orleans,  La.  

Mosquito  Bites. — The  extraordinary  plague  of  mosquitoes  in  New 
York  last  season,  says  Dr.  J.  E.  Traub,  Attending  Physician  at  St.  Luke's 
Hospital,  led  me  to  take  up  a  series  of  investigations  with  a  view  to  their 
alleviation.  1  found  that  a  combination  of  the  fixed  aromatics,  viz. : 
Menthol,  thymol,  etc.,  with  alkalies  gave  quick  relief.  While  looking 
for  a  combination  of  this  nature,  my  attention  was  called  to  Tyree's 
Antiseptic  Powder,  a  combination  of  Sodium  Borate,  Alum,  Glycerin, 
Carbolic  Acid,  and  the  crystalline  principles  of  Thyme,  Eucalyptus,  Gaul- 
theria  and  Menthse,  which  has  the  advantage  over  the  extemporaneous 
mixtures  of  being  always  uniform,  easily  soluble  and  readily  miscible 
with  talcum  without  grittiness.  When  indicated  as  a  dusting  powder,  a 
ten  per  cent,  mixture  of  Tyree's  Antiseptic  Powder  in  talcum  dusted  on 
the  exposed  parts  of  the  body  will  keep  the  mosquitoes  at  a  safe  distance, 
or  a  solution  of  one  or  two  teaspoonfuls  to  a  pint  of  water,  forms  an 
unsurpassed  lotion  for  the  same  purpose.  This  liquid  also  sprayed  about 
rooms  will  materially  aid  in  keeping  them  away.  The  manufacturer  of 
Tyree's  Antiseptic  Powder  is  to  be  congratulated  in  having  in  this  prep- 
aration a  specific  for  relief  from  these  pests. 


The  Rutherford  County  Medical  Society  met  at  the  offices  of  Drs. 
Murfree,  Murfreesboro,  Wednesday  afternoon  at  one  o'clock,  August  i, 
1906. 

Dr.  J.  B.  Murfree  Sr.,  conducted  a  quiz  on  the  subject  of  the  Anatomy 
and  Physiology  of  the  Liver. 

An  interesting  case  of  liver  disease  was  reported  by  Dr.  Vernon  K. 
Earthman  and  discussed  by  the  members  present. 

The  following  members  were  in  attendance  at  this  meeting,  viz.  :Drs. 
D.  C.  Htiff,  V.  K.  Earthman,  E.  H.  Jones,  J.  J.  Rucker,  H.  C.  Rees, 
W.  C.  Bilbro,  J.  B.  Murfree  Sr.,  President,  and  Rufus  Pitts,  Secretary. 
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The  Menopause. — The  nervous  and  mental  disturbances  inciden 
this  period  invite  the  employment  of  Hayden's  Viburnum  Compound,  w 
exerts  a  very  positive  tranquilizing  influence  upon  the  reproductive 
nervous  systems.  The  anti-spasmodic  and  sedative  effects  of  the  pi 
ration  are  especially  marked  in  these  cases,  and  its  tonic  action  upon 
uterus  and  its  appendages  adds  considerably  to  its  utility. 

In  those  cases  in  which  hysteria  or  melancholia  is  a  disturbing  feai 
it  affords  the  most  gratifying  results.  The  patients  invariably  lose  t 
moroseness  and  gloom,  and  experience  wonderful  improvement  in  1 
and  mind  as  soon  as  the  system  yields  to  the  influence  of  the  preparai 


Hemorrhoids. —  The  International  Journal  of  Surgery,  June,  i 
writes  editorially  regarding  the  treatment  of  acute  hemorrhoidal  infl 
mation : — 

The  methods  of  treatment  that  have  been  suggested  are  numerous 
more  or  less  effective.  But  the  following  gives  pronounced  succes 
practically  every  case.  Twice  daily  and  after  every  defecation  the 
tum  is  washed  out  with  a  quart  of  normal  salt  solution.  Morning 
night,  after  the  solution  has  been  expelled  and  the  external  parts  di 
an  anusol  suppository  is  gently  inserted.  These  suppositories,  comp< 
of  an  iodo-resorcin-sulphonate  of  bismuth,  are  the  most  effective  m< 
yet  evolved  for  allaying  hemorrhoidal  pain  and  distress.  The  inflam 
tory  process  is  immediately  controlled,  the  pain  of  defecation  is  enti 
removed,  and  the  tenesmus  and  soreness  rapidly  disappear.  If  their 
is  persisted  in  and  careful  attention  is  paid  to  diet  and  the  avoidance 
constipation,  a  considerable  majority  of  cases  will  be  permanently  ci 
without  surgical  intervention.  The  hemorrhoidal  tumors  grow  sm« 
until  they  disappear  and  the  tonic  effect  on  the  mucosa  and  vascular  st 
tures  prevents  a  recurrence  of  the  varicosities. 


The  Crowning  Age  of  Wom.an. — The  second  stage  of  a  woman's 
maternity,  brings  with  it  pronounced  physical  changes  requiring  the  n 
painstaking  care  on  the  part  of  the  attending  physician.  Especially  < 
ing  and  prior  to  child-birth  valuable  aid  may  be  rendered  by  the  adn 
istration  of  "  Hayden's  Viburnum  Compound."  In  threatened  abori 
it  exercises  a  sedative  effect  upon  the  nervous  system,  arrests  uterine  c 
traction  and  hemorrhage  and  prevents  miscarriage.  In  cases  of  rigid 
which  prolongs  labor  and  rapidly  exhausts  the  vitality  of  the  pati 
we  find  it  promptly  responds  to  the  administration  of  Hayden's  Viburr 
Compound,  and  no  less  an  authority  than  H.  Marion  Sims  said,  "  I  h 
prescribed  Hayden's  Viburnum  Compound  in  cases  of  labor  with  rigid 
.with  good  success." 

Following  delivery  the  antispasmodic  and  analgesic  action  of  "  H.  V. 
makes  it  of  special  service  in  after-pains.      It  modifies  and   relieves  ' 
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distressing  condition  and  by  reestablishing  the  tonicity  of  the  pelvic  ar- 
terial system  it  prevents  dangerous  flooding. 

Hayden's  Viburnum  Compound  contains  no  narcotic  nor  habit-forming 
drugs.  It  has  enjoyed  the  confidence  and  support  of  the  medical  profes- 
sion for  over  a  quarter  of  a  century.  Its  formula  has  been  printed  thou- 
sands of  times  and  will  be  cheerfully  furnished  by  the  New  York  Phar- 
maceutical Co.,  as  well  as  literature  and  samples  if  express  charges  are 
paid.  

ToNGALiNE  represents  a  complicated  prescription  and  some  of  its  in- 
gredients are  very  expensive,  but  all  have  been  most  carefully  selected, 
are  fresh  and  pure,  and  are  so  skilfully  combined  by  the  most  improved 
processes  that  the  full  therapeutic  strength  of  each  drug  is  secured,  giving 
one  of  those  happy  and  fortunate  pharmaceutical  products  which  has  made 
Tongaline  a  standard  remedial  agent  for  twenty-five  years. 

It  would  be  utterly  impossible  for  any  such  results  to  be  obtained 
by  hastily  compounding  an  extemporaneous  prescription  even  if  all  of  the 
ingredients  were  of  the  freshest  and  purest,  which  is  not  apt  to  be  the 
case. 

As  much  depends  upon  the  manner  in  which  the  ingredients  of  Ton- 
galine are  compounded  as  upon  the  character  of  these  drugs,  and  years  of 
experimentation  have  taught  its  proprietors  the  most  successful  method  of 
putting  these  ingredients  together. 

In  almost  every  instance  where  the  expected  results  have  not  been 
secured  from  the  use  of  Tongaline,  it  has  been  found  that  the  genuine 
preparation  was  not  dispensed.  The  wonderful  success  of  Tongaline  has 
naturally  encouraged  many  imitations  possessing  little,  if  any,  intrinsic 
merits. 

Every  physician  should  therefore  protect  himself  and  his  patients 
from  worthless  substitutes  by  prescribing  Tbngaline  in  original  packages, 
or  take  care  that  his  prescriptions  are  dispensed  by  honest  and  reliable 
druggists.  

Thr  Meade  Cycle  Company,  1243- 1245  Wabash  Ave.,  Chicago,  111., 
make  the  best  bicycle  now  in  use.  Do  not  buy  a  bicycle  from  any  one 
on  any  kind  of  terms  until  you  have  sent  a  postal  card  to  them  asking  for 
one  of  their  complete  catalogues  giving  all  particulars  of  their  wheels. 
In  fact,  if  you  need  anything  in  the  bicycle  line,  tires,  wheels,  saddles, 
coaster  brakes,'  etc.,  write  to  them  and  you  will  receive  full  and  satisfac- 
tory information.'  They  ship  "  C.  O.  D."  on  approval,  and  you  do  not 
pay  anything  until  you  have  had  an  opportunity  of  examination. 

But  if  you  want  a  real,  good,  durable  and  useful  wheel,  just  get  one 
of  their  catalogues  and  make  your  selection.  From  personal  experience, 
we  know  that  you  can  depend  upon  them  sending  the  best  in  their  house, 
and  at  lowest  prices.  Please  remember  to  address  your  card  or  letter 
to  The  Meade  Cycle  Co.,  Dept.  JP.,  1243  -  1245  Wabash  Ave.,  Chi- 
cago, 111. 
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Liquid  Medicines  vs.  Pills,  Tablets,  and  Granules.— Despiu 
pernicious  activity  of  manufacturers  of  ready-made  pills  and  table 
flooding  the  market  with  all  possible  substitutes  for  tinctures,  fluic 
tracts,  and  solutions,  it  has  been  amply  demonstrated  that  these 
forms  of  medicine  cannot  compare  in  efficiency  or  in  usefulness  witl 
equivalent  preparations  given  in  liquid  form. —  Journal  of  the  Avne 
Medical  Association,  June  23,  1906. 


Protection  for  Surgeons. —  Not  life  insurance,  but  health  assur 
In  the  operating  room,  the  office,  the  lecture  amphitheater,  the  buggy, 
street,  day  or  night,  rain  or  shine,  summer  heat  or  winter  cold,  you 
it  to  yourself  to  have  your  "immediate  environment,"  with  regard  to 
perature  and  humidity,  as  equable  as  possible.  To  this  end  wear  Dr.  Ek 
Linen-Mesh  Underwear. 


Cystogen-Lithia  Tablet  is  an  effervescing  tablet  of  Lithium  Tart 
three  grains,  and  Cystogen  three  grains,  and  has  recently  been  p] 
on  the  market.  Insomuch  as  the  idea  of  this  combination  was  give 
by  observing  the  large  number  of  physicians  using  Cystogen  with  Lithi 
gouty  and  allied  affections,  we  bespeak  for  this  tablet  an  extensive 
Put  up  in  packages  of  three  tubes  containing  three  dozen  efferve: 
tablets.  Samples  and  literature  on  request.  Cystogen  Chemical  Comi 
St.  Louis,  Mo. 


X 


Nephritin. —  If  we  will  consider  Renault's  idea,  that  the  kidney  is 
a  filter,  but  a  gland  of  secretion,  as  well  as  excretion,  and  that  this  S( 
tion  passes  into  the  blood,  where  its  action  brings  about  such  cha 
that  the  kidney  is  better  able  to  eliminate  the  toxins,  then  will  we  g:c 
idea  of  the  action  of  Nephritin,  the  unchanged  primary  elements  of 
cells  of  the  cortex  and  the  convoluted  tubules  of  the  kidneys. 

This  idea  has  been  worked  out  exhaustively,  but  in  a  crude  way, 
three  years  in  the  hospitals  of  France,  where  they  have  been  making  < 
macerations  of  fresh  kidneys  and  treating  various  cases  of  nephritis 
remarkable  results. 

For  some  time  we  have  been  trying  to  produce  a  product  that  o 
be  used  successfully  by  physicians  in  cases  of  nephritis,  overcoming 
nausea  and  repugnance,  as  well  as  the  gastric  irritation,  which  usi 
accompanies  crude  products,  and  also  secure  a  product  of  a  definite  st« 
ard,  so  that  the  dose  can  be  graduated  according  to  the  requirement: 
each  individual  case. 

Taking  Renault's  macerations  as  a  standard,  we  made  many  exj 
ments,  the  result  showing  that  glycerine  extracts  were  extremely  w 
dessicated  kidneys  showed  that  the  primary  substances  were  injured 
the  heat  and  no  favorable  results  obtained,  solutions,  extracted  by  nor 
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saline  solution,  requiring  alcohol  to  keep  them,  which  is  irritating,  other 
extracts  showed  no  value,  and  no  active  principles  could  be  precipitated 
that  would  give  the  results  as  shown  in  France.  Nephritin  alone  main- 
tained a  definite  action  throughout  all  these  experiments,  and  if  we  still 
keep  Renault's  macerations  as  a  standard,  Nephritin  is  found  to  be  fifty 
times  as  potent,  or  in  other  zvords,  ten  tablets  of  Nephritin  equal  the  macer- 
ation of  one  pig's  kidney. — Extract  from  letter  from  Messrs.  Reed  and 
Carnrick. 

Nephritin  is  made  from  the  fresh  pig's  kidney,  uninjured  by  any  pre- 
servatives, is  perfectly  stable  and  does  not  irritate  the  stomach;  labora- 
tory and  clinical  tests  have  confirmed  the  remarkable  results  by  this  method 
abroad.  

X-Rav  Burns.— -At  the  337th  regular  meeting  of  the  New  York  Der- 
matological  Society  held  Nov.  28,  1905,  the  subject  of  X-ray  burns  was 
taken  up,  and  Dr.  Henry  G.  Piffard,  Emeritus  Professor  of  Dermatology 
in  New  York  University  said,  according  to  the  Journal  of  Cutaneous  Dis- 
eases, "that  we  had  obtained  the  most  benefit  in  treating  these  conditions 
from  Antiphlogistine,  chloride  of  zinc,  high  frequency  current  and  ultra 
violet  rays." 

[And  our  sea-shore  visitors  who  have  been  kissed  too  warmly  with 
"Old  Sol"  will  find  an  application  of  "Antiphlogistine"  most  soothing, 
agreeable,  and  promptly  curative. —  Ed.  "S.  P.] 


Prickly  Heat. —  Many  specifics  have  been  advocated  as  a  sure  cure; 
very  few,  however,  have  been  found  satisfactory.  An  exception 
may  be  claimed  in  favor  of  Tyree's  Antiseptic  Powder,  says  Dr.  M,  E. 
Chartier,.  Facnlte  de  Paris,  France,  as  it  possesses  curative  as  well  as 
preventive  properties.  Besides,  it  is  quite  inexpensive,  as  five  or  six 
tablespoon fuh  of  the  powder  in  a  gallon  of  water  are  quite  sufficient 
for  an  ordinnry  sponge  bath,  which  will  act  as  a  preventive.  A  lar- 
ger percentage  may  be  necessary  to  cure  the  most  troublesome  case. 
There  are  to  be  found  in  the  drug  stores  Ipany  preparations  containing 
boracic  acid  and  talcum  compounds.  These  preparations,  generally  used 
in  a  dried  state,  have  the  great  inconvenience  of  clogging  the  pores  of  the 
skin.  This  is  not  the  case  with  Tyree's  Antiseptic  Powder,  as  it  acts  as 
a  deodorizing,  stimulating  agent.  Sample  and  particulars  from 
J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


Combines  Efficacy  With  Safety. —  In  the  practitioner's  daily  life 
there  is  ever  an  opportunity  to  exhibit  an  antipyretic  and  pain  reliever, 
which  combines  efficiency  with  absolute  safety,  for  the  benefit  of  his 
patients  and  credit  to  himself.  Prior  to  five  years  ago.  I  had  used  the 
various  antipyretics  and  analgesics  with  fear  and  trembling,  feeling  that 
for  the  decline  of  every  degree  of  fever  the  heart  suffered  in  proportion. 
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However,  since   I   have   used  Antikamnia  Tablets   I   suffer  no   fears 
the  above  score. 

A  brief  outline  of  a  few  clinical  cases,  wherein  this  remedy  was  u 
with  unvarying  success,  will  doubtless  be  of  interest. 

Case  I. —  H.  S.  aet.  19,  was  taken  with  a  prolonged  and  severe  cl 
and  rise  of  temperature,  followed  by  swelling  of  both  ankle  joints, 
quisitely  painful.      Diagnosis:    Acute  inflammatory  rheumatism;  salicyl 
of  soda  in  large  doses  ordered  with  very  little  result,  in  fact  with  no 
preciable    effect.       Antikamnia    Tablets    were    ordered,    one    every    th 
hours.      After  the  first  few  doses  the  patient  was  much  more  comfc 
able,   in  fact  comparatively  free  from   pain.      The  joints  were  contii 
ously  enveloped  in  cold  packs,  and  a  tablet  of  Antikamnia  ordered  to 
taken  every  four  hours.      The  young  man  made  a  perfect  recovery  in 
days  and  at  no  time  during  his  illness  were  any  heart  symptoms  notic 

Case  2. —  Miss  B.  was  subject  to  the  most  excruciating  pain  before  j 
during  her  monthly  periods.  An  examination  revealed  no  org^ 
trouble.  She  always  spent  several  days  of  the  month  in  bed.  Sev€ 
medical  men  had  prescribed  for  this  lady  with  only  a  modicum  of  rel 
Antikamnia  &  Codeine  Tablets  were  prescribed  with  marked  amelio 
tion  of  the  pain  before  and  during  the  flow.  She  still  continues  to  t; 
the.se  tablets  and  suffers  little  or  no  pain  while  menstruating. 

Case  3. —  Mr.  Wm.  W.,  a  young  man  of  22  years,  consulted  me  regard 
his  condition.  He  had  been  subject  to  headaches  for  nearly  a  y 
from  no  apparent  cause.  The  pain  was  so  severe  that  he  was  of 
totally  incapaciated  for  business.  I  gave  him  Laxative  Antikamnia 
Quinine  Tablets,  instructing  him  to  take  one  every  two  hours.  The  res 
was  entirely  satisfactory  and  he  always  finds  prompt  relief  by  the  use 
these  tablets. 

Case  4. —  Mr.  J.,  a  clergyman,  thoroughly  convalescent  after  a  sev 
attack  of    pneumonia,  was    troubled  with  a  short  hacking  cough  wh 
annoyed  him  exceedingly.      Antikamnia  &  Codeine  Tablets  given  as 
quired,  entirely  relieved  his  condition. 

In  conclusion,  when  a  prompt  and  safe  antipyretic  and  analgesic 
indicated,    I    shall    continue   to   prescribe   Antikamnia   Tablets    alone, 
in  some  of  the  various  combinations,  feeling  that  I  shall,  in  no  measi 
be  disappointed  in  their  immediate  results. —  R.  Graham  Hereford,  M. 
July  10,  IQ06.  

A  Distinction  of  no  mean  Degree  has  been  conferred  upon  an  Am 
ican  book,  the  joint  authorship  of  Drs.  J.  Madison  Taylor  and  Willi 
H.  Wells.  The  revised  second  edition  of  their  treatise  on  "  Disea 
of  Children,"  published  by  P.  Blakiston's  Son  &  Co.,  of  Philadelphia,  ! 
been  translated  into  Italian  by  Dr.  Mario  Flamimi,  of  the  Pedial 
Clinic  of  Rome,  with  contributions  by  Prof.  Concetti  and  Dr.  Valagui 
The  translation  has  proven  very  popular  abroad,  and  the  occasion  is  < 
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of  felicitation,  not  only  to  the  authors  but  to  American  medicine  generally, 
inasmuch  as  the  work  was  chosen  as  being  especially  adapted  to  clinical 
teaching  in  Italy.  Few  American  books  have  attained  such  honor. 
Its  success  abroad  is  but  a  repetition  of  the  favor  which  it  enjoys  here. 


Tri-State  (Alabama,  Georgia,  Tennessee)  Medical  Society. —  The 
Eighteenth  Annual  Meeting  of  the  Tri-State  Medical  Society  of  Alabama, 
Georgia,  and  Tennessee  will  be  held  at  Chattanooga,  October  2-4,  1906. 
Reduced  rates  have  been  obtained  from  all  points  in  Alabama,  Georgia, 
Tennessee,  Mississippi,  Louisiana,  and  Florida,  and  an  unusually  large 
attendance  is  assured.  * 

The  preliminary  program  includes  an  excellent  list  of  papers  from 
leading  medical  men  of  the  South.  Strong  pressure  will  be  brought  to 
bear  to  ultimately  convert  this  organization  into  a  branch  of  the  A.  M.  A. 
—  The  Association  of  the  Southeastern  States, —  and  recommendations  will 
be  made  at  this  meeting. 

Physicians  desiring  to  read  papers  should  send  their  titles  at  once  to 
the  Secretary,  Dr.  Raymond  Wallace,  Chattanooga,  Tenneesse. 


Clinical  Diagnosis,  a  Text-book,  of  Clinical  Microscopy  and  Clinical 
Chemistry  for  Medical  Students,  Labpratory  Workers,  and  Practitioners 
of  Medicine,  by  Charles  P.  Emerson,  A.  B.,  M.  D.,  Resident  Physician 
Johns  Hopkins  Hospital ;  Associate  in  Medicine  in  the  Johns  Hopkins 
University.  Cloth,  8vo,  pp.  641.  J.  B.  Lippincott  Company,  Publish- 
ers, Philadelphia  and  London,  IQ06. 

This  book  is  based  on  the  author's  experience  in  charge  of 
the  clinical  laboratory,  and  instructor  in  medicine,  of  the  Johns 
Hopkins  Hospital  and  University ;  he  having  at  his  disposal  all 
the  clinical  records  of  the  ward  cases  for  the  seventeen  years  of 
this  hospital's  activity. , 

The  author  has  been  careful  not  to  include  new  and  untried 
methods,  for  of  these  but  a  small  number  will  last,  and  a  text- 
book should  contain  nothing  as  yet  not  well  tested  by  friends  and 
foes.  It  is  the  introduction  of  "  new  methods  "which  renders 
some  books  even  dangerous  to  the  man  who  buys  but  one: 

This  book  is  the  result  of  the  work  of  Dr.  Emerson  and  his 
students  during  the  past  five  years,  and  not  only  represents  the 
results  of  a  very  large  number  of  careful  observations  made  in 
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the  laboratory  of  Johns  Hopkins,  but  an  analysis  of  many  impoi 
ant  groups  of  cases  in  the  wards,  so  that  it  illustrates  the  exp 
rience  of  the  medical  clinic  of  this  great  hospital  so  far  as  it  relat 
to  microscopical  and  chemical  methods  of  diagnosis.  It  is 
comprehensive  and  trustworthy  guide  in  all  the  details  of  labor 
tory  work. 

The  following  subjects  are  very  fully,  concisely  and  practical 
considered : —  The  sputum,  the  urine,  stomach  contents,  inte 
tinal  contents  and  feces,  the  blood,  and  in  conclusion,  vario 
body  fluids.  Five  plates  and  126  figures  serve  to  elucidate  tl 
very  excellent  text. 


A  CoMPEND  OF  Operative  GYNECouxiY,  Based  on  Lectures  in  the  Coui 
of  Operative  Gynecology  on  the  Cadaver  at  the  New  York  Post-Gra 
uate  Medical  School  and  Hospital. — Delivered  by  William  Seam^ 
Bainbriixie,  M.  D.,  Adjunct  Professor  of  Operative  Gynecology  on  t 
Cadaver,  New  York  Post-Graduate  Medical  School  and  Hospital;  Co 
suiting  Gynecologist,  St.  Mary's  Hospital,  Jamaica,  L.  I.;  Consultii 
Gynecologist  to  St.  Andrew's  Convalescent  Hospital,  New  York,  e 
Compiled  with  additional  notes,  in  collaboration  with  Harold 
Meeker,  M.  D.,  Instructor  in  Operative  Gynecology  on  the  Cadav< 
New  York  Post-Graduate  Medical  School  and  Hospital ;  Assistai 
Department  of  Gynecology,  Vanderbilt  Clinic,  College  of  Physicians  a; 
Surgeons,  NeW|  York.  Cloth,  i2mo,  76  pages.  Price,  $1.00  net,  T 
Grafton  Press,  Publishers,  New  York  City,  1906. 

This  work,  while  particularly  suited  to  the  needs  of  post-gra 
uate  students  operating  on  the  cadaver,  will  be  found  of  distin 
value  to  the  busy  gynecologist.  All  gynecological  operations  • 
merit,  with  their  latest  modifications,  are  described  concisely,  b 
with  sufficient  detail  to  make  the  work  decidedly  practical, 
number  of  original  points  of  worth  in  the  operative  technic  a 
embodied  in  the  text. 


A  Non-Suroical  Treatise  on  Diseases  of  the  Prostate  Gland  a: 
Adnexa.—  By  Geo.  W.  Overall,  A.  B.,  M.  D.,  of  Chicago.  Cloth,  8\ 
pp.  238.     Howe  Publishing  Co.,  1906. 

In  offtring  this  book  to  the  profession,  the  author  has,  1 
avoiding  technical  discussion,  endeavored  to  give  a  plain,  practic 
and  concise  summarv  of  the  methods  and  results  of  the  non-su 
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gical  treatment  of  the  Diseases  of  the  Prostate  Gland  and  their 
sequelae  as  demonstrated  by  more  than  twenty  years  of  clinical 
experience. 

Dr.  Overall  has  been  earnestly  working  along  the  lines  brought 
out  in  his  work  for  a  number  of  years,  and  recognizing  the  value 
of  operative  measures,  lays  down  the  important  axiom  — "  dam- 
age once  done  to  the  prostate  by  the  knife  is  irreparable.  '  Better 
bear  the  ills  we  have  than  fly  to  those  we  know  not  of.'  '*  In 
this  third  edition,  he  has  made  a  number  of  additions  to  his  al- 
ready valuable  original  work  along  this  line  of  treatment. 


Blakiston's  Quiz  Compends. — A  Compend  of  Materia  Medica,  Thera- 
peutics, and  Prescription  Writing,  with  Especial  Reference  to  the  Phys- 
iological Action  of  Drugs;  Based  on  the  Eighth  Revision  of  the  U.  S. 
Pharmacopoeia.— By  S.  A.  O.  L.  Potter,  M.  D.,  M.  R.  C.  P.  (London)  ; 
author  of  Materia  Medica,  Pharmacy  and  Therapeutics;  formerly  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco  etc.  etc.  Seventh  edition,  revised  and  en- 
larged. Cloth,  i2mo,  pp.  292.  Price,  $1.00.  P.  Blakiston's  Son  &  Co., 
Publishers,  1012  Walnut  St., 'Philadelphia,  Pa.,  1906. 

This  is  unquestionably  one  of  the  best  of  the  very  valuable 
"  Quiz  Compend  "  series.  It  has  been  tht)roughly  revised  and 
brought  into  conformity  with  the  latest  revision  of  the  U.  S.  Phar- 
macopoeia. Material  considered  obsolete,  or  comparatively  un- 
worthy has  been  left  out ;  however,  so  much  new  matter  has  been 
added  that  thirty-seven  pages  have  been  added  to  the  previous 
edition.  The  rapid  exhaustion  of  the  preceding  editions  show  the 
active  appreciation  of  the  work  and  its  author. 


International  Clinics,  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Subjects  Pertaining  to  the 
Various  Departments  of  Medical  and  Surgical  Science. — By  leading 
members  of  the  medical  profession  throughout  the  world.  Edited  by 
A.  O.  J.  Kelly,  A.  M.,  M.  D..  of  Philadelphia.  8vo,  cloth.  Vol.  II.. 
sixteenth  series.  J.  B.  Lippincott  Company,  Publishers,  Philadelphia, 
Pa.,  1906.     Price  $2.00  net. 

The  valuable  series  of  clinical  articles  is  well  worthy  of  the 
very  highest  commendation,  and  the  continued  success  this  pub- 
lication has  obtained  is  a  correct  criterion  of  its  just  merits.     This 
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success  is  unquestionably  due  to  the  very  practical  nature  of  t 
work  and  the  high  standing  and  ability  of  its  corps  of  contri 
utors. 

The  larger  part  of  the  money  received  from  the  clinics  gc 
back  into  the  publication  and  as  the  circulation  continues  to  i 
crease,  the  publishers  are  enabled  to  give  the  physicians  more  a 
more  for  their  money ;  we  think  much  more  than  other  publishc 
can  give  in  other  books  for  a  like  amount. 

This  volume  contains  four  articles  on  Treatment;  eight 
Medicine;  five  on  Surgery;  five  on  Gynecology  and  Obstetric 
and  one  each  on  Pediatrics,  Neurology,  and  Laryngology, 
also  contains  two  handsome  colored  plates  and  26  other  plal 
and  18  figures. 


A  Text-Book  on  Medical  Jurisprudence  and  Toxicology. — By  Jno. 
Reese,  M.  D.,  late  President  of  the  Medical  Jurisprudence  Society 
Philadelphia;  late  Professor  of  Medical  Jurisprudence  and  Toxicolo 
in  the  University  of  Pennsylvania,  etc.,  etc.  Seventh  edition,  revis 
by  Henry  Leffman,  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Tc 
icology  in  the  Woman's  Medical  College  of  Pennsylvania,  Pathologic 
Chemist  to  Jefferson  Medical  College,  etc.,  etc.  Cloth,  8vo,  pp.  6, 
Price  $3.00.  P.  Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut  S 
Philadelphia,  1906. 

This  Text-Book  has  been  written  to  meet  particularly  tl 
wants  of  the  student  of  Legal  Medicine,  and  contains  condens< 
in  a  handy  volume  the  essentials  of  the  science.  The  continue 
popularity  of  the  work,  as  shown  by  its  steady  sale,  is  amp 
evidence  of  its  adaptation  to  the  purpose  for  which  it  was  ori 
inally  written. 

Its  distinguished  author  was  a  man  of  unusually  wide  exp 
rience  in  the  field  of  Medical  Jurisprudence  and  Toxicolog>', 
well  as  one  of  high  scientific  attainments  and  great  experien 
as  a  teacher. 

In  the  present  revision  the  principal  purposes  of  the  book, 
in  former  editions,  have  been  kept  prominently  in  mind,  and  it 
essentially  a  text-book  for  the  student  and  a  manual  for  the  a 
torney  and  general  expert.     In  this  revision  we  find  everythii 
fully  brought  up  to  the  latest  developments. 


REVIEWS  AND   BOOK   NOTICES. 


555 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology— By  R.  A. 
WiTTHAUS,  A.  M.,  M.  D.,  Professor  of  Chemistry,  Physics,  and  Tox- 
icology in  Cornell  University,  and  Tracy  C.  Becker,  A.  B.,  LL.  B, 
Counscllor-at-Law,  Professor  of  Criminal  Law  and  Medical  Juris- 
prudence in  the  University  of  Buffalo,  with  the  collaboration  of  August 
Becker,  Esq. ;  Chas.  A.  Boston  Esq. ;  Hon.  Goodwin  Brown ;  W.  N. 
Bullard,  M.  D. ;  G.  C.  Cameron,  M.  D., ;  J.  Clifton  Edgar.  M.  D. ;  Jas. 
Ewing,  M.  D. ;  E.  D.  Fisher  M.  D. ;  J.  C.  Johnson,  M.  D. ;  D.  S.  Lamb. 
M.  D.;  H.  P.  Loomis,  M.  D.;  W.  B.  Outten,  M.  D.;  Roswell  Park, 
M.  D. ;  J.  Parmenter,  M.  D. ;  Irving  C.  Rosse  M.  D. ;  E.  V.  Stoddard, 
M.  D.;  George  Woolst^y,  M.  D.;  J.  H.  Woodward,  M.  D.  Second 
edition  Vol.  I.  Cloth,  8vo,  pp.  996.  Price,  $6.00  per  volume.  William 
Wood  &  Company,  Publishers,  New  York,  1906. 

This  important  publication  consists  of  four  large  octavo  vol- 
umes of  from  eight  hundred  to  ten  hundred  pages  each. 

These  volumes  are  printed  in  the  best  manner,  and  illustrated 
wherever  desirable  by  line  and  "  half-tone  "  engravings  and  chro- 
mo-lithographic  plates.  In  paper,  press-work,  and  binding  they 
are  examples  of  the  best  work. 

In  this  work  the  needs  of  the  legal  profession  are  recognized 
as  well  as  those  of  the  medical.  The  editorship  of  the  medical 
portion  of  the  work  has  been  in  the  charge  of  Prof.  R.  A.  Witt- 
haus,  that  of  the  legal  in  the  charge  of  Prof.  T.  C.  Becker. 

Volume  I.  contains:  First,  an  historical  Introduction;  sec- 
ond, the  section  on  Medical  Jurisprudence,  or  the  department 
of  medical  law ;  and,  third,  the  first  part  of  the  Thanatologicai. 
Division  of  Forensic  Medicine,  including  those  subjects  in 
which  the  object  of  inquiry  is  a  dead  body. 

The  Legal  Relations  of  Physicians  and  Surgeons,  including 
their  acquirement  of  the  right  to  practise  medicine  and  surgery ; 
their  legal  duties  and  obligations ;  their  right  to  compensation ; 
their  privileges  and  duties  when  summoned  as  witnesses  in  courts 
of  justice,  and  their  liability  for  malpractice.  By  Tracy  C.  Becker, 
A.  B.,  LL.  B. 

The  Law  of  Evidence  concerning  Confidential  Communica- 
tions between  Physician  and  Patient.     By  Charles  A.  Boston,  Esq. 

A  Synopsis  of  the  Laws  of  the  Several  States  and  Territories 
of  the  United  States  of  America,  and  of  Great  Britain  and  Ireland, 
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and  of  the  North  American  Provinces  of  Great  Britain  relating 
to  the  practice  of  medicine  and  surgery,  from  the  latest  statutes. 
By  Charles  A  Boston,  Esq.,  of  the  New  York  City  bar. 

The  Legal  Status  of  the  Dead  Body.  By  Tracy  C.Becker, 
A.  B.,  LL.  B. 

The  Powers  and  Duties  of  Coroners  and  Medical  Examiners, 
By  August  Becker,  Esq. 

Medico-Legal  Autopsies.     By  H.  P.  Loomis,  M.  D. 

Personal  Identity,  including  the  methods  used  for  its  deter- 
mination in  the  dead  and  living.     By  Irving  C.  Rosse,  M.  D. 

Medico-Legal  Determination  of  the  Time  of  Death.  By  H.  P. 
Loomis,  M.  D. 

Death  by  Heat  and  Cold,  including  insolation  in  its  medico- 
legal aspects.     By  Enoch  V.  Stoddard,  M.  D. 

Death  from  Starvation  in  its  medico-legal  aspect.  By  Enocli 
V.  Stoddard,  M.  D. 


The  Boston  Meeting. — Whispers,  in  official  circles,  of 
a  proposed  change  in  the  administrative  affairs  of  the  As- 
sociation gave  additional  interest  to  this  meeting.  The 
feeling  of  dissatisfaction  with  the  work  of  the  secretary- 
editor,  Dr.  George  H.  Simmons,  has  become  so  general 
that  a  change  would  have  doubtless  resulted  had  the  question 
come  before  the  body,  instead  of  the  House  of  Delegates,  the  mem- 
bers of  which  are  appointed  each  year  by  the  state  societies,  and 
not  directly  by  the  Association.  Dr.  Walker,  of  Detroit,  presented 
a  resolution,  asking  for  an  investigating  committee;  introducing 
the  same,  he  stated  that  the  majority  of  the  members  do  not  under- 
stand the  workings  of  the  Association,  and  that  an  investigation 
would  clear  the  officers  of  suspicion.  The  fact  that  this  resolu- 
tion was  tabled  will  have  a  far  from  quieting  effect;  it  will  feed 
the  feeling  that  things  have  been  that  will  not  bear  the  light,  and 
only  postpones  what  must  come  before  confidence  will  be  restored. 
The  Charlotte  Medical  Journal  feels,  and  feels  strongly,  that  Dr. 
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Simmons  is  not  the  man  for  the  place  he  occupies  as  editor  of  the 
official  organ  of  the  Association,  which  goes,  each  week,  to  43,000 
doctors,  and  should  be  the  leading  professional  magazine  in  the 
world. —  Extract  from  Editorial  in  Charlottte  Medical  Journal, 
July,  ipo6. 


Reflex  Symptoms  and  Referred  Pains  Caused  by  Stone 
IN  THE  Kidney. — Stella  Stevens  Bradford  gives  the  history  of  a 
patient  whose  principal  symptoms  were  nervous  exhaustion  and 
pain  and  weakness  of  the  lower  extremities,  movable  right  kidney, 
pyuria,  retroversion  of  the  uterus,  and  defective  circulation  of  the 
lower  extremities.  No  improvement  had  resulted  from  change, 
travel,  rest,  and  various  methods  of  treatment  which  she  had 
undergone.  The  patient  was  a  woman  thirty-two  years  old,  a 
librarian.  The  family  history  Was  negative.  The  mental  con- 
dition was  excellent.  After  she  was  sent  to  the  writer  a  thorough 
examination  was  made  in  order  to  detect,  if  possible,  evidences 
of  organic  trouble.  It  was  found  that  while  clear  amber  urine 
flowed  from  the  right  ureter,  a  thick  whitish  fluid  came  slowly 
from  the  left.  An  x-ray  picture  of  the  kidney  confirmed  the  diag- 
nosis of  stone.  Operation  proved  this  diagnosis  to  be  correct. 
The  patient  died  on  the  third  day  after  the  operation.  The  writer 
suggests  that  the  irritation  in  the  kidneys  or  pancreas,  or  both, 
caused  the  so-called  referred  pain  of  head,  and  brought  about 
reflexly  a  spasm  of  the  vasomotor  nerves  derived  from  the 
lumbar  and  upper  sacral  segments.  This  caused  contraction  of 
the  blood  vessels  of  the  lower  extremities.  The  ischemia  in  the 
nerve  endings  caused  the  deep-seated  pain,  and  in  the  muscles  the 
weakness. — Medical  Record,  July  21,  1906. 


Circumcision. — John  Knott  says  that  among  the  utilitarian 
motives  which  may  have  promoted  the  adoption  of  circum- 
cision, those  connected  with  the  cleanliness  and  hygiene  of  the 
person  seem  to  be  very  important.  Again,  the  reflex  irritation 
caused  by  the  condition  in  children  gives  rise  to  various  disturb- 
ances. Among  these  are  dysuria,  enuresis,  hernia,  hydrocele,  ves- 
ical calculus,  prolapsus  recti,  epileptiform  convulsions,  and  reflex 
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paralysis.  The  writer  believes  that  the  sacrificial  theory  of 
origin  of  the  practice  of  circumcision  —  national  and  tribal - 
rather  the  combination  of  the  sacrificial  and  initiatory  cerem 
would  appear  to  furnish  the  most  acceptable  account  of 
widely-spread  practice.  In  all  ages  and  among  all  tribes  and 
tions  who  have  practiced  circumcision,  this  operation  has  usu 
been  the  nucleus  of  some  special  ceremonial.  The  writer  U 
up  in  considerable  detail  the  history  of  circumcision. —  Mec 
Record,  June  p,  ipo6. 


Resection  of  the  Stomach  for  Carcinoma. —  Franz  Tc 
believes  that  although  in  most  cases  of  carcinoma  of  the  stoiti 
when  the  tumor  is  large  a  successful  resection  is  impossible,  ne^ 
theless,  the  procedure  in  each  special  case  depends  upon  its  < 
merits.  The  operability  cannot  be  determined  alone  by  the  siz( 
the  tumor.  Several  questions  must  be  considered:  the  abi 
to  resect  well  beyond  the  limits  of  the  disease,  the  extent  of  1; 
phatic  involvement,  the  presence  or  absence  of  involvement 
the  pancreas  or  other  neighboring  organs,  and  the  nature  of 
adhesions.  The  writer  then  cites  an  illustrative  case. —  Med 
Record,  June  p,  1906. 


Diarrhea  of  Typhoid  Fever. —  Wilson  holds  that  prepa 
tions  of  bismuth  alone  or  in  combination  with  small  doses 
opium,  Dover's  powder,  or  deodorized  laudanum,  constitute 
most  cases  efficient  medication.  For  children,  Charles  W.  Es 
prescribes : — 

9  01.  terebinth.,  m  ij ;  acidi  sulph.  arom.,  m  iv ;  syr.  acac 
aq.  menth.  pip.,  aa  q.  s. 

M.     Sig.     A  teaspoonful.      During  convalescence  from 
phoid,  with  diarrhea,  Thornton  gives  ten  minims  of  turpentine 
capsules  every  eight  hours. —  Denver  Medical  Times, 


Herpes  Zoster. — '  A  patient  under  treatment  for  neurasthei 
was  referred  to  me  by  Dr.  G.  T.  B.,  who  two  months  previc 
to  visit  had  an  attack  of  herpes  zoster,  and  since  that  time  I 
had  two  relapses.  As  there  was  a  pronounced  area  of  inflamn 
tion  a  solution  of  lead  water  and  laudanum  was  suggested  to 
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kept  in  contact  with  the  eruption  for  twenty-four  hours,  after 
which  an  ointment  as  the  following  was  to  be  spread  over  the 
area : — 

!9  Acidi  borici,  gr.  xv ;  zinci  oxidi ;  pulv.  amy],  aa  5  ss ;  vase- 
lin.  pur.,  3  iv. 

M.     et  ft.  ungt. 

When  the  pain  is  excessive,  a  small  quantity  of  cocaine  or 
morphine  was  to  be  incorporated  with  the  above  ointment,  and 
over  this  a  dusting  powder  and  cotton  or  gauze.  In  this  class  of 
cases  the  nervous  system  should  always  receive  appropriate  treat- 
ment.—  The  Medical  Bulletin, 


It  is  remarkable  how  frequently  a  purulent  pericarditis  may 
exist  without  causing  many  or  severe  symptoms.  Never  neglect 
an  examination  of  the  cardiac  area,  therefore,  in  cases  of  sus- 
pected sepsis. —  American  Journal  of  Surgery. 


Vertigo  of  Cerebral  Hyperemia. —  Belladonna  is  valuable 
in  both  the  acute  and  the  chronic  forms.  In  passive  congestion 
it  is  important  to  remove  obstructions  to  the  circulation.  In 
portal  disturbances  Mitchell  advises  aperients  and  lessening  of 
animal  foods.  In  active  congestion  from  overwork  or  beginning 
inflammation,  Stewart  uses  cold  to  the  head ;  ergotin,  bromids 
and  at  times  derivatives.  In  plethoric  cases  Tanner  prescribes: 
R.  Pil.  hydrarg.,  pil.  rhei  co.,  ext.  hyoscy.  aa.  gr.  i  2  -  3 :  Two 
pills  occasionally  at  bedtime. —  Denver  Medical  Times. 


A  persistent,  chronic  discharge  from  the  nose  should  lead 
one  to  suspect  chronic  disease  of  the  frontal  or  other  accessory 
sinus. —  American  Journal  of  Surgery. 


Neurasthenic  Vertigo. —  James  C.  Wilson  recommends  rest, 
proper  and  sufficient  dietary,  laxatives,  mineral  acids  and  strych- 
nin. Gelsemium  in  small  doses  is  useful  for  general  depression. 
When  giddiness  is  due  to  overwork,  and  is  accompanied  by  rest- 
lessness, insomnia,  depression  of  spirits  and  a  sense  of  impending 
evil,  Waring  recommends  ammonium  bromid  in  effervescing  form 
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with  cascarilla.  Philip  Zenner  directs  to  lessen  irritability  of  the 
nervous  centers  with  bromids,  belladonna,  aconite  or  phenacetin, 
making  the  improvement  permanent  by  general  tonic  treatment 
—  Denver  Medical  Times, 


The  following  are  some  of  the  conditions  in  the  presence  oi 
which  an  examination  for  tabes  dorsalis  should  never  be  omitted : 
I.  All  primary  swellings  of  the  knee  or  agkle  joint  without  ap- 
parent origin.  2.  "  Sciatica"  and  "  lumbago."  3.  A  deep  ulcei 
on  the  base  of  the  great  toe.  4.  Repeated  vomiting  at  various 
intervals,  with  periods  of  well-being  intervening.  5.  Abdominal 
pains  without  other  evident  cause. —  Afnerican  Journal  of  Surgery, 


Who  wouldn't?  —  "  Should  you  say  that  a  man  is  'sick  oj 
a  fever '  or  '  ill  of  a  fever  '  ?  " 

"  Depends  on  how  long  he  has  been  that  way.  If  it  is  long 
I  should  think  he  would  be  sick  of  it." —  Judge. 


It  is  surprising  how  much  information  can  be  derived  by  ab- 
dominal palpation  conducted  with  the  patient  in  a  hot  bath,  the 
temperature  of  the  water  being  gradually  raised  to  105**  F.  It 
usually  secures  as  much  relaxation  as  does  the  administration  oi 
an  anesthetic,  sometimes  even  more.  In  addition  to  the  a  voidancc 
of  the  dangers  and  the  disagreeable  features  of  narcosis,  it  has 
the  important  advantage  that  the  patient  is  able  to  call  the  exam- 
iner's attention  to  sensitive  areas. —  American  Journal  of  Surgery. 


Insomnia. —  Daniel  R.  Brower  in  Merck's  Archives  for  De- 
cember, 1905,  states  that  in  acute  insanity  insomnia  is  one  of  the 
most  urgent  symptoms  and  its  relief  is  always  a  difficult  problem. 
The  surest  hypnotic  is  chloral  in  ten  to  twenty  grain  doses,  largely 
diluted  with  water.  It  is  contraindicated  in  cardiac  impairment, 
and  its  disagreeable  taste  is  often  a  barrier  to  its  use.  Chloralamid 
is  one  of  the  best  substitutes  for  chloral  in  that  it  is  less  depressing 
to  the  heart  and  almost  tasteless.  In  depressed  cases,  opium  in 
the  form  of  the  deodorized  tincture  or  aqueous  extract  is  a  valu- 
able hypnotic,  and  relieves  the  psychic  pain,  better  than  anything 
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in  the  Pharmacopoeia.  In  the  excited  cases  hyoscin  hydrobromate 
is  of  great  value ;  it  is  powerful,  some  patients  bear  it  badly,  but 
used  with  caution  it  will  often  produce  satisfactory  results.  Fi- 
nally in  considering  the  therapy  of  acute  insanity,  we  must  always 
be  mindful  of  attention  to  the  general  health  of  the  patient. 


The  best  site  for  an  urgent  tracheotomy  is  through  the  crico- 
thyroid membrane.  To  hold  the  opening  apart  a  couple  of  hair 
pins  bent  at  the  end  may  be  used  as  retractors. —  American  Jour- 
nal of  Surgery, 


Appendicitis  in  Children. —  Dowd,  in  the  Medical  News, 
Sept.  23,  draws  conclusions  upon  appendicitis  in  children  from 
seventy  cases  between  two  and  fifteen  years  old,  occurring  in  his 
practice.  The  cases  are  classed  as  (i)  Early  cases,  operated 
within  forty-eight  hours;  (2)  Later  cases  of  varying  activity; 
(3)  Interval  cases.  In  group  one  the  rapidity  of  the  progress  of 
inflammation  is  remarkable,  but  operation  gives  good  results. 
Group  two  has  a  mortality  rate  of  about  one  per  cent,  in  this 
series;  immediate  operation  is  advocated  by  many  surgeons  who 
counsel  delay  in  the  same  stage  of  adult  cases ;  this  is  because  the 
omentum  in  children  is  small  and  fails  to  wall  off  the  infection. 
In  group  three  there  is  no  mortality  and  there  are  no  peculiarities. 

Among  the  symptoms  and  signs,  pain  was  always  present,  but 
its  expression  in  children  is  seldom  definite ;  vomiting  is  noticeably 
constant;  rigidity  is  very  well  marked  over  the  point  of  inflam- 
mation, the  muscles  reacting  to  slight  stimuli;  hence  palpation 
is  better  before  anesthesia  than  after.  The  disease  is  more 
rapid  and  insidious  than  in  adults;  leucocytosis  is  comparatively 
higher ;  constipation  is  not  the  rule.  Early  pneumonia  often  sim- 
ulates appendiceal  trouble,  as  does  hip- joint  disease  occasionally. 
Children  bear  operation  well  and  they  more  often  survive  a  gen- 
eral peritonitis  than  adults. 


Do  not  consider  too  lightly  a  history  of  "  growing  pains  "  in 
the  extremities  in  children.  These  symptoms  may  be  due  to  a 
grave  osteomyelitis. —  American  Journal  of  Surgery. 
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When  is  a  Physician  Justified  in  Performing  av  Ah 
TiON? — An  observant  reader  of  medical  journals  will  notice 
their  pages  both  the  appearance  of  an  increasing  number 
articles  written  by  honest  and  capable  physicans  on  the  meth 
of  safely  performing  abortions  for  medical  purposes,  and 
printing  in  the  news  columns  of  more  and  more  frequent  not 
of  persons  sent  to  jail  for  performing  criminal  operatic 
Those  having  much  to  do  with  medico-legal  work  of 
latter  kind  know  full  well  that  the  borderland  between  th 
two  classes  of  cases  is  drawing  closer  and  closer,  and  that 
matter  as  to  when  an  abortion  is  justifiable  must  be  thoroug 
discussed  in  the  near  future  both  in  our  medical  societies  anc 
the  criminal  courts.  It  is  to  be  hoped,  therefore,  that  ceri 
persons  who  now  possess  an  enviable  professional  reputatior 
the  community  in  which  they  reside,  will  desist  from  any  lor 
performing  abortions  alleged  to  be  undertaken  for  the  benefit 
the  patient,  but  really  executed  with  the  object  of  hiding 
shame  of  one  who  has  been  seduced,  or  of  preventing  an  addil 
to  the  family  of  those  in  wedlock.  In  all  pregnant  women  wi- 
the physician  believes  that  the  life  of  the  patient  is  endange 
by  carrying  a  child  in  utcro  until  it  becomes  viable,  as  in  case* 
hemorrhage  from  detached  placenta,  the  operation  of  aborl 
should  be  performed  only  after  due  consultation  with  anot 
reputable  physician,  with  the  minister  of  the  church  attended 
the  patient,  and  with  the  next  of  kin  of  the  woman  to  be  opera 
upon.  The  conscience  of  the  physician  in  charge  and  the  1; 
of  the  state  in  which  he  resides  must  decide  in  each  case  as 
whether  or  not  an  abortion  is  to  be  performed.  Thus,  the  tei 
of  the  Catholic  church  distinctly  forbid  the  performance  of 
abortion  for  any  cause  whatever,  and  the  laws  of  Pennsylva 
do  not  permit  the  aborting  of  one  who  has  become  pregn 
through  rape. —  H.  IV,  C.  in  Pennsylvania  Medical  Journal. 


A  SUBCUTANEOUS  tuttior  with  a  history  of  puncture  or 
presence  of  a  minute  scar  in  the  overlying  skin,  usually  me 
that  one  is  dealing  with  an  inclusion-or-so-called  Ranvier  c; 
—  American  Journal  of  Surgery. 


The  "Jntt  at  good*'  fiemdi  are  now  pirating. — Insist  on 
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OPENING  ADDRESS,  VANDERBILT  UNIVERSITY  MED- 
ICAL  DEPARTMENT,  SESSION  OF  1906  - 1907. 


BY  DUNCAN  EVE,  A.  M.,  M.  D. 


Delivered  at  the  College,  Sept.  19,  1906. 
Gmtlemen : —  In  accordance  with  established  custom,  I  ap- 
pear before  you  this  afternoon  for  the  purpose  of  bidding  you, 
in  the  name  of  the  Faculty  of  this  Institution,  a  hearty  welcome, 
and  at  the  same  time  of  addressing  a  few  words  of  counsel  and 
advice  to  those  among  you,  who  for  the  first  time  visit  this  city. 
And  although  my  theme  may  prove  trite,  there  is  yet  no  subject 
more  fraught  with  interest  and  importance  to  you.  Who  are 
you,  my  young  friends?  The  sons  for  the  most  part,  of  country 
gentlemen,   now  thrown   for  the  first  time  into  the  vortex  of 
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a  densely  populated  metropolis.  Are  you  aware  of  your  positi 
Does  the  desolate  feeling  of  a  stranger  induce  you  to  think  1 
you  are  truly  alone  in  the  world,  with  no  one  to  counsel,  no 
to  observe  your  course  of  conduct  here?  For  let  me  assure 
that  others,  and  possibly  those  who  are  to  influence  your  ful 
fortunes  even  more  decidedly  than  the  members  of  your  < 
household  —  your  teachers,  your  friends,  your  acquaintance 
all  now  watch  with  eager  gaze  the  career  of  your  "  little  t 
of  life,"  freighted  as  it  is  with  so  much  of  the  happiness  of  oth 
Then,  let  me  admonish  you,  to  take  heed  how  you  steer ;  tern 
and  storm,  rock  and  quick-sand  beset  you  from  the  very  mon 
you  loosen  sail;  but  rest  assured,  that  prudence,  determina 
and  watchfulness,  will  enable  you  to  shun  them  all. 

But,  gentlemen,  are  you  aware  of  the  true  character  of 
profession  you  have  selected  as  your  occupation  for  life  ?  H 
you. estimated  the  nature  of  its  duties?  Know  you  that  to  y 
hands  will  be  entrusted  "  the  frail  skiff  of  human  life,"  and  ' 
as  its  pilot  you  are  expected  to  guide  it  in  safety  through 
myriads  of  difficulties  that  beset  —  the  perils  that  threaten  it 
every  side  —  that  by  the  world  you  are  regarded  as  the  " ! 
who  looks  into,  comprehends,  pronounces  upon,  and  regulates 
laws  and  phenomena  of  vitality  "  ?  Have  you  thought  of 
almost  boundess  extent  of  its  duties ;  how  it  brings  him  who  a 
at  a  high  position  in  its  walks,  in  close  connection  with  aln 
every  department  of  human  knowledge?  Have  you  refle< 
too,  upon  the  character  of  the  age  in  which  you  live  —  an  ag( 
progress  and  improvement  in  all  things?  Never  in  the  am 
of  this  earth,  with  all  its  chronicled  glory  and  its  ancient  reno 
never  has  it  witnessed  a  time  so  interesting,  so  remarkable  as 
own.  "  I  know  "  remarked  an  eloquent  writer,  "  we  may  con 
our  views,  and  discover,  perhaps,  in  the  histories  of  various 
tions,  specific  acts  and  achievements  more  wonderful  and  ne< 
perfection  than  any  we  can  boast.  Pericles  may  have  gathe 
around  him  mightier  intellects  and  cultivated  a  richer  taste, 
reared  trophies  more  glorious  than  any  that  adorn  a  modern  st 
Demosthenes  may  have  kindled  a  loftier  eloquence  and  Hoi 
a  deeper  sublimity,  than  any  who  speak  in  our  assemblies; 
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all  this  we  grant.  But  to  go  further  than  this,  and  to  say  that 
the  ages  of  antiquity  placed  humanity  higher  in  the  scale  of  mental 
and  moral  progress,  than  the  present,  we  cannot  admit.  We  must 
withdraw  our  attention  from  singular  achievements  and  isolated 
facts,  and  look  abroad  upon  the  wide  spread  race  of  mankind, 
and  the  general  aspect  of  human  society.  When,  I  ask,  were 
there  ever  such  great  principles  of  truth,  and  love,  and  meliora- 
tion at  work  as  at  the  present  day ;  when  has  philosophy  attained 
such  enlarged  and  liberal  views;  when  has  the  science  of  gov- 
ernment, been  so  well  understood  and  practiced ;  when  has  re- 
ligion moved  among  men  in  such  purity,  as  at  this  very  time? 
And  shall  our  profession  remain  stationary  when  all  else  is  moving 
onward  ?  Will  you  who  are  destined  to  be  pillars  upon  which  the 
medical  science  of  this  country  is  to  rest,  submit  to  be  pointed 
out  hereafter  as  laggards  in  the  race?  Will  you,  by  slothfuj 
indulgence,  wasteful,  ignoble  and  puny  contentedness,  let  pass  the 
golden  era  ?  Will  you  not  rather  by  your  diligence  and  laudable 
ambition  wreathe  a  new  chaplet  of  glory  for  the  land  of  liberty 
and  equal  rights?  Show  to  the  world,  that  if  in  politics,  religion 
and  social  virtues,  America  stands  among  the  foremost  of  the 
nations,  she  may  also  boast  of  her  medical  science. 

Are  you  prepared  to  enter  upon  such  a  profession  as  ours, 
so  full  of  responsibilities,  so  exacting  in  its  demands  of  one  who 
expects  to  be  considered  a  bright  star  amid  the  glorious  galaxy 
that  now  adorns  our  age  ?  If  so  listen  to  the  few  words  of  counsel 
and  advice,  I  shall  now  offer  and  that  constitute  in  a  large  meas- 
ure the  **  requisites  of  success,"  in  the  medical  student. 

Celsus  long  since  urged  the  possession  of  certain  physical 
qualities  as  essential  in  the  surgeon.  *'  He  must  possess,''  said 
the  illustrious  Roman,  '*  a  keen  eye,  a  steady  hand,  and  an  un- 
flinching courage,  which  can  disregard  alike  the  sight  of  blood 
and  the  cries  of  his  patient."  If  then,  in  the  commencement  of 
your  career  you  are  lacking  in  these  qualities,  there  is  no  ground 
for  despair,  for  by  habit  and  education  you  can  at  least  acquire 
the  more  important.  The  distinguished  Frank  H.  Hamilton,  Gen. 
Grant's  medical  director,  and  Professor  of  Surgery  in  Bellevue 
Hospital  Medical  College,  had  in  his  early  professional  life,  to 


^  /• 


■^fl 


>^ 


l{ 


•^     • 


.  ^< 


*,i 


*     I 
I'l 


« •. 


566 


THE  SOUTHERN   PRACTITIONER. 


.fe- 


strive  hard  to  overcome  the  fear  produced  by  the.  sight  of  blo< 
But  these  physical  attributes  are  relatively  much  less  import 
than  the  possession  of  a  sound  and  liberal  education.  Not  01 
instruction  in  the  ordinary  elements  of  a  popular  education, 
called,  but  also  in  every  means  and  mode  of  intellectual  impro^ 
ment.  But  many  of  you  who  have  already  commenced  the  stu 
of  medicine  feel  the  force  of  my  remarks  in  reference  to  a  wj 
of  proper  education,  and  may  say,  what  am  I  to  do?  Shall  I  ab< 
don  the  profession  and  seek  some  other  employment?  To  tli( 
thus  situated,  I  answer  no.  Have  you  not  heard  of  self-educai 
men?  Of  those  intellectual  giants  who  struggling  in  the  outs 
under  difficulties  the  most  formidable,  have  by  industry  and  cs 
ultimately  hurled  them  from  their  shoulders,  and  come  forth 
charm,  enlighten,  and  dazzle  the  world?  In  every  departmc 
t)f  science,  and  art,  and  literature,  illustrious  examples  of  wh 
may  be  accomplished,  by  a  fixed  and  determined  effort  to  ov< 
come  the  clogs  of  neglect  of  early  mental  culture,  abound.  O 
of  England's  greatest  and  most  distmguished  law  lords,  was  ask 
for  the  secret  of  success  at  the  bar.  Did  he  cite  high  birth, 
family  influence,  or  wealth?  No,  but  declared  the  great  cau 
of  success  was  the  possession  of  **  poverty  and  parts."  Wl 
was  John  Hunter?  A  cabinet  maker.  At  the  age  of  twent 
two  he  left  the  shop  where  he  was  apprenticed,  and  commenc 
the  study  of  anatomy.  How  he  succeeded,  his  numerous  wor 
and  the  extensive  Anatomical  Museum,  collected  by  him.  ai 
purchased  after  his  death,  by  the  British  Government  for  tl 
enormous  sum  of  seventy  thousand  dollars,  satisfactorily  testif 
Who  was  Charles  Bell?  A  watchmaker  and  afterward  tl 
celebrated  physician.  Who  was  Dupuytren?  An  apothecary 
assistant  in  the  anny.  Who  was  Velpeau?  A  working  blacl 
smith  until  the  age  of  twenty-nine  and  then  became  the  greate 
French  surgeon.  Who  was  John  B.  Murphy?  A  poor  Irish  be 
of  Chicago,  picked  up  by  Dr.  Charles  T.  Parkes  and  now^  the  mo 
distinguished  surgeon  in  America.  Who  was  Andrew  V 
Sniy the  ?  A  street-sweeper  in  New  Orleans,  and  to-day,  the  on 
surgeon  that  has  to  his  credit,  the  successful  ligation  of  the  Ii 
nominate  artery.      If  you  would  know  what  your  powers  ar 
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you  must  try  them.  Industry  is  necessary  to  their  development ; 
and  the  faculties  of  the  mind,  like  those  of  the  body,  go  on  im- 
proving by  cultivation. 

Next  I  would  cite,  a  love  for  the  profession  itself,  an  ardent 
passion  for  its  objects  and  a  high  estinmtion  of  its  elevated  char- 
acter,  should  be  cultivated  by  all  its  votaries.  It  has  been  well 
observed  by  Edmund  Burke,  that  **  the  degree  of  estimation  in 
which  any  profession  is  held,  becomes  the  standard  of  the  esti- 
mation in  which  the  professors  hold  themselves.'*  In  no  pro- 
fession does  this  principle  apply  with  more  force  than  ours. 
Esteem  it  yourselves,  love  it  for  its  own  sake,  and  you  will  not 
only  secure  a  competency  and  renown  for  yourself,  but  shall  add 
luster  and  dignity  to  your  vocation. 

Again,  habits  of  industry  and  labor  are  essential  requisites  for 
one  that  looks  forward  to  professional  success.  **  Every  day  is 
indeed  a  little  life;  and  our  whole  life  but  ^s  a  day  repeated." 
How  important  then  does  each  moment  of  time  become,  how 
essential  to  success  its  cultivation.  Many  of  us  are  too  prone, 
like  the  camel,  to  lie  down  under  our  burdens  to  rest  satisfied 
with  the  bare  accomplishment  of  our  duty,  to  trifle  away  our 
moments  of  existence,  and  become 
**  Dull  as  the  fat  weed 
Which  rots  itself  at  ease  on  Lethe's  shore." 

Our  work  is  never  done,  and  it  is  the  day  dream  of  ignorance 
to  look  forward  to  that  as  a  happy  time  when  we  shall  have 
nothing  more  to  wish  for,  and  nothing  more  to  accomplish.  Your 
first  effort  then  should  be  to  acquire  a  habit  of  study  and  occu- 
pation, and  the  task  which  in  the  beginning,  was  irksome  and 
insipid,  soon  becomes  a  second  nature. 

Good  temper  and  habits  are  at  all  times  essential  to  success. 
We  are  often  charged,  gentlemen,  as  a  profession,  with  the  *'  sin 
of  wrangling,"  and  I  regret  that  some  foundation  exists  for  the 
allegation.  The  disagreement  of  doctors,  has  indeed  become  pro- 
verbial, and  the  stigma  can  only  be  removed  by  each  one  en- 
deavoring to  show  to  the  world  that  he  at  least  does  not  belong 
to  the  guilty.  Let  your  actions  be  governed  by  the  rule  of  the 
celebrated  Bernard,  who  declared  on  his  dying  bed,  that  "  he  had 
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never  willingly  slandered  another."  How  much  hatred,  mali 
and  strife,  would  be  prevented  if  each  of  us  determined  to  " 
likewise."  But  especially  should  you,  my  young  friends,  stri 
to  observe  the  rule  of  Bernard  in  reference  to  our  sister  instil 
tions.     Bear  in  mind  the  beautiful  verse  of  Bishop  Doane : 

They  look  not  one. 
And,  yet  not  two, 

But  look  alike 
As  sisters  do. 
Finally,  let  your  course  be  guided  by  strict  morality  a 
znrtue.  I  cite  these  qualities  as  comforters  both  to  yourseh 
and  parents  and  cannot  do  better  than  quote  the  words  of  I 
Tyng.  **  The  cultivation  of  the  mind  may  unfold  to  you  I 
mysteries  of  the  natural  world,  and  secure  to  you  a  niche  in  1 
temple  of  fame,  but  the  cultivation  of  the  heart  can  alone  p 
pare  you  for  that  destiny  that  awaits  us  all.  Morality  and  virt 
cheer  us  in  every  condition  of  life  —  in  the  dark  hour  of  adv 
sity,  when  friends  and  fortune  forsake  us,  when  the  cares  of  1 
world  oppress  and  overpower  us.  By  adhering  to  such  a  cour 
your  life  will  be  a  path  of  spiritual  usefulness,  as  well  as  bod 
relief  to  your  fellow-men;  your  character  a  guide  and  exam] 
to  surrounding  households;  your  death  a  day  of  peace  and  j 
to  yourselves ;  your  eternity  a  home  with  an  accepting  Redeem 
encompassed  in  light  and  glory  by  the  many  whom  you  ha 
comforted  and  guided  in  truth;  and  your  memory  on  earth  fi 
grant  in  generations  to  come,  among  multitudes  who  will  rise 
and  call  you  blessed." 


THE  VALUE  OF  CLINICAL  METHODS. 


BY  CLINTON  E.  BRUSH,  M.  D. 


Possibly  no  branch  of  internal  medicme  has  caused  at  t 
same  time  more  satisfaction  and  dissatisfaction  than  that  whi 
deals  with  the  clinical  laboratory  and  clinical  methods.  To  t 
physician  who  looks  upon  clinical  tests  in  the  rational  light 

*  Read  before  the  Nashville  Academy  of  Medicine,  Sept.  xx,  1906. 
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that  most  of  them  are  but  additional  pegs  upon  which  to  hang 
the  fabric  of  our  diagnosis  —  the  chnical  laboratory  will  be  ever 
a  source  of  the  greatest  satisfaction  and  comfort.  On  the  other 
hand,  to  the  physician  who  believes  that  a  test  must  be  infallible 
if  it  is  to  be  of  any  value,  to  the  one  who  is  too  lazy  to  work 
and  think  for  himself  but  expects  the  microscopist  to  make  a 
positive  and  correct  diagnosis  every  time  from  the  mere  specimen 
sent  to  him,  without,  perhaps,  ever  having  seen  the  patient  or 
heard  the  history  of  the  case,  the  clinical  laboratory  will  be  a 
never  failing  source  of  disappointment. 

It  would  be  unnecessar>'  for  me  to  devote  my  time  to  a  rep- 
etition of  the  facts  that  prove  the  value  of  improved  clinical 
methods  to  the  practising  physician.  They  have  been  clearly  and 
irrevocably  demonstrated  already,  and  to-day  the  man  who  be- 
lieves that  in  all  cases  he  can  gain  all  the  information  necessary 
for  a  correct  diagnosis  merely  from  inspection,  palpation,  per- 
cussion, and  auscultation  is  as  far  behind  modern  medicine  as 
the  horse-car  is  behind  the  trolley. 

The  value  of  the  result  obtained  from  any  clinical  test  depends 
upon  three  factors : — 

1.  The  care  with  which  the  specimen  is  obtained  and  pre- 
served for  examination. 

2.  The  care  with  which  the  test  is  performed. 

3.  The  training,  experience,  and  judgment  of  the  man  who 
makes  the  test. 

In  every  case  the  microscopist  should  obtain  the  specimen 
himself,  if  possible  —  especially  in  those  cases  where  there  is 
any  special  technique  required  in  getting  it.  It  is  manifestly 
unfair  to  expect  him  to  make  accurate  and  valuable  examinations 
of  material  that  is  poorly  gathered  or  poorly  preserved.  In  no 
test,  perhaps,  is  this  more  true  than  in  the  Widal.  Of  what  value 
is  the  Widal  test  when  made  from  a  bit  of  bloody  paper  or  rag? 
If  the  Widal  is  anything,  it  is  essentially  a  quantitative  test,  and 
not  a  qualitative  one.  It  is  a  test  to  determine  whether  the  blood 
contains  a  certain  amount  of  agglutinating  substance,  as  indi- 
cated by  the  power  of  the  serum  to  agglutinate  a  certain  number 
of  typhoid  bacilli.     It  is  accurate  and  of  value  only  if  perfonned 
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in  such  a  way  that  the  bacilli  are  exposed  to  the  action  of 
serum  in  a  dilution  of  a  certain  strength  for  a  certain  len 
of  time.  One  can  readily  see  that,  if  the  blood  be  gathered  sim 
on  a  piece  of  paper  or  cloth,  the  microscopist  has  absolutely 
idea  of  what  his  dilution  is  when  he  adds  a  few  drops  of 
solution  to  the  blood-stained  paper,  for  he  has  no  way  of  know 
how  much  blood  was  drawn  at  first.  The  statistics  compiled  fi 
reliable  records  of  careful  laboratory  workers  show,  as  one  wo 
expect,  that  where  serum  or  weighed  dried  blood  is  used, 
percentage  of  typhoid  cases  with  a  positive  Widal  is  much  hig 
and  the  percentage  of  non-typhoid  cases  with  a  positive  Wida 
much  lower  than  when  the  blood-stained  paper  or  cloth  is  i 
ployed.  With  serum  or  weighed  blood,  97-98  per  cent,  of 
cases  of  typhoid  give  a  positive  Widal  and  less  than  one  per  a 
of  the  non-typhoid  cases  show  the  reaction,  if  the  proper  ti 
limit  (one  hour)  and  the  proper  dilution  (1-50)  be  allow 
When  we  stop  to  think  what  a  valuable  test  we  have  in  the  Wi 
—  one  tliat  is  almost  absolute  —  why  is  it  that  it  is  taken  adv 
tage  of  so  seldom  by  the  physician  in  his  private  work  ?  I  beli 
that  the  chief  reasons  for  lack  of  confidence  in  the  Widal  lie 
the  following  facts: — 

1.  Because  microscopists  have  fallen  into  the  liabit  of  mak 
the  test  with  dilutions  of  unknown  strength  by  using  bio 
stained  paper  or  cloths  instead  of  serum  or  weighed  dried  blc 
In  this  way  their  dilutions  are  frequently  too  strong  or  too  wc 
often  giving  in  the  former  case  positive  or  very  suggestive 
suits  with  non-typhoid  blood,  or  in  the  latter  case  failing  to  g 
a  reaction  because  the  bacilli  are  exposed  to  the  action  of  a  ser 
that  is  too  weak. 

2.  Because  sometimes  cultures  two  to  three  days  old  are  Ui 
It  is  absolutely  essential  to  use  fresh  cultures.      No  reliance 
be  placed  in  a  culture  over  twenty-four  hours  old. 

3.  Because  reactions  have  been  called  positive  without  b 
phenomena  of  the  reaction  —  agglutination  and  complete  loss 
motility  —  being  present. 

4.  Because  Widals  are  done  by  men  who  are  incompet 
to  do  them. 
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5.  Because  frequently  only  one  Widal  is  done  on  a  case  and 
experience  has  shown  that  often  the  first  test  is  negative,  while 
subsequent  tests  may  be  positive.  A  single  negative  Widal  in 
itself  is  of  little  value.  A  positive  test  practically  means  typhoid 
past  or  present. 

6.  Because  usually  only  the  typhoid  bacillus  is  used  in  makini^; 
the  test,  the  laboratory  worker  contenting  himself  with  a  positive 
or  negative  report  on  that  alone.  It  is  a  well  established  fact, 
however,  that  many  cases  that  follow  the  clinical  course  of  ty- 
phoid—  especially  the  milder  type  —  are  due  to  infection,  not 
with  Eberth's  bacillus,  but  to  infection  with  the  paratyphoid, 
paracolon  or  colon  bacillus,  and  the  microscopist  should  make  the 
test  with  all  four  before  giving  a  negative  report. 

For  the  Widal,  the  blood  should  be  obtained  preferably  in  a 
glass  tube  which  has  been  drawn  out  to  a  capillary  at  each  end. 
If  one  end  of  such  a  tube  be  held  to  a  drop  of  blood,  the  blood 
flows  into  it  readilv\  and  when  enough  has  been  drawn  the  tube 
can  be  sealed  at  each  end  in  a  flame  and  sent  through  the  mail 
if  necessary.  That  method  is  by  far  the  best  for  collecting  the 
blood.  If  for  any  reason  it  cannot  be  done,  the  blood  should  be 
collected  in  a  thick  drop  on  a  glass  slide  or  on  a  piece  of  highly 
glazed  paper.  Then  by  weighing  out  the  dried  blood  on  his 
balances,  the  microscopist  can  make  an  accurate  dilution.  Cov- 
erslip  preparations  should  be  made  by  the  hematologist  himself, 
for  the  general  practitioner  rarely  knows  how  to  make  a  prep- 
aration sufficiently  thin  to  be  of  any  value,  and  nothing  can  be 
made  out  of  a  thick  smear.  If  urine  is  to  be  sent,  it  should  al- 
ways contain  a  preservative,  for  which  boric  acid  in  the  pro- 
portion of  about  fifteen  grains  to  the  ounce  is  best.  This  will 
affect  only  the  specific  gravity  —  having  no  effect  on  any  of  the 
chemical  reactions,  although,  of  course,  it  makes  the  specimen 
useless  for  the  fermentation  test.  Gastric  contents  should  be 
examined  as  soon  as  possible,  and,  if  they  must  be  kept,  should 
have  a  little  chloroform  added.  Stools  should  invariably  have 
a  cr^'stal  of  thymol  put  into  them,  unless  it  be  amebic  dysentery 
that  is  suspected,  in  which  case  arrangements  should  be  made 
whereby  the  microscopist  can  obtain  the  stool  while  it  is  still 
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warm.      So  much  for  the  gathering  and  preserving  of  the  spw 
imen. 

As  to  the  care  with  which  the  test  is  carried  out,  it  woi 
seem  as  if  nothing  need  be  said.  Surely  no  one  who  has  h 
a  scientific  training  would  for  a  moment  think  of  using  any  1 
the  greatest  care  in  making  clinical  tests.  Unless  the  steps  j 
carefully  watched  in  performing  even  the  simplest  tests,  the 
suits  are  utterly  valueless.  For  example,  is  there  any  test  simp 
than  the  reading  of  the  specific  gravity  of  a  specimen  of  urir 
Surely  it  is  hard  to  find  one  simpler,  and  yet  I  have  seen  a  cl; 
of  thirty  post-graduate  physicians  make  readings  from  the  sa 
urinometer  in  the  same  cylinder  of  urine  and  have  their  rest 
differ  by  six  points.  If  that  is  a  fair  indication  of  the  accun 
of  the  general  practitioner  in  a  test  as  simple  as  the  reading 
the  specific  gravity,  what  would  be  the  value  of  the  results  < 
tained  in  the  more  complicated  procedures?  Unfortunately 
seems  to  be  the  chief  aim  of  some  practising  physicians,  whene^ 
a  new  test  is  described,  to  immediately  run  through  a  series 
twenty  to  fifty  cases  with  it  —  for  no  other  reason,  apparent 
than  to  get  their  names  into  print  —  and  then  to  condemn  it  1 
cause  it  has  proven  of  less  value  than  it  did  in  the  hands  of  1 
trained  chemist  or  microscopist  who  first  described  it.  I  s 
it  is  unfortunate,  because  these  worthless  —  yes,  worse  than  u 
less,  even  harmful  —  results  of  work  carelessly  done  have  to 
given  equal  weight  with  those  of  the  careful,  painstaking  scient 
to  whom  carelessness  and  faulty  technique  are  the  grossest  of  si 

As  I  have  said,  the  third  factor  upon  which  depends  the  val 
of  any  test  is  the  training,  experience,  and  judgment  of  the  m 
who  makes  it.  Is  the  general  practitioner  capable  of  doing  1 
own  clinical  laboratory  work  ?  Unless  he  has  received  his  medi< 
education  in  a  school  in  which  special  training  along  those  lir 
plays  an  important  part,  or  unless  he  has  taken  such  traini 
subsequently,  he  is  certainly  incapable  of  doing  competently  a 
but  the  simplest  tests  —  qualitative  urinalysis  and  possibly  n 
croscopical  examination  of  urine ;  qualitative  gastric  analysis ;  pf 
haps  sputum  and  stool  examinations;  and,  in  some  cases,  exai 
ination  of  the  blood  for  malaria.     But  with  that  ends  the  tej 
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that  the  ordinary  prjictitioner  is  capable  of  performing.  Indeed, 
if  he  can  do  all  of  these  well,  he  is  better  than  the  average.  For 
the  other  more  delicate  and  complicated  tests  —  the  Widal,  the 
blood  culture,  the  quantitative  gastric  and  urinalysis,  enumeration 
of  blood  cells,  differential  counts  of  leucocytes,  microscopical  ex- 
amination of  tissue,  etc.,  and  above  all,  for  the  proper  interpreta- 
tion of  the  results  obtained  from  them  —  reliance  should  be 
placed  only  on  the  report  of  a  clinical  microscopist  or  patliologist 
who  has  gone  through  a  thorough  training  followed  by  a  wide 
experience,  which  places  him  in  a  position  to  use  good  judgment 
in  interpreting  his  results. 

Undoubtedly  dissatisfaction  regarding  the  value  of  clinical 
tests  exists  in  some  sections.  In  my  opinion,  it  is  due  to  a  com- 
bination of  causes  of  which,  |)erhaps,  the  following  are  the  more 
important : 

1.  Physicians  have  expected  too  much  of  tlie  microscopist  — 
they  have  expected  him  to  solve,  as  if  by  magic,  every  case  that 
has  baffled  them,  forgetting  that  the  clinical  test,  like  every  other 
objective  sign  in  diagnosis,  has  its  limitations. 

2.  Physicians  have  asked  for  flat  diagnoses  rather  than  reports. 

3.  The  apparent  value  of  the  clinical  laboratory  has  been  min- 
imized by  the  harmful  statistics  compiled  from  the  work  of  men 
who  have  had  no  special  training  in  clinical  microscopy,  but  who 
have  considered  themselves  competent  to  perform  the  tests. 

Clinical  Microscopy  is  a  special  branch  of  Medicine  just  as 
much  as  is  Dermatology,  and  the  Clinical  Microscopist  is  a  spe- 
cialist in  his  line  just  as  much  as  is  the  Dermatologist  in  his, 
and  the  general  practitioner  should  consider  himself  as  little 
fitted  to  carry  out  the  more  difficult  tests  as  the  internist  should 
to  do  a  gastro-enterostomy. 

It  is  not  my  purpose  to  advocate  blood  counts,  blood  cultures, 
gastric  analyses,  sputum  and  stool  examinations  on  every  patient 
who  presents  himself,  for  the  cases  must  be  picked.  But  I  do 
feel  that  we  as  practitioners  would  derive  more  pleasure  and  gain 
more  knowledge  from  our  cases  —  and  I  am  sure  our  patients 
would  be  better  off  —  if  we  followed  them  up  more  from  the 
scientific  standpoint.      When  a  patient  presents  himself  with  a 
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diarrhea  of  some  duration,  we  should  examine  or  have  exa 
ined  his  stools,  to  see  if  they  contain  parasites  or  ova,  instead 
filling  him  up  with  opium  and  bismuth.  .  Then  when  we  kn 
the  cause,  we  are  in  a  positiop  to  treat  the  condition.  For  < 
ample,  I  saw  recently  a  patient  who  gave  a  history  of  diarri 
off  and  on  for  seven  years.  His  physicians  had  treated  it  w 
opium  until  now  he  is  a  confirmed  morphine  habitue.  Think 
treating  a  man  blindly  for  seven  years,  when  two  minutes  exa 
ination  of  the  specimen  under  the  microscope  revealed  the  pr 
ence  of  the  larvae  of  an  intestinal  parasite  —  Stroitgylau 
stercoralis. 

One  more  point  and  I  am  through.  A  serious  error  m« 
by  the  average  physician  when  he  sends  a  specimen  for  laborat< 
examination  is  that  he  does  not  give  any  clinical  history  of 
case.  The  laboratory  should  be  regarded  only  as  a  source 
help  to  which  the  practitioner  would  turn  as  to  the  books  on 
shelves  of  his  library.  It  should  not  be  regarded  as  a  factory 
repository  for  cut  and  dried  diagnoses.  The  microscopist  shoi 
be  regarded  as  a  consultant  and  should  be  given  the  benefit 
the  salient  points  in  the  history  of  the  case,  in  order  that  he  n 
better  interpret  his  own  results,  and  help  the  physician  in  ; 
riving  at  a  correct  diagnosis.  Do  not  let  me  be  misunderstc 
in  regard  to  the  aid  of  the  history  to  the  laboratory  man.  I 
not  mean  that  it  would  influence  his  results  a  hair's  bread 
If  it  did,  his  report  would  not  be  worth  the  paper  it  is  writi 
on.  The  point  I  wish  to  make  is  that  the  laboratory  expert 
better  fitted  to  place  the  proper  interpretation  upon  the  rest 
he  has  obtained  —  providing  he  knows  the  history  of  the  case 
than  is  the  practitioner,  and  I  presume  that  what  the  practitioi 
wants  is  the  correct  interpretation  of  the  results  and  not  mer 
the  results  themselves. 


Katharmon  is  the  ideal  antiseptic  which  is  non-irritating  and  an 
cellent  deodorant.  It  is  the  remedy  most  particularly  indicated  in  i 
ulcers,  and  in  all  those  suppurating  conditions  attended  by  a  disagrees 
odor.  It  not  only  destroys  the  bacteria,  but  it  acts  as  a  mild  stimuli 
and  promotes  the  rapid  healing  of  the  tissues.  A  full  size  bottle  i 
to  any  reputable  medical  man  who  will  pay  express  charges. 
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HEADACHE.* 


BY   HAZLE  PADGKTT,  M.  D.,  OF  NASHVILLE,  TENN. 


In  presenting  a  paper  that  is  akin  to  a  neurologic  subject  to 
a  body  of  scientific  medical  men  one  could  not  select  a  more  pro- 
saic subject  than  headache,  not  considered  of  course  as  a  disease 
but  as  a  condition  or  symptom  so  common  in  its  manifestation 
and  of  so  much  importance  to  the  sufferer  as  almost  many  times 
to  assume  the  role  of  a  distinct  disease,  and  certainly  one  being 
the  most  common  of  all  nervous  symptoms.  It  has  always  been 
and  I  fear  always  will  be,  an  unsolved  problem  and  an  unan- 
swered question  as  to  what  special  tissue  of  the  head  gives  origin 
to  those  pains  looked  upon  as  being  the  pains  of  headache.  In- 
dividually I  have  never  been  able  to  throw  any  light  upon  the 
subject.  By  the  term  headache  we  mean  those  pains  in  the  head 
caused  by  quite  a  number  of  different  agents,  many  times  m- 
dependent  of  organic  diseases,  and  not  confined  to  the  tract  of 
any  particular  nerve.  Few  people  escape  having  headache  some- 
time in  life  and  I  have  known  only  two  persons  who  had  never 
had  a  headache  or  dream. 

Nearly  15  per  cent,  of  school  children,  30  per  cent,  of  men 
and  55  per  cent,  of  women  suffer  with  headache,  so  we  no  longer 
wonder  at  the  multiplicity  of  remedies  on  the  market  for  this 
one  condition  alone.  It  has  been  said  that  very  young  children 
from  three  to  four  years  old  never  have  headaches.  This  I  do 
not  believe  from  clinical  study,  however,  we  have  certain  periods 
of  life,  in  which  headache  is  apt  to  occur  and  does  occur  more 
often  than  any  other  time,  that  we  can  very  appropriately  call 
the  headache  ages ;  these  are  from  ten  to  twenty-five  and  thirty- 
five  to  forty-five  years ;  but  most  cases  occur  between  eight  and 
twenty-five,  especially  in  females.  The  number  of  headaches  in- 
crease gradually  from  the  period  five  to  ten  up  to  the  period  fifteen 
to  twenty,  then  falls  till  the  thirty-five  year  period,  and  rises  again 
till  about  the  age  of  forty.  Declining  age  is  practically  exempt 
from  chronic  functional  headache.  Women  suffer  more  from 
It  than  men  in  the  proportion  of  three  to  one. 

^  Read  ac  Nashville  Academy  of  Medicine,  Tuesday.  Sept.   18.  t^,6. 
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An  effort  has  been  made  to  interpret  headache  in  cei 
portions  of  the  head  as  being  indicative  of  disturbances  in  cei 
organs,  as  for  instance,  a  pain  in  vertex  meaning  anemia,  blac 
or  uterine  disease.  While  uterine  disturbances,  organic  as  ei 
metritis  and  displacements,  will  often  give  a  vertex  headache, 
must  not  suppose  that  all  vertex  headaches  are  due  to  utc 
disease,  for  we  will  find  sometimes  such  a  headache  wher 
all  known  means  and  methods  of  investigation  we  cannot  find 
thing  morbid  in  the  uterus,  while  the  headache  of  the  an< 
may  be  general  or  frontal.  Headaches  from  constipation, 
strain,  and  various  forms  of  indigestion  are  often  frontal, 
have  no  explanation  to  offer  why  in  so  many  cases  of  head 
as  a  sequel  of  meningitis  and  sunstroke  the  pain  is  usually 
cipital,  or,  rather,  why  the  lesion  or  lesions  should  in  the  maj< 
of  cases  be  so  situated  as  to  give  an  occipital  headache  or  i 
Some  make  no  difference  between  headaches  and  neuralgia  ir 
way  in  which  they  are  usually  looked  upon,  and  I  am  sure  i 
a  study  of  the  two  that  headaches  can  and  do  pass  into  the 
called  neuralgic  pains,  or  we  have  a  combination  of  the  tw 
one  completely  replacing  the  other. 

The  character  of  the  pain  varies,  now  superficial  and  1: 
next  moment  deep  and  severe,  boring  and  constricted.  In 
almost  all  kinds  of  pain  are  described.  There  scarcely  exii 
disease  that  cannot  or  does  not  have  headache  as  one  of  its  S) 
toms,  but  for  practical  purposes  headaches  may  be  divided 
several  classes,  embracing^  i.  Organic,  those  due  to  some 
mediate  disease  of  the  head,  as  meningitis  —  acute  or  chron; 
arterio-sclerosis,  etc.,  and  yet  at  that  time  when  scle: 
changes  are  greatest  headaches  are  less  as  in  old  age;  tui 
abscess,  cranial  bone  disease,  brain  syphilis,  that  may  come  ui 
one  of  several  classes  just  mentioned ;  and  from  the  intn 
relation  of  the  frontal  sinuses  to  the  head  I  shall  include  frc 
sinus  disease.  2.  Hemic  conditions,  whether  an  org 
or  chemical  change  exists  or  not,  embracing  anemia,  g 
rheumatism,  diabetes,  uremia,  infections,  as  malaria,  and  o 
fevers,  tea,  coffee,  tobacco,  alcohol,  and  lead.  3.  Neuropa 
as  in  simple  nervousness  from  some  sudden  fright  or  impresj 
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neurasthenia  and  hysteria.  4.  Reflex,  embracing  ocular,  naso- 
pharyngeal, auditory  and  sexual.  In  the  classification  I  have 
given  it  is  not  absolute,  for  one  condition  may  overlap  another. 

The  most  common  cause  of  headache,  taking  all  ages  into  con- 
sideration, and  the  radical  change  in  our  American  way  of  eating 
and  living,  is  some  error  in  gastro-in^estinal  function,  and  the 
use  of  coffee.  I  must  say  that  coffee  has  been  the  direct  and 
positive  cause  of  a  large  per  cent,  of  headaches,  and  how  often  it  is 
the  case  in  treating  this  one  condition  alone,  using  every  means 
to  correct  the  gastro-intestinal  defect,  and  at  the  same  time  over- 
looking the  accustomed  coffee,  our  patient  does  not  improve,  but 
the  moment  coffee  is  stopped  a  marked  change  takes  place  almost 
immediately. 

While  speaking  of  headaches  from  gastro-intestinal  origin,  I 
wish  to  mention  a  little  clinical  observation  that  I  have  had  a 
few  times.  Patient  constipated,  cross,  and  crabbed  and  irritable, 
but  no  headache  till  their  bowels  would  or  did  move.  Bowels 
habitually  constipated  and  no  headache  during  the  time,  but  as 
soon  as  the  bowels  moved  the  head  would  begin  to  ache.  Look 
carefully  into  that  condition  of  rheumatism  and  gout  that  so  often 
have  gastro-intestinal  symptoms  or  conditions  as  their  overshad- 
owing symptoms. 

The  next  most  common  cause  of  headache  is  some  condition 
in  the  eye  —  intrinsic  or  extrinsic.  We  all  know  that  nature  does 
not  make  optically  a  perfect  eye ;  not  that  the  eye  with  its  refrac- 
tive error  is  not  able  to  do  what  nature  requires  of  it,  but  modem 
civilization,  in  which  there  is  constantly  an  increase  in  the  use 
of  the  eye  in  doing  fine  eye  work,  how  often  it  is  the  case  that 
slight  refractive  errors  will  give  obstinate  headaches,  and  in  head- 
aches after  one  has  investigated  the  gastro-intestinal  tract,  kid- 
neys and  blood  conditions,  and  the  coffee  habit,  and  these  things 
are  negative,  then  and  always  look  for  refractive  errors  that 
usually  exist,  as  astigmatism  and  hypermetrophia,  and  only  oc- 
casionally is  it  weakness  or  lack  of  balance  of  the  eye  muscles. 

While  it  is  not  connected  with  the  subject,  I  will  take  the 

liberty  of  mentioning  the  opposite  of  headache  from  eye  strain, 

4hat  is  a  state. of  somnolence  coming  on  very  soon  after  using 
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the  eye,  and  a  condition  that  is  quite  as  annoying  as  the  heac 
from  eye  strain.  In  the  vast  majority  of  cases  from  eye  s 
the  diagnosis  is  quite  easy  or  the  condition  very  plain,  bi 
some  cases  the  condition  is  such  an  insidious  one  that  a 
careful  search  must  be  made.  If  there  has  been  any  great 
ation  in  physical  health  we  may  not  wonder  at  the  headache 
it  is  that  innumerable  host  of  patients  in  all  callings  of  life 
E^o  to  his  or  her  doctor  with  the  one  condition  or  symptoi 
headache  uppermost  in  the  mind  and  life,  seeking  relief  for 
and  that  only,  and  how  often  is  it  the  only  thing  the  patient 
is  a  prescription  for  temporary  relief,  when  the  truth  is  the 
majority  of  these  patients  can  be  relieved  if  we  would  only 
long  enough  to  ask  the  question  why?  Yet  a  functional  \ 
ache  may  be  so  persistent  as  a  symptom  alone  as  to  lead  01 
think  of  an  organic  disease  about  the  head,  as  in  the  case 
v^oung  actress  in  Hamburgh,  who  suffered  with  a  chronic, 
fiistent  headache  and  the  diagnosis  of  brain  tumor  was  mac 
operation,  death,  and  no  tumor.  The  giving  of  a  prescrij 
for  headache  alone  without  investigating  the  cause  makes  hij 
d  tale  and  a  tragedy,  and  w^hile  this  is  a  long  paper  to  off( 
d  plea  for  the  more  conservative  study  of  the  one  symptom  a 
if  it  will  cause  any  one  or  some  one  to  stop  grasping  at  the  si 
♦icial  driftwood  and  study  more  carefully  the  under  current  1 
ng  us  ask  oftener  the  question  luhy,  I  will  feel  that  the  tim( 
lot  been  lost,  and  knowing  that  many  insidious  diseases 
leadache  for  their  early  manifestation,  if  not  throughout 
.ourse  of  the  disease,  and  realizing  that  the  vast  majorit 
'•eadaches  can  be  accounted  for,  I  shall  take  the  liberty  of  qu< 
Id  Dr.  Austin  Flint,  who  said : — **  Never  prescribe  for  a  pa 
poll  the  street,  and  always  examine  the  heart,  lungs,  and  ur 


Jlst  as  wk  wkkk  GUI  no  to  prkss  with  this  number,  we  had  the  \ 
lire  of  a  Ijricf  but  most  enjoyable  and  agreeable  call  from  Dr.  1 
Hakctcl,  representing  that  most  excellent  and  valuable  preparation  . 
phlo^i&tinc.  Our  only  regret  was  that  he  could  make  but  a  brief 
Well,  it  was  as  enjoyable  as  Antiphlogistine  spread  thickly  and  smo( 
applied  warm  to  an  inflamed  part. 


fr*  v;  •'«:- 
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HOW  SHALL  WE  LIMIT  THE  SPREAD  OF  TUBERCU- 
LOSIS? 


W.  T.   MARKS,  PEORIA  HPCIGHTS,  ILL. 


State  Boards  of  Health  are  **  viewing  with  alarm  ''  the  wide- 
spread and  ever-increasing  ravages  of  consumption.  The  death 
rate  until  put  by  the  side  of  other  fatal  diseases  is  almost  beyond 
our  comprehension.  Clinicians  and  scientists  are  very  conver- 
sant with  the  disease  so  far  as  etiology,  patholog>%  etc.  are  con- 
cerned, but  when  called  upon  to  combat  it  in  actual  practice  they 
can  offer  no  line  of  treatment  that  promises  any  great  modicum 
of  success.  In  fact  the  most  unpretentious  country  doctor,  by 
reason  of  favorable  environment,  handles  these  cases  better  than 
the  most  astute  man  of  the  city.  Our  increasing  knowledge  of 
tuberculosis  all  proves  that  the  disease  must  be  offset  by  improved 
nutrition.  A  perverted  metabolism  is  always  the  first  causative 
factor.  Cell  nutrition  gets  below  par  and  invites  bacillary  action. 
It  is  a  fact  well  recognized  that  a  suitable  soil  is  the  first  step  in 
tubercular  infection.  If  nutrition  can  be  kept  at  or  above  par 
"  His  Majesty,"  the  omnipresent  tubercle  bacillus  is  kept  at  bay. 
The  pre-tubercular  period  is  where  we  can  get  in  our  most  ef- 
fective work.  Physicians  should  become  skilled  in  recognizing 
consumption  in  its  incipiency.  There  are  many  premonitory  signs 
by  which  we  can  diagnose  a  condition  that  is  amenable  to  treat- 
ment, but  which,  if  neglected  will  prove  disastrous. 

What  is  the  proper  treatment?  It  is  an  old  story,  a  twice- 
told  tale  that  smacks  of  the  platitude :  Nourish  the  patient,  by 
forced  feeding  if  required.  Fats,  oils,  butter,  etc.,  should  be 
ingested  to  the  full  limit  of  assimilation.  Ilagee's  cordial  of 
cod  liver  oil  I  find  to  be  very  palatable  and  improves  nutrition 
rapidly.  Theoretically  meats  are  wrong.  In  practice  thcv  arc 
correct  and  give  gocnl  results.  If  the  j^atient  does  acquire  rheu- 
matism and  the  uric  acid  diathesis  he  has  a  condition  that  is  op- 
posed to  tuberculosis.  Very  few  rheumatic  people  acquire 
consumption.  The  patient  should  eat  in  small  quantities  and 
often.      Persons  who  work  where  food  is  prepared  or  dispensed 
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and  get  the  habit  of  eating  often  soon  find  themselves  increas 
in  weight.  The  patient  should  acquire  a  tolerance  for  milk  ; 
eggs  whether  he  likes  them  or  not.  A  number  of  cases  un 
my  observation  have  been  very  much  benefitted  by  good  h 
Aside  from  its  food  properties  there  is  contained  in  it  sufiici 
gas  and  alcohol  to  blunt  the  nerves  a  little  and  cause  the  p 
fellow  to  forget  some  of  his  troubles. 

The  tubercular  patient  should  drink  pure  water  copiou 
He  should  eat  salty  food  if  necessary  in  order  to  acquire  a  thi 

Let  him  live  out-doors  of  course,  but  do  not  let  him  kill  h 
self  by  violent  exercise.  A  sore  lung  needs  rest  and  repose 
same  as  does  a  broken  bone. 


^tltdti  ^xtxtltB 


THE  CIRCULATION  VIEWED  FROM  THE 
PERIPHERY.* 


BY  SIR  JAMES  BARR,  M.  D.,  J:.   R.  C.   P.,   F.  R.   S.   E.,  LIVERPOOI 

Senior  Physician  to  the  Liverpool  Royal  Infirmary;  Lecturer 
Clinical  Medicine,  Liverpool  University,  Etc. 


There  are  numerous  treatises  on  diseases  of  the  heart  ; 
aorta,  but  until  recent  years  a  careful  study  of  the  peripheral 
culation  has  been  largely  left  to  physiologists  and  pathologi 
The  experimental  work  of  Cohnheim  will  ever  remain  a  landm 
in  the  pathology  of  the  circulation,  while  to  the  school  of  Ludi 
physiologists  are  no  less  indebted.  To  physiology  medicine  o\ 
much,  and  all  great  advances  are  being  prosecuted  along  ph] 
ological  lines.  If  there  has  been  any  apparent  divorce  betw< 
the  scientific  basis  and  the  practical  application  of  our  art,  it 
not  due  to  any  too  rapid  advance  of  physiolog}-,  but  to  physici; 
being  too  slow  to  fructify  the  field  which  has  been  tilled  by  ph) 

*  Abstract  of  th«  Addreti  in  Medicine  at  the  74th  annual  meeting  of  the  British  Me< 
Association,  Toronto,  Auf.  99,  1906.  Abstracted  from  the  British  Medical  Journal.  Tburs 
Aug.  33,  1906.     Reprint  from  Sf.  Lout*  Medical  Kez'uw,  Sept.  15,  1906. 
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ologists.  I  have  previously  asserted  that  diseases  of  the  heart 
most  frequently  arise  from  causes  acting  on  the  periphery,  and 
hence  there  is  here  no  room  for  specialism.  The  man  who  only 
studies  the  circulation  with  the  aid  of  a  stethoscope  is  a  positive 
danger  to  society. 

The  capillaries  through  which  the  interchange  of  nutritive 
pabulum  and  gases  takes  place  between  the  blood  and  tissues, 
play  a  most  important  role  in  the  animal  economy.  Yet  they 
have  received  very  inadequate  attention  from  clinicians.  They 
vary  from  about  0.5  to  i  millimetre  in  length,  and  from  7  to  13 
micromillimetres  in  diameter.  They  are  to  a  certain  extent  elas- 
tic, or  at  least  they  have  the  capacity  of  adapting  themselves  to 
the  amount  of  blood  which  is  driven  through  them.  Their  im- 
portance has  been  aptly  described  by  Leonard  Hill,  who  says: 
*'  The  blood  is  brought  into  intimate  relation  with  the  tissues  by 
diffusing  through  the  endothelial  wall  of  the  capillaries,  and  this 
wall  is  of  great  tenuity ;  thereby  takes  place  that  change  of  ma- 
terial which  maintains  the  combustion  of  the  body  and  the  fire 
of  life." 

When  Leonard  Hill  stated  that  the  pressure  in  the  capillaries 
under  certain  conditions  is  often  over  100  mm.  of  mercury,  I 
thought  that  there  must  be  some  error  of  observation,  as  I  was 
under  the  impression  that  such  pressure  would  rupture  these 
delicate  little  vessels,  but  I  remembered  the  old  advice:  Do  not 
think ;  try.  I  tried,  and  found  that  Leonard  Hill  had  rather  un- 
derstated the  fact,  as  I  found  variations  from  about  50  to  2,000 
mm.  of  water.  I  also  found  equally  great  variations  in  the  velocity 
of  the  blood  in  the  capillaries.  In  textbooks  on  physiology  it  is 
put  down  from  0.2  to  0.7  mm.  per  second,  but  my  observations 
have  given  records  from  about  0.5  to  25  mm.  per  second.  Nu- 
merous attempts  have  been  made  to  estimate  the  capacity  and  sec- 
tional area  of  the  capillaries,  but  in  my  opinion  these  questions  are 
still  unsolved.  The  method  adopted  of  estimating  the  sectional 
area  of  the  systemic  capillaries  is  simplicity  itself.  We  all  know 
that  with  any  given  force  the  velocity  is  inversely  as  the  sectional 
area.  The  mean  velocity  in  the  aorta  has  been  set  down  as  320 
mm.,  and  in  the  capillaries  as  0.5  mm.  in  the  second ;  therefore. 
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on  this  basis  of  calculation  the  sectional  area  of  the  systemic  C2 
illaries  would  be  640  times  that  of  the  aorta.  It  is  not  diffic 
to  show  that  the  premises  are  wrong,  so  it  is  highly  improbal 
that  the  conclusion  can  be  right. 

I  have  long  been  in  the  habit  of  estimating  the  velocity 
compressing  the  blood  out  of  the  capillaries  in  a  given  area  a 
then  watching  the  quickness  or  velocity  of  the  return.  This  I 
served,  and  still  serves,  my  purpose,  but  when  I  wish  to  recc 
my  observations  I  use  a  glass  rod  10  millimetres  in  diamet 
With  the  flat  end  of  this  rod  I  compress  the  capillaries,  and  tl: 
with  a  stop-watch  recording  fifths  of  a  second,  I  time  the  peri 
of  the  return  of  the  blood.  If  you  divide  the  radius  of  this  i 
(5  millimetres)  by  the  time,  you  get  the  velocity  per  secoi 
For  these  observations  you  must  select  some  spot  where  there 
a  network  of  capillaries  which  you  can  completely  empty,  st 
as  those  in  the  back  of  the  hand  or  finger,  and  you  must  a 
choose  a  spot  where  the  return  current  flows  from  all  parts 
the  circumference. 

The  study  of  the  lateral  pressure  and  velocity  of  the  blood 
the  capillaries  is  an  exceedingly  interesting  one.  A  combinati 
of  these  two  forces  represents  the  energ\'  of  the  blood  in  t 
capillaries,  and  no  doubt  this  energy  is  derived  from  the  hea 
and  stands  in  direct  relationship  to  the  force  of  the  cardiac  c( 
traction ;  the  greater  the  force  of  the  cardiac  output  the  grea 
will  be  the  energy  in  the  capillaries,  but  the  component  elemei 
of  this  energy  —  lateral  pressure  and  velocity  —  need  not  b< 
any  direct  relationship  to  those  respective  elements  in  the  arteri 
These  two  conditions  (velocity  and  pressure)  might  be  said 
stand,  within  certain  limits,  in  an  inverse  ratio  to  one  anoth 
the  more  rapid  the  How  the  less  the  lateral  pressure,  and  v 
versa.  Tlic  lateral  pressure  depends  on  the  statical  condition 
the  blood,  and  just  in  proportion  as  you  introduce  movement  y 
convert  the  force  of  pressure  into  that  of  velocity. 

If  you  wish  to  drive  a  certain  quantity  of  fluid  through  a  tul 
the  velocity  will  depend  on  the  force  of  the  propulsion  minus  t 
obstruction  to  the  outflow,  with  the  inertia  or  viscosity  of  the  fli 
(there  is  no  fluirl  perfectly  mobile)  and  the  friction  of  the  tul: 
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and  the  lateral  pressure  will  increase  as  the  outflow  is  obstructed 
—  in  short,  as  the  statical  condition  is  maintained. 

The  pressure  stands  in  direct  relation  to  the  freedom  of  the 
inflow  and  the  obstruction  to  the  outflow.  For  example,  take  a 
ver>'  cold  hand ;  the  arterioles  and  small  arteries  may  be  so  con- 
tracted that  the  mass  of  blood  supplied  to  the  capillaries  is  greatly 
diminished,  and  the  lateral  pressure  correspondingly  falls.  On 
tlie  other  hand,  if  you  warm  the  hand,  or  take  a  glass  of  whisky 
which  dilates  the  arterioles,  the  mass  of  blcKxl  in  the  capillaries 
is  augmented  and  the  pressure  rises ;  and  the  fall  in  the  pressure- 
gradient  between  the  arteries  and  capillaries  become  more  gradual. 
An  increased  obstruction  in  the  arterioles  over  a  wide  tract,  such 
as  the  splanchnic  area,  raises  the  general  arterial  pressure  and 
lowers  the  capillary  pressure  in  the  area  supplied  by  the  contracted 
arterioles. 

As  Cohnheim  long  ago  pointed  out,  if  you  obstruct  the  out- 
flow by  tying  a  ligature  round  the  limb  you  greatly  raise  the 
pressure  in  the  veins  and  capillaries  distal  to  the  ligature,  but  as 
you  cannot  thus  completely  obstruct  the  venous  return  without 
at  the  same  time  obliterating  the  arterial  supply,  the  pressure  in 
the  veins  does  not  rise  so  high  as  that  in  the  capillaries,  and  the 
pressure  in  the  capillaries  does  not  attain  the  level  of  that  in  the 
arteries,  and,  of  course,  that  in  the  obstructed  artery  docs  not 
rise  above  the  general  arterial  pressure  at  the  same  level. 

I  have  corroborated  v.  Kries's  observations  as  to  the  effects 
of  gravity  on  the  capillary  pressure,  and  like  hmi  I  have  found 
that  the  increase  is  usually  less  than  one-half  the  hydrostatic  ef- 
fect —  for  example,  if  you  take  the  capillary  pressure  in  the  finger 
at  the  level  of  the  vertex,  and  then  take  it  when  the  finger  is 
lowered,  say  600  mm.,  the  increase  may  be  only  200  mm.  of  water 
in  place  of  an  increase  of  600  mm.  of  blood  which  it  would  bo 
in  an  artery.  I  have  also  found  jthat  the  increase  is  not  at  all 
uniform. 

The  velocity  of  the  blood  in  the  capillaries  is,  if  possible,  even 
more  interesting  than  the  pressure.  It  varies  enormously  in 
different  individuals  under  diff'erent  conditions.  In  the  first  place 
it  depends  chiefly  on  the  potential  in  the  arteries  —  the  higher 
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the  arterial  pressure  the  greater  the  velocity  in  the  arterioles  ai 
capillaries. 

When  the  arterioles  are  dilated  in  any  area,  as  at  the  coi 
menceinent  of  an  inflammation,  the  whole  of  the  capillaries  a 
opened  up  and  engorged  with  blood,  and  with  this  increased  ma 
the  pressure  is  raised,  but  the  velocity  is  also  heightened  owii 
to  the  arterial  potential  remaining  high  and  the  resistance  in  t 
enlarged  capillaries  being  diminished.  The  resistance  is  inverse 
as  the  square  of  the  cross  sections,  or  the  fourth  power  of  t 
diameter,  or  directly  as  the  square  of  the  velocity. 

Any  obstruction  to  the  outflow  from  the  capillaries  diminish 
the  velocity  in  them.  When  the  velocity  in  the  capillaries 
reduced  to  one  millimetre  or  less  per  second  the  blood  becom 
surcharged  with  carbonic  acid  and  the  skin  or  organ  suppli 
becomes  of  a  dusky  hue.  This  appearance  immediately  disa 
pears  if  you  increase  the  capillary  velocity;  for  example,  wb 
the  hand  is  blue  and  passively  congested  from  cold,  or  the  s 
called  local  asphyxia,  if  you  let  it  hang  down  you  increase  t 
velocity  and  you  quickly  see  bright  red  spots  intermingled  w^i 
surrounding  lividity,  and  soon  the  color  of  the  whole  hand  ii 
proves.  When  you  get  cardiac  failure,  with  or  without  ai 
obstructive  lung  disease,  you  frequently  see  the  upper  part 
the  body  and  the  hands  quite  dusky,  while  the  legs  and  feet,  whi 
are  at  a  lower  level,  may  be  pale.  These  patients  do  not  requi 
a  cylinder  of  oxygen,  with  which  they  are  frequently  plied,  b 
the  judicious  application  of  a  little  common  sense,  such  as  tl 
intravenous  injection  of  small  doses  of  adrenalin  or  some  cardi 
tonic.  In  cases  of  Raynaud's  disease  the  local  syncope  is  a 
cribed  to  vasomotor  spasm,  but  really  the  spasm,  if  it  exist,  is 
very  mild  affair.  In  these  cases  the  arterioles  shut  down  becau 
there  is  not  suflicient  blood  pressure  to  keep  them  open.  Tl 
arterial  pressure  is  always  low,  and  the  blood  is  deficient  in  lin 
salts  and  viscosity.  In  the  cases  of  local  asphyxia  the  arteriol 
are  not  closed,  but  the  arterial  potential  is  low,  the  velocity 
the  capillaries  is  defective,  and  the  7is  zniHJ  is  not  sufficient 
drive  on  the  blood  stagnating  in  the  veins.  In  cases  of  erythr 
melalgia  the  reverse  happens;  the  velocity  and  pressure  are  bo 
increased  in  the  large  engorged  capillaries. 
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In  many  cases  of  pneumonia  with  low  blood  pressure,  the 
vasomotor  taps  in  the  splanchnic  area  are  all  open,  and  the  aorta 
is  drained  before  it  terminates  in  the  iliac  arteries;  the  bulk  of 
the  blood  is  retained  in  the  chest  and  abdomen,  and  the  quantity 
supplied  to  the  lower  limbs  is  diminished.  Moreover,  the  ex- 
tremities are  often  colder  than  the  body,  and  the  arteries  con- 
tracted. 

ViSCOSlTV  OF  THE   BlCK)I). 

The  viscosity  varies  gfreatly.  Normally  it  is  about  five  times 
that  of  distilled  water.  In  many  diseases  the  viscosity  is  nine 
or  ten  times  that  of  distilled  water.  The  coefficient  of  viscosity 
in  the  tarry  blood  of  Asiatic  cholera  is  often  so  great  that  it  will 
not  pass  through  the  capillaries.  A  rise  in  temperature  lessens 
the  viscosity,  and  hence  a  febrile  temperature  lessens  the  resist- 
ance and  so  diminishes  the  work  of  the  heart,  but  it  does  not 
follow  from  this  that  a  high  temperature  in  fever  is  an  advantage, 
as  there  arc  many  more  efficient  ways  of  lessening  the  viscosity. 
As  the  vekxrity  diminishes  the  blood  becomes  more  charged  with 
CO^,  which  enlarges  the  red  corpuscles  and  further  increases  the 
viscosity. 

Sir  W.  H.  Hroadbent,  I  believe,  even  now  throws  the  weight 
of  his  deservedly  great  name  in  favor  of  the  resistance  being  in 
the  capillaries :  and  in  cases  of  vasomotor  paralysis  no  doubt 
such  is  the  case,  but  in  ordinary  circumstances  I  agree  with  the 
majority  that  there  is  an  earlier  barrier  to  the  outflow  from  the 
heart  in  the  arterioles  and  small  arteries  which  are  governed  by 
vasomotor  nerves.  It  is  extremely  fortunate  that  there  is  this 
first  line  of  defence  created  by  the  action  of  the  vasomotor  nerves 
in  the  small  arteries  and  arterioles,  l^ecause  if  this  were  wanting, 
as  at  present  constituted  we  should  either  have  to  go  about  on 
all-fours  or  constantly  run  the  risk  of  fatal  syncope.  Moreover, 
the  blood  would  gravitate  into  the  most  dependent  parts,  the 
cooling  surface  would  be  enormous,  the  capillary  velocity  would 
be  diminished,  the  blood  would  become  surcharged  with  CO^, 
and  we  should  become  cold-blooded  animals. 

In  the  second  line  of  resistance  there  is  a  greater  transforma- 
tion of  energy.      If  there  be  very  little  resistance  in  the  veins  a 
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large  proportion  of  the  kinetic  energy  is  carried  right  through 
them,  but  as  far  as  the  resistance  to  the  outflow  has  to  be  over- 
come the  velocity  is  converted  into  pressure.  There  is  consider- 
able waste  or  rather  transformation  of  energ\'  in  overcoming 
resistance  and  in  producing  filtration  pressure.  In  these  small 
tubes  there  is  an  enormous  amount  of  surface  friction.  The 
resistance  is  directly  as  the  length  of  the  tube  and  inversely  as 
the  square  of  the  sectional  area;  directly  as  the  square  of  the 
velocity  and  inversely  as  the  fourth  power  of  the  diameter.  ft 
also  varies  directly  as  the  viscosity. 

There  can  be  no  doubt  that  the  viscosity  is  an  important  ele- 
ment in  determining  the  work  of  the  heart;  but,  as  a  clinical 
factor,  its  importance  can  be  easily  overrated,  as  there  are  other 
simpler  methods  of  determining  the  condition  of  the  capillary 
circulation,  and  we  must  remember  that  the  living  capillaries  are 
more  or  less  elastic,  and  offer  much  less  resistance  to  the  flow 
of  blood  than  would  be  caused  by  rigid  tubes  of  the  same  calibre. 
On  the  other  hand,  the  great  variableness  of  the  capillary  pressure 
and  velocity  makes  their  interpretation  often  a  matter  of  some 
difliculty. 
TiiK  Intkrchangk;  of  Material  through  Capillary  Walls. 

In  the  network  of  capillaries  a  pressure  must  necessarily  Ix' 
higher  in  the  efferent  or  distributing  vessels  connected  with  the 
arterioles  than  it  is  in  the  afferent  or  collecting  tubules  which 
unite  to  form  the  venules.  You  can  thus  have  filtration  and  ab- 
sorption going  on  side  by  side,  just  as  in  a  hole  in  the  wall  divided 
by  a  midriff  you  can  have  strong  currents  of  air  flowing  side  by 
side  in  opposite  directions. 

The  interchange  of  gases  which  arc  in  solution  readily  takes 
place  by  the  process  of  diffusion ;  and  osmosis  must  play  a  very 
important  part  in  transudation  and  absorption  according  as  the 
osmotic  equivalent  is  greater  on  one  side  than  the  other  of  the 
caj^illary  membrane. 

Professor  Starling  says :  *'  In  fact,  we  may  say  that  the  for- 
mation of  lymph  and  its  composition,  apart  from  the  changes 
brought  about  by  diflfusion  and  osmosis  between  it  and  the  tissues 
it  bathes,  depend  entirely  on  two  factors:  (i)  The  permeability 
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of  the  vessel  wall ;  (2)  the  intracapillary  blood  pressure.  So  far 
as  our  experimental  data  go,  we  have  not  sufficient  evidence 
to  conclude  that  the  endothelial  cells  of  the  capillary  walls  take  an 
active  part  in  the  formation  of  lymph.  It  seems  rather  that  the 
vital  activities  of  these  cells  are  devoted  entirely  to  maintainin?^ 
their  integrity  as  a  filtering  membrane,  differing  in  permeability 
according  to  the  region  of  the  tody  in  which  they  are  situated. 
Any  injury,  whether  from  within  or  without,  leads  to  a  failure 
of  this  their  one  function,  and  therefore  to  an  increased  permea- 
bility, with  the  production  of  an  increased  flow  of  a  more  concen- 
trated lymph." 

The  Arterioles  and  Capillaries  of  the  Skin. 

When  the  vasomotor  nerves  are  paralyzed  from  a  central  cause 
the  capillaries  are  full,  their  pressure  increased,  and  the  velocity 
diminished.  When  paralyzed  from  a  local  cause  —  such  as  a 
mustard  poultice  —  the  capillaries  are  engorged  and  the  pressure 
and  velocity  increased. 

After  a  liberal  nheal  —  especially  one  containing  ingredients 
which  dilate  the  arterioles,  raise  the  diastolic  arterial  pressure, 
and  thus  provide  an  abundant  supply  of  blood  to,  with  increased 
pressure  in,  the  capillaries  —  there  is  a  free  outpouring  of  lymph. 
In  my  opinion,  a  good  deal  of  the  work  which  has  been  done  on 
the  so-called  digestion  leucocytosis  has  been  rendered  worthless 
by  the  work  of  George  Oliver  on  the  tissue-lymph  circulation. 
These  observations  were  made  on  blood  obtained  from  a  prick 
of  the  finger,  and  this  consists  of  a  mixture  of  blood,  and  lymph. 
The  white  cells  are  increased  —  the  increase  being  in  the  lym- 
phocytes —  in  proportion  to  the  dilution  with  lymph  and  the  red 
cells  are  proportionately  diminished. 

The  so-called  digestion  leucocytosis  is  no  evidence  of  any 
increase  of  white  corpuscles  in  the  circulating  blood,  but  merely 
that  lymph  has  been  pressed  out  from  the  vessels,  and  in  this 
lymph  there  is  a  considerable  number  of  lymphocytes,  probably 
obtained  from  the  tissues  rather  than  from  the  capillaries. 
The  Arterioles  and  Capillaries  of  the  Splanchnic  AreX. 

These  arterioles  are  very  muscular  and  well  supplied  with 
vasomotor  nerves.     These  nerves  are  the  chief  regulators  of  the 
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arterial  blood  pressure.  Those  capillaries  which  are  given  off 
earlier  are  the  largest,  and  go  to  supply  the  secreting  structures 
of  the  glands,  while  those  which  approach  the  surface  of  the 
mucous  membrane  are  much  finer,  consequently  the  velocity  in 
them  is  much  greater  and  the  lateral  pressure  less.  This  is  where 
absorption  takes  place. 

The  Capillaries  of  the  Liver. 

The  capillaries  of  the  liver  are  short  and  wide,  measuring  0.5 
to  I  mm.  in  length  and  about  10  to  13  micromillimetres  in  diam- 
eter. The  velocity  is  often  so  slow  that  the  liver  is  of  a  dull 
purple  color,  and  the  pressure  is  relatively  but  not  absolutely 
high.  The  liver  capillaries  are  very  penneable,  and,  as  has  been 
shown  by  Professor  Starling,  give  rise  to  a  free  secretion  of  con- 
centrated lymph.  The  lymph  is  also  increased  by  any  obstruc- 
tion to  the  outflow  from  the  hepatic  veins. 

The  Arterioles  and  Capillaries  oe  the  Kidneys. 

The  arterioles  are  very  muscular  and  well  supplied  with  vaso- 
constrictor fibres,  and  thus  while  these  nerves  contribute  to  raise 
the  general  arterial  pressure,  they  protect  the  capillaries  of  the 
glomeruli  from  any  excessive  pressure.  In  orthostatic  albumin- 
uria there  is  defective  vasomotor  action  in  the  whole  of  the 
splanchnic  area,  the  kidneys  are  congested  in  the  erect  posture 
and  moreover  the  blood  is  deficient  in  lime  salts. 

In  granular  kidneys  the  glomeruli  are  further  protected  b\ 
the  increased  thickness  of  Bowman's  capsule ;  the  velocity  is  muct 
increased  and  the  pressure  only  relatively  so ;  the  filtrate  is  bulk\ 
but  not  concentrated. 

The  Arterioles  and  Capillaries  of  the  Muscles. 

The  arterioles  are  supplied  with  vaso-dilator  nerves,  and  thu< 
these  vessels  are  reciprocal  to  those  of  the  splanchnic  area.  Th< 
capillaries  are  arranged  in  a  fine  longitudinal  network,  and  readily 
allow  of  the  transudation  of  lymph.  When  there  is  a  rise  it 
the  general  arterial  pressure  these  vessels  are  flushed  and  alloM 
a  free  secretion. 

The  splenic  vessels  are  well  supplied  with  vasomotor  nerves 
and  the  whole  organ  seems  to  have  the  power  of  contractin.i 
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and  of  thus  regulating  its  own  blood  supply.      Adrenalin  has  a 
powerful  effect  in  producing  contraction. 

The  Cerebral  Vessels. 

The  arteries  and  arterioles  have  relatively  thin  walls  in  pro- 
portion to  their  calibre.  These  vessels  are  not  very  contractile, 
and  take  no  part  in  regulating  the  general  arterial  pressure. 
Owing  to  the  stress  and  strain  to  which  they  are  frequently  sub- 
mitted they  are  very  liable  to  atheromatous  and  calcareous  de- 
generation of  the  internal  coat,  and  thickening  or  periarteritis  of 
the  external  coat;  there  are  also  frequently  small  miliary  aneu- 
rysms. 

The  capillaries  are  small,  short,  well-supported  vessels,  which 
seem  to  be  able  to  bear  a  considerable  amount  of  strain,  as  Leonard 
Hill  has  shown  that  sometimes  the  pressure  may  be  at  zero  and 
at  other  times  when  the  head  is  down  it  may  rise  to  100  mm.  of 
mercur>'.  This  latter  condition  must,  however,  be  rather  ex- 
ceptional, as  the  carotid  arteries  have  great  contractile  power. 

The  Coronary  Vessels. 

The  arteries  and  arterioles  have  very  few,  if  any,  vasomotor 
nerves.  They  are  also  exceedingly  prone  to  atheromatous  and 
calcareous  degeneration  of  the  intima.  The  portions  of  the  ar- 
teries which  are  not  subject  to  muscular  compression,  and  which 
consequently  are  constantly  under  the  strain  of  the  aortic  pres- 
sure are  very  liable  to  degenerative  changes,  but  the  terminal 
portions  of  the  arteries  which  are  imbedded  in  muscle  are  not 
as  a  rule  much  affected.  So  when  a  coronary  is  blocked  the 
heart  may  be  supplied  with  blood  from  the  venous  side. 
The  Pulmonary  Circulation. 

The  pressure  in  the  pulmonary  artery  is  not  more  than  one- 
third  and  the  velocity  of  the  blood  about  three-fourths  of  those 
respective  conditions  in  the  aorta;  but,  unlike  the  vena  cava,  the 
pressure  in  the  pulmonic  veins  is  always  positive,  so  that  the 
blood  always  enters  the  left  side  of  the  heart  under  pressure, 
while  it  is  usually  sucked  into  the  right  side. 

Any  diminution  in  the  pulmonary  vessels,  such  as  occurs  in 
pneumonia  and  in  emphysema,  increases  the  work  of  the  right 
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ventricle,  but  so  long  as  it  is  able  to  meet  the  demand,  the  i 
culation  is  maintained.  It  is  the  failure  of  the  right  ventr 
which  is  the  principal  cause  of  death  in  pneumonia. 

In  1904  Dr.  George  Oliver  gave  a  great  stimulus  to  the  sti 
of  the  peripheral  circulation  by  the  publication  of  his  admira 
work  on  the  .tissue-lymph  circulation.  His  observations  led  1 
to  the  following  conclusions:  **  (i)  That  the  food  constitue 
themselves  (proteids,  fats,  and  carbohydrates)  do  not  possess 
power  of  starting  the  mechanism  by  which  lymph  is  dispen 
to  the  tissues  through  the  body.  (2)  That  nature,  howe^ 
associates  with  our  foodstuffs  small  quantities  of  very  act 
substances  which  bring  into  play  that  mechanism,  though  th 
substances  themselves  are  practically  devoid  of  food  value,  * 
that  man  frequently  increases  this  natural  lymph  by  the  use 
salt  and  beverages  containing  bodies  which  also  incite  the  fl 
of  lymph.  Such  bodies  as  uric  acid,  creatin,  creatinin,  xantl 
glycogen,  and  sodium  chloride  perform  an  important  funct 
in  nutrition,  for  during  digestion  they  act  as  distributors  of  lyn 
to  all  the  tissues  —  an  office  which  the  nutrient  constituents  the 
selves  (proteids,  fats,  and  carbohydrates)  are  incapable  of  < 
/charging." 

The  Veins. 

The  veins  are  smooth,  capacious  vessels,  which  practics 
^ffer  no  resistance  to  the  circulating  blood.  They  contair 
•ertain  amount  of  muscular  fibre,  and  are  supplied  with  so 
vasomotor  nerves,  which  maintain  their  tone  and  to  some  ext 
regulate  their  capacity.  The  great  strength  of  the  veins 
pends  on  the  strong  fibrous  external  coat.  They  are  sligh 
elastic  and  attain  their  maximum  distension  at  a  low  inter 
pressure;  in  this  respect  they  differ  essentially  from  their  c 
responding  arteries. 

The  lateral  pressure  in  the  systemic  veins  depends  on  th 
factors  (i)  the  obstruction  to  the  inflow  to  the  chest;  (2)  1 
hydrostatic  effect  of  the  column  of  the  blood;  and  (3)  the  | 
U  ntial  energy  transmitted  through  the  capillaries. 

In  the  portal  vein  the  pressure  is  always  positive,  and  in  t 
n  spect  it  resembles  an  artery. 
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Velocity  in  the  Veins. 

The  blcx)d  in  the  veins  is  one  of  the  very  few  things  which 
runs  more  quickly  up  the  hill  than  it  does  down  it.  The  velocity 
is  calculated  by  emptying  a  long  piece  of  vein  between  two  valves, 
and  then  timing  with  a  stop-watch  the  period  it  takes  the  blood 
to  fill  the  empty  vein.  I  have  seen  23  cm.  of  a  vein  in  a  de- 
pendent arm  filled  in  0.2  of  a  second,  or  a  velocity  of  115  cm. 
in  the  second,  a  velocity  as  great  as  often  occurs  in  the  aorta. 
As  in  this  case  viscosity  and  friction  can  be  left  out  of  account, 
the  only  resistance  to  the  flow  was  the  retarding  influence  of 
i^^ravity  which  can  be  easily  calculated. 

The  resistance  would  just  equal  the  accelerating  influence  of 

gravity  on  a  body  falling  ///  vacuo  through  a  height  of  23  cm. : 

this  would  equal  a  terminal  velocity  of  2,100  mm.  per  second. 

This  is  equivalent  to  a  pressure  of  230  mm.  of  blood  and  equals 

the  resistance.      Where  the  resistance  is  nil,  a  pressure-gradient 

of  5  mm.  of  mercury  in  a  vein  will  give  you  a  velocity  of  1,120 

mm.  in  the  second. 

The  Arteries. 
I 

It  is  rather  important  to  emphasize  some  diflference  between 
the 'aorta  and  its  branches.  The  aorta  and  the  commencement 
of  its  principal  branches  diflfer  from  those  of  smaller  calibre  in 
Ihe  enormous  amount  of  elastic  and  white  fibrous  tissue  which 
almost  completely  replace  the  muscular  layer  of  the  middle  coat. 
When  we  pass  down  to  the  small  arteries  and  arterioles,  the 
muscular  layer  is  relatively  better  developed. 

As  the  blood  leaves  the  heart  its  energy  is  largely  kinetic,  and 
therefore  there  must  be  very  little  lateral  pressure  at  the  com- 
mencement of  the  aorta  during  ventricular  systole,  but  if  the 
aorta  be  healthy  a  large  portion  of  this  energy  is  rapidly  stored 
up  in  the  elastic  walls  as  potential  which  is  paid  out  during  the 
diastolic  period,  and  then  the  blood  is  compressed  with  a  force 
nearly  equal  to  that  which  it  exercised,  and  this  applies  to  all 
portions,  including  the  commencement. 

The  velocities  of  the  blood  in  the  aorta  and  pulmonary  artery 
vary  considerably  in  different  individuals,  and  in  the  same  in- 
dividual under  different  conditions.      The  velocitv  is  directly  as 
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the  cardiac  energy  and  inversely  as  the  resistance  to  tlie  outflc 
and  the  sectional  area.  The  force  of  the  right  ventricle  is  n 
a  third  of  that  in  the  left,  but  the  resistance  is  also  not  a  thi 
of  that  in  the  systemic  vessels ;  the  sectional  area  is  only  slighl 
greater,  therefore  the  velocity  in  the  pulmonary  artery  is  neai 
equal  to  that  in  the  aorta. 

In  my  opinion  physiologists  place  too  low  an  estimate  on  t 
velocity  of  the  blood  in  the  aorta.  In  the  human  aorta  the  me 
velocity  has  been  set  down  as  320  mm.  to  the  second,  while  Pi 
fessor  Sherrington  is  a  little  more  liberal  with  500  mm.  Xo 
a  fall  in  the  pressure-gradient  in  the  aorta  from  100  to  80  m 
of  mercury  gives  you  a  theoretical  velocity  of  525  mm.  per  secoi 

As  the  semilunar  valves  open  the  blood  has  acquired  its  ^ 
locity  head,  and  then  the  actual  velocity  depends  on  the  ener 
or  effective  head  minus  the  resistance  to  the  outflow ;  in  the  ao: 
the  viscosity  of  the  blood  can  be  left  out  of  account.  The  ^ 
locity  between  any  two  points  depends  not  on  the  pressure  I 
on  the  difference  in  the  pressures.  The  most  perfect  circulati 
is  one  with  a  small  difference  between  the  systolic  and  the  di; 
tolic  pressures  —  a  moderately  low  systolic  and  a  relatively  hi 
diastolic  pressure  in  all  the  arteries.  You  can  look  upon  t 
difference  between  the  systolic  and  diastolic  pressure  as  tl 
part  of  the  energ\'  which  is  not  stored  up  in  the  walls  of  1 
arteries  and  which  is  engaged  in  producing  velocity.  When  t 
difference  exceeds  40  mm.  of  mercury  there  is  something  wro 
with  the  elasticity  of  your  aorta  and  it  is  about  time  that  \ 
began  to  think  about  repairing  the  damage.  Now  we  hi 
seen  that  a  pressure-gradient  of  5  mm.  of  mercury  in  a  v 
without  any  resistance  would  give  you  a  velocity  of  1,120  rr 
in  the  second,  but  in  an  arter)%  in  order  to  get  a  velocity  of  1,1 
mm.  you  require  a  fall  in  the  pressure-gradient  from  150  to  1 
mm.  of  mercury.  With  a  pressure  of  150  mm.  and  a  resistai 
of  120  mm.  of  mercury  to  the  outflow  you  get  a  velocity  of  ( 
mm.  in  the  second.  With  this  velocity  there  is  no  excess 
longitudinal  strain  on  your  vessel,  and  provided  the  lateral  pr 
sure  in  the  aorta  does  not  exceed  150  mm.  of  mercury  the  el 
ticity  of  the  vessel  may  be  preserved  till  old  age. 
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When  you  get  a  continuous  lateral  pressure  of  200  nun.  of 
mercury  or  more  there  is  no  period  of  repose  for  the  vessels, 
but  merely  periods  of  greater  or  less  distension ;  there  is  inter- 
ference with  the  circulation  in  the  nutritive  vessels,  the  Z'asa 
vasorum;  you  get  irritative  and  proliferative  changes  in  the  sub- 
endothelial  layer  of  the  intima,  atheromatous  and  perhaps  cal- 
careous degeneration  follow,  and  the  elasticity  of  the  aorta  becomes 
impaired.  Jn  cases  of  very  free  aortic  regurgitation  the  difference 
in  the  pressure-gradient,  and  consequently  *in  the  velocity,  is 
often  very  great,  the  cardiac  hypertrophy  becomes  extreme,  and 
subsequent  failure  rapidly  takes  place. 

This  question  of  storage  forms  an  important  element  in  prog- 
nosis, and  for  this  reason  aortic  regurgitation  occurring  early 
in  life  from  a  rheumatic  lesion  when  the  aorta  is  fairly  healthy 
is,  caeteris  paribus,  very  much  less  serious  than  a  similar  lesion 
arising  secondary  to  degeneration  of  the  aorta. 

Regulated  doses  of  digitalis  and  squill  often  do  an  enormous 
amount  of  good  in  this  disease,  notwithstanding  the  fact  that 
many  well-recc^nized  authorities  have  entirely  condemned  the  use 
of  digitalis  in  aortic  regurgitation,  possibly  because  they  did  not 
know  how  to  use  it. 

While  a  combination  of  these  drugs  increases  the  peripheral 
resistance  —  which  is  an  advantage  if  moderate  in  amount  —  they 
lessen  the  size  of  the  ventricle,  increase  the  length  and  complete- 
ness of  contraction,  diminish  the  residual  blood,  and  thus  lower 
the  diastolic  pressure  in  the  ventricles.  In  estimating  the  con- 
dition of  the  aortic  wall  in  these  cases  some  valuable  evidence  is 
furnished  by  the  ear,  because  if  there  be  any  delay  in  the  trans- 
mission of  the  pulse  wave  the  aorta  is  still  fairly  elastic.  You 
must  always  be  careful  to  distinguish  between  the  velocity  of  the 
blood  and  that  of  the  pulse  wave.  With  the  former,  the  greater 
the  resistance,  the  higher  the  diastolic  and  the  lower  the  systolic 
pressure,  the  less  the  arterial  velocity  of  the  blood ;  but  in  the 
case  of  the  pulse  wave,  the  greater  the  resistance,  the  higher  the 
diastolic  pressure,  the  more  rigid  the  arterial  wall,  and  the  greater 
and  more  rapid  the  energy  of  the  ventricle  the  quicker  the  trans- 
mission. 
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In  the  present  day  it  is  a  very  common,  and  occasional 
beneficial,  practice  to  combine  cardiac  tonics  with  vasomotor  r 
laxants,  such  as  digitalis  and  nitroglycerin,  but  before  combinii 
opposing  forces  I  think  it  is  always  well  to  have  a  clear  indicati< 
in  your  mind  as  to  the  objects  which  you  wish  to  accomplish,  ai 
the  results  which  are  likely  to  be  attained.  The  circulation 
the  blood  is  one  of  the  most  perfect  pieces  of  mechanism  in  tl 
universe,  and  no  amateur  should  be  trusted  to  keep  it  in  repa 
yet  American  and  English  people  pour  tons  of  baneful  dru 
down  their  throats  every  year  on  the  recommendation  of  advc 
tising  quacks,  who  care  nothing  for  the  lives  and  health  of  tl 
commimity,  and  care  for  nothing  but  their  money. 
Arterial  Blood  Pressure. 

With  one  of  the  numerous  blood-pressure  instruments  on  t 
market  it  might  seem  a  very  simple  matter  to  make  an  observ 
tion,  but  it  must  be  remembered  that  it  is  not  the  instrumei 
but  the  man  behind  the  instrument,  who  makes  or  mars  the  o 
servation. 

The  arterial  pressure  at  the  level  of  the  heart  depends  < 
the  force  of  the  cardiac  systole,  and  the  resistance  to  the  outflo 
through  the  arterioles  and  capillaries.  With  a  healthy  heart  ( 
self-regulating  pump  the  greater  the  resistance  the  greater  tl 
force  of  the  cardiac  contraction,  and  consequently  the  higher  tl 
lateral  pressure  on  the  walls  of  the  arteries.  If  the  resistan* 
be  too  great,  we  may  get  cardiac  failure,  and  then  the  pressu 
falls.  A  long-continued  great  resistance  increases  the  work  < 
the  heart,  and  work  leads  to  hypertrophy,  which  maintains  tl 
pressure  at  a  high  level.  In  a  healthy  aorta  the  coefficient  < 
elasticity  increases  with  the  internal  pressure,  but  long-continu< 
strain  impairs  the  elasticity  and  leads  to  degenerative  changes 
the  mtima. 

I  have  arrived  at  the  same  conclusions  from  my  observatioi 
on  the  pressure-gradient;  wherever  there  is  relatively  a  gre 
disparity  between  the  systolic  and  diastolic  pressures  you  g 
marked  expansion  in  the  arteries;  when  the  arteries  and  artei 
oles  are  very  relaxed  and  the  diastolic  pressure  low,  as  in  tl 
hyperdicrotic  pulse,  you  get  extensive  expansion ;  but  even  und' 
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these  conditions  if  the  systolic  output  be  slight  the  expansion  is 
not  great,  so  we  are  driven  back  to  the  conclusion  that  even  in 
a  relaxed  artery  the  amount  of  expansion  depends  on  the  fall 
in  the  pressure-gradient.  In  very  contracted  arteries,  which  are 
usually  associated  with  high  blood  pressure,  the  fall  in  the  pres- 
sure-gradient is  slight  and  the  expansion  is  slight.  Again,  I 
observed  that  a  contracted  artery,  no  matter  how  high  the  internal 
pressure,  does  not  become  tortuous.  On  the  other  hand,  tortuous 
arteries  are  always  more  or  less  relaxed,  and  there  is  a  great 
difference  between  the  systolic  and  diastolic  pressures.  In  these 
arteries  there  is  a  want  of  muscular  tone,  there  is  a  waste  of 
energ\%  they  are  badly  nourished,  their  walls  become  thickened, 
the  muscular  tissue  wastes  and  is  partly  replaced  by  fibrous  or 
even  calcareous  material. 

When  a  person  is  in  the  horizontal  posture  there  is  still  the 
same  pressure-gradient  between  the  systolic  and  diastolic  pres- 
sures, and  in  all  the  arteries  of  the  limbs  these  respective  pres- 
sures are  about  similar  levels.  The  postural  variations  in  pressure 
are  of  importance  not  only  from  a  physiological,  but  also  from  a 
pathological  standpoint.  In  arterio-sclerotic  changes  the  arteries 
of  the  lower  limbs  are  most  involved  notwithstanding  their  mus- 
cular development  and  good  vasomotor  nerve  supply. 

In  arterio-sclerosis  the  middle  coat  is  chiefly  thickened  in 
the  muscular  arteries  and  arterioles  which  take  part  in  raising 
the  general  arterial  pressure,  such  as  those  of  the  splanchnic  area, 
the  skin,  and  muscles :  while  in  those  arteries  which  are  not  very 
muscular  and  are  subjected  to  internal  strain  from  both  high 
systolic  and  diastolic  pressures  the  intima  is  principally  involved. 
Hence  atheroma  and  calcareous  degeneration  are  very  common 
in  the  aorta,  and  in  the  commencement  of  its  branches,  and  in 
the  coronary  and  cerebral  arteries. 

Where  there  is  continued  high  arterial  pressure,  especially 
high  diastolic  pressure  such  as  occurs  in  chronic  granular  kidneys, 
you  get  general  arteriosclerosis,  but  the  lesion  is  more  local  when 
the  high  pressure  is  intermittent.  Women  have  not  got  the 
continued  physical  strain  of  men,  but  they  are  very  liable  to  sud- 
den  increases  of  blood   pressure   from   emotional   causes   which 
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chiefly  act  on  the  splanchnic  area,  hence  in  them  the  aorta  suffers 
more  than  the  peripheral  vessels.  It  is  like  the  effect  of  suddenly 
turning  a  stopcock  in  a  water-pipe  connected  with  the  main 
supply ;  it  is  the  larger  pipes  which  get  the  chief  stress. 

In  assuTning  the  erect  posture  from  the  horizontal  there  is 
not  only  a  rise  in  the  arterial  pressure  below  the  heart  level  but 
a  fall  in  the  arteries  above,  and  to  prevent  the  blood  from  the 
upper  part  of  the  body  gravitating  into  the  capacious  vessels 
of  the  abdomen,  the  regulative  vasomotor  mechanism  contracts 
the  splanchnic  area,  and  so  raises  the  mean  arterial  pressure, 
thus  syncope  is  obviated.  There  are  many  cases,  such  as  Ad- 
dison's disease,  where  there  is  defective  action  of  the  vasomotor 
nerves,  perhaps  from  lack  of  their  usual  stimulus  —  adrenalin  — 
the  splanchnic  vessels  do  not  contract,  and  the  patient  cannot  main- 
tain the  erect  posture.  In  the  so-called  cardio-splanchnic  paresis 
of  Albert  Abrams,  and  in  cases  of  orthostatic  albuminuria,  there 
is  a  defective  action  in  the  splanchnic  area,  but  the  vessels  of  the 
skin  and  nuiscles  contract  and  make  a  feeble  attempt  to  com- 
pensate for  the  want  of  tone  in  the  abdominal  vessels.  In  these 
cases  the  systolic  pressure  is  low,  but  there  is  an  even  greater 
fall  in  the  diastolic  pressure. 

Thk  Hkart. 

No  survey  of  the  circulation  would  be  complete  without 
a  reference  to  the  self-regulating  pump.  The  heart  is  composed 
of  two  physiologically  distinct  organs  —  the  right  and  left  heart. 
Each  has  got  its  own  varying  amount  of  work  to  perform,  and 
it,  under  normal  circumstances,  perfonus  it  without  any  assistance 
from  the  other,  but  in  cases  of  stress  or  difficulty  they  mutually 
assist  each  other.  They  act  together,  and  are  set  to  the  same 
time,  but  this  does  not  prevent  one  side  from  beginning  or  ending 
contraction  before  the  other,  and  so  much  so  is  this  the  case  — 
and  they  are  at  least  to  this  extent  independent  —  that  doubling 
of  both  sounds  of  the  heart  is  one  of  the  most  common  of  cardiac 
phenomena.  In  a  healthy  heart,  both  sounds  are  usually  doubled 
every  deep  respiration. 

Ladies  and  gentlemen,  I  have  said  enough  to  show  you  the 
necessitv  of  a  well-balanced  circulation  for  the  maintainance  of 
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life  and  health.  It  is  only  with  healthy  blood  vessels  that  any 
one  can  hope  to  retain  his  mental  and  bodily  vigor,  and  expect 
to  attain  a  green  old  age. 


Dr.  Hunter  Pope  Cooper  of  the  Elkin-Cooper  Sanitorium, 
one  of  the  most  noted  surgeons  of  the  South,  a  native  of  Atlanta, 
and  among  its  most  prominent  citizens,  died  on  the  morning  of 
.August  21,  ult.,  at  a  little  before  six  o'clock  at  his  home  on  Peach- 
tree  St.,  Atlanta,  Ga.,  after  two  weeks'  illness  with  meningitis 
caused  by  ptomaine  poison. 

Dr.  Cooper  was  taken  sick  on  Thursday,  August  2,  ult.,  as 
the  result  of  eating  a  dish  of  lamb  chops.  For  the  first  day  his 
condition  was  not  serious,  but  on  the  Friday  following  ptomaine 
poisoning  set  in  and  he  became  desperately  ill.  A  few  days  later 
the  physician  discovered  symptoms  of  meningitis,  and  it  soon  be- 
came apparent  that  he  was  stricken  with  the  dread  disease.  Once 
or  twice  since  then  he  rallied,  but  was  never  considered  out  of 
danger.  He  died  quietly  on  the  morning  of  August  21,  at  5:53 
o'clock. 

Surviving  Dr.  Cooper  are  his  wife,  who  was  Miss  Henrietta 
Tucker,  daughter  of  Dr.  H.  H.  Tucker ;  his  daughter,  Miss  Mary 
P.  Cooper;  a  son  Thos.  L.  Cooper,  Jr.:  his  mother,  Mrs.  Mary 
P.  Cooper ;  one  sister.  Mrs.  Mary  Sanders ;  one  brother,  Thos.  L. 
Cooper. 

Hunter  Poi)e  Cooper,  son  of  Colonel  Thomas  L.  Cooper,  was 
born  in  Atlanta,  May  16,  i860,  and  spent  his  boyhood  there.  lie 
received  his  preparatory  education  at  Xeel  and  Norman's  Acad- 
emy in  Kirkwood,  and  from  there  entered  the  University  of  Geor- 
gia, while  still  very  young.  Before  he  was  out  of  his  teens  he 
entered  the  University  of  Virginia  and  completed  his  academic 
education.  Taking  up  his  medical  education  at  Columbia  Uni- 
versity, he  soon  attained  a  high  stand.  After  several  years  of 
professional  studies  there  he  went  abroad  and  studied  in  various 
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medical  universities  in  Vienna  and  other  cities  of  Europe. 

Dr.  Cooper  was  Division  Surgeon  of  the  Nashville,  Chatta- 
nooga, &  St.  Louis  Ry.,  at  the  time  of  his  death. 


Richard  Colkman  Carlisle,  M.  D.  New  York  University. 
Njew  York  City,  1862 ;  assistant  surgeon  in  the  Confederate  ser- 
vice and  assigned  to  duty  at  Chimborazo  Hospital,  Richmond, 
and  later  surgeon  of  the  Seventh  South  Carolina  Infantry;  a 
prominent  citizen  of  Newberry  County,  S.  C,  died  at  his  home 
nine  miles  north  of  Newberry,  August  21,  from  acute  gastritis, 
after  an  illness  of  one  week,  aged  70. 


Dr.  Jas.  W.  DrpRKic  died  at  his  residence  in  Baton  Rouge, 
Iva.,  May  26,  1906.  He  entered  the  Confederate  Service  as 
Assistant  Surgeon  in  1861,  was  promoted  to  surgeon,  and  at  the 
close  of  the  war,  surrendered  and  was  paroled  at  Macon,  Ga. 


^dUarial. 


THE  OPSONIC  INDEX  AND  OPSONINS. 


Among  the  latest  developments  and  investigations  along  the  lines  of 
"  Serum  Therapy,"  by  some  of  the  most  progressive  workers  of  the  day, 
is  a  newly  discovered  series  or  class  of  anti-bodies,  which  have  received 
the  designation  of  Opsonins  —  from  the  Latin  obsono,  to  cater  for,  to 
prepare  for  eating,  etc.  These  opsonins,  as  other  anti-bodies,  occur  in 
normal  serum  and  are  produced  anew  by  immunization  with  certain  suit- 
able foreign  cellular  molecules  or  receptors,  and  possibly  may  give  us 
curative  or  antilytic  results.  They  may  be  considered  as  the  products  of 
the  reactions  of  cells  in  the  body  to  certain  molecules  in  bacteria,  red 
corpuscles  and  possibly  other  cells  for  which  they  have  a  special  affinity. 

Many  diseases  are  conveyed  through  the  medium  of  the  blood,  which, 
grossly,  consists  of  plasma,  with  red  and  white  corpuscles.  The  red  cor- 
puscles are  carriers  of  oxygen,  taking  an  active  part  in  metabolic  pro- 
cesses; while  the  white  corpuscles  are  largely  active  in  defending  the 
blood  against  the  action  of  disease  germs,  by  attacking  and  devouring 
those  intrusive  and  harmful  microbes  that  obtain  access  to  the  vital  fluids 
and  tissues.      (Phagocytes,  phagocytosis.)  They  engulf  these  bacteria,  as 
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the  ameba  (toes  its  food,  and  having  taken  them  in  unto  themselves, 
carry  them  to  the  liver,  spleen,  etc.,  there  to  be  finally  gotten  rid  of. 
In  microscopic  examinations  the  white  corpuscles  have  been  found  with 
the  microbes  inside  of  them. 

Dr.  Joseph  Hume  of  Edinboro,  says:  "This  theory  with  regard  to  the 
functions  of  the  white  corpuscles  seemed  to  be  very  complete,  but  it  is 
now  maintained  that  it  has  been  upset,  and  is  erroneous.  It  is  said  to 
have  been  demonstrated  that  there  is  something  in  the  serum  of  the  blood, 
called  opsonins,  that  does  battle  with  the  bacilli,  and  that  the  white  corpuscles 
are  merely  scavengers  which  carry  off  the  bacilli  after  they  have  been  worsted 
by  the  opsonins.  Hence  the  conclusion  that  in  fighting  disease  —  con- 
sumption, for  instance  —  we  must  not  aim  to  increase  the  number  of  the 
leucocytes,  but  to  strengthen  the  opsonins." 

According  to  Hektoen,  opsonins  like  agglutinins  and  precipitins  may 
be  conceived  to  possess  two  molecular  groups,  a  haphtophore,  \haphtein 
—  to  cling  to),  whereby  "they  attach  themselves  to  corresponding  re- 
ceptors in  bacteria  and  other  cells,  and  a  functional  group  which  may 
be  called  the  opsoniferous,  whereby  is  effected  in  the  cell  to  which  they 
are  attached  some  change,  physical  or  chemical,  that  is  necessary  for 
phagocytosis.  Whether  it  is  possible  to  destroy  or  inactivate  the  opso- 
niferous group  and  thus  to  change  an  opsonin  into  an  inactive  opsonoid, 
comparable  to  the  '  oid '  modifications  of  other  antibodies,  remains  to 
be  seen." 

He  further  says :  "  We  may  regard  a  leucocyte  as  a  drop  of  viscid 
fluid,  largely  colloid  in  nature,  suspended  in  a  medium  in  which  it  is  nearly 
or  quite  insoluble.  Within  the  drop  the  particles  are  subject  to  the  same 
pressure  from  all  sides,  but  at  the  surface  the  pressure  is  unequal  because 
of  the  difference  in  the  cohesion  pressures  of  the  two  fluids,  and  as  the 
result  of  the  surface  tension  a  delicate  permeable  membrane  is  formed. 

The  tangible  reactions  of  motile  cells  like  leucocytes  to  various  stimuli 
are  generally  interpreted  as  results  of  changes  of  surface  tension.  When 
the  surface  tension  is  lessened  at  any  part  of  a  leucocyte  the  wall  at  this 
point  bulges,  and  as  the  contents  of  the  celF  flow  in  here  the  whole  cell 
moves  toward  the  point  of  lessened  tension.  On  the  other  hand,  increase 
of  tension  at  any  one  point  causes  bulging  elsewhere  and  the  result  is 
that  the  whole  cell  tends  to  move  away  from  the  point  of  increased  tension. 

Now  the  stimuli  that  may  cause  these  changes  may  come  from  within 
the  cell  and  be  the  result  of  metabolic  activities  and  chemical  or  physical 
in  nature.  They  may  give  rise  to  spontaneous  motion.  Or  stimuli  may 
come  from  without  and  be  chemical,  electrical,  thermal,  or  mechanical  in 
character.  At  present  the  external  forces  concerned  in  the  motion  of 
leucocytes  are  regarded  as  essentially  chemical  in  nature  and  we  speak 
of  the   manifestations   of  these   forces   as   chemotaxis,   the   term   applied 
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by  Pfeiffer  in  1888  to  the  attraction  that  the  malic  acid  iq  the  female 
sperm  cell  exercises  on  the  spermatozoids  of  certain  ferns. 

Phagocytosis  is  essentially  ameboid  motion,  continuing  until  the  object 
is  enclosed  within  the  phagocyte,  or,  in  the  case  of  large  objects,  partly 
so  enclosed.  Viewed  in  the  light  of  the  foregoing  considerations,  the 
action  of  opsonins  may  be  deftned  in  all  brevity  to  consist  in  so  changing 
bacteria  and  other  cells  that  these  by  chemical  or  electrical  (possibly  also 
mechanical)  means  diminish  the  surface  tension  of  leucocytes  and  thus 
bring  about  phagocytosis  or,  as  stated  in  terms  more  familiar,  substitute 
positive  for  negative  chemotaxis." 

According  to  Hume,  "The  *  Opsonic  Index*  shows  by  figures  the 
resisting  power  of  an  individual  as  against  bacilli.  Suppose,  for  example, 
that  in  a  healthy  subject  each  white  corpuscle  is  found  to  englobe  eight 
bacilli;  in  another  patient,  who  is  consumptive,  the  number  entrapped 
falls  to  four,  and  in  a  third  to  two;  their  opsonic  indices  would  be, 
respectively  —  eight  being  the  normal  —  i,  .5,  and  0.25.  It  is  urged  and 
maintained  that  in  proportion  to  the  power  of  resisting  disease  is  the 
chance  of  recovery.  The  colorless  corpuscles  ought  to  eat  up  or  ap- 
propriate the  bacilli,  but  they  are  not  always  hungry,  and  they  are  some- 
times satiated." 

The  inference  or  conclusion,  which,  however,  may  as  yet  only  be  post- 
ulated, is,  to  stimulate  the  appetite  of  the  leucocytes,  by  giving  them  a 
vaccine,  which  when  injected  into  the  blood  causes  the  development 
therein  of  a  substance  or  molecules,  which  entering  into  chemical  com- 
bination with  the  bacilli,  microbes  or  germs,  renders  them  not  only  diges- 
tible but  appetizing  to  the  phagoc3rtes,  this  substance  having  been  given 
the  newly  coined  term  or  designation  of  Opsonins. 

A.  E.  Wright,  M.  D.,  formerly  Professor  of  Physiology  at  Netly,  and 
now  of  St.  Mary's  Hospital,  London,  and  who  has  been  recently  knighted, 
has  been  quite  active  in  his  work  as  to  Opsonins,  (sec  London  Lancet, 
December  2,  ult.),  also  may  be  mentioned  Dr.  R.  H.  Urwick,  British  Med. 
Jour.  July,  22,  1906;  L.  Hektoen,  M.  D.,  of  Chicago,  Jour.  A.  M. 
A.,  May  12,  1906;  and  Dr.  Norman  Ditman  of  New  York  gave  a 
very  able  review  of  the  subject,  which  was  followed  by  a  discussion  of 
Technic  and  Clinical  Results  by  Dr.  Ernest  Bradley,  also  of  New  York, 
at  the  last  meeting  of  the  American  Medical  Association,  in  the  Section 
on  Practice. 

So  far  as  we  have  been  able  to  gather,  as  much  as  may  be  hoped  for, 
has  been  briefly  summarized  as  follows  by  Hektoen: — 

"  Normal  serum  may  possess  lytic  power,  but  not  opsonic,  and  z*ice 
versa." 

"  Immunization  may  give  rise  to  opsonic  substances,  but  not  to  l>'tic 
or  agglutinizating." 
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"  Heat  may  destroy  opsonic  power,  while  the  lytic  power  may  remain 
intact,  and  vice  versa" 

Finally,  we  quote  the  following  from  William  Ewart,  M.  D.,  F.  R.  C. 
P.,  in  the  last  issue  of  Progressive  Medicine,  Vol.  VIII.  No.  3.,  Sept 
1906,  page  34 :  "  We  have  at  last  entered  into  a  more  practical  stage  in 
our  bacterio-therapeutics,  which  had  previously  been  entirely  tentative  and 
fraught  with  risks.  The  fundamental  facts  demonstrated  by  A.  £.  Wright 
and  the  theory  which  he  has  based  upon  them,  supply  a  level  platform 
for  the  rapid  extension  of  the  therapeutic  lines  of  bacteriology.  The 
greatness  of  the  advance  which  we  owe  to  him  is  shown  by  the  fact  that 
the  conclusions  worked  out  in  the  laboratory  are  imposing  themselves 
upon  the  physician  as  essentials  for  an  intelligent  and  successful  manage- 
ment of  his  cases.  Much  remains  obscure  and  incomplete,  but  a  stage 
has  now  been  reached  at  which  his  possession  of  clear  notions  as  to  the 
recent  methods  of  immunization  and  as  to  the  latest  explanations  of 
their  mode  of  actions  is  not  a  mere  luxury  but  vital  to  the  interests  of 
his  patients." 


Lippincott's  for  October. —  The  catchy  title  of  Alma  Martin  Esta- 
brook's  novelette  in  the  October  LippincotVs  is  "  Lips  That  Were  Sealed." 
The  implied  mystery  is  there  abundantly  and  interest  is  not  permitted  to 
flag  until  at  the  close  comes  a  revelation  which  unseals  the  lips  of  lovely 
Barbara  Hemingray.  The  author's  character  work  is  unique,  notably  so 
in  her  drawing  of  the  bishop  and  his  sister.  A  self-made  man  in  the 
first  generation,  and  another  who  has  the  traditional  "  silver  spoon " 
snatched  from  his  mouth  at  a  crucial  time  in  his  life,  also  show  decided 
originality  in  conception.     The  story  is  bright,  human,  and  satisfying. 

The  half-dozen  short  stories  to  be  found  in  Lippincott's  this  month 
are  wide  in  variety  and  excellent  in  quality.  Ralph  Henry  Barbour  ex- 
cels himself  in  the  jolly  humor  to  be  found  in  "  Helping  Tommy  Out," 
which  tells  of  a  practical  joke  perpetrated  at  a  club.  "  A  Life  for  a 
Leak,"  by  D'Este,  pictures  a  diving  adventure  with  thrilling  realism. 
A  new  kind  of  football  story  is  that  by  Edith  Brownell, — "His  Burden 
of  Hatred."  Grace  MacGowan  Cooke  contributes  what  the  reader  fears 
may  be  a  tragedy,  "  Ballard  of  Broken  Heart,"  but  which  ends  happily. 
Elliott  Flower  shows  how  the  great  game  of  business  was  played  in  Chicago 
when  "Jonathan's  Methods"  prevailed  in  a  deal  in  hogs.  Husbands  and 
wives  will  both  find  an  appeal  in  Jean  Wilde  Clark's  humorous  story  of 
a  daring  woman  and  a  motor-car.     It  is  called  "  The  Point  of  Contact." 

"  Some  Aspects  of  George  Bernard  Shaw,"  by  Joseph  M.  Rogers, 
appears  seasonably  to  the  opening  of  theaters  and  general  discussion  of 
the  "  Shaw  plays."  The  paper  is  helpful  to  the  better  understanding  of 
the  man  and  his  purpose. 

"The  Kaiser's  Family  Life"  begins  a  series  of  papers  by  Wolf  Von 
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Schierbrand  on  the  German  Emperor.  These  deal  with  intimate  facts 
and  are  surprising  enough. 

The  poets  represented  this  month  are  Margaret  Boulden  Jan  Delle, 
Edith  M.  Thomas,  A.  H.  Rutledge,  Cecilia  A.  Loizeaux,  Margaret  Crowell, 
and  Lucy  Copinger. 

"Walnuts  and  Wine,"  as  always,  contains  eighteen  pages  of  the  best 
and  freshest  jokes. 


The  Children's  Laxative. —  Cascarenna  is  a  sweet  and  pleasantly 
flavored  preparation  —  exactly  what  the  practitioner  needs. 

In  his  perplexity  of  choosing  just  the  laxative  or  purgative  he  wants 
for  a  child,  particularly  for  an  infant,  the  physician  will  find  that  Cascar- 
enna afiTords  a  most  satisfactory  solution  of  the  question. 

Cascarenna  has  several  commendable  properties  that  other  laxative 
compounds  do  not  possess.  It  is  agreeable  to  children,  being  sweet  and 
pleasantly  flavored.  There  is  no  difiiculty  in  getting  them  to  take  it,  a 
point  that  mothers  and  nurses  appreciate  thoroughly.  It  is  a  happy  com- 
bination of  well-tried  laxatives  and  gentle  purgatives;  hence  it  is  not  an 
experiment  to  prescribe  Cascarenna  for  the  flrst  time.  It  does  not  gripe 
or  derange  the  digestive  system;  and  owing  to  the  presence  of  cascara 
sagrada  it  has  a  tonic  laxative  action  that  imparts  to  it  double  value  in 
the  treatment  of  the  constipation  of  infancy  and  childhood.  Finally, 
Cascarenna  is  a  thoroughly  eflicient  and  reliable  therapeutic  agent,  from 
which  the  practitioner  may  confidently  expect  only  the  most  satisfactory 
results. 

Each  fluid  ounce  of  Cascarenna  represents: 

Cascara  Sagrada,  40  grains. 

Senna,  120  grains. 

Potassium  and  Sodium  Tartrate,  24  grains. 

Chenopodium,  8  grains. 

Pumpkin  Seed,  8  grains. 

Sodium  Bicarbonate,  4  grains. 

Agreeably  flavored  with  aromatics. 
The  dose  for  a  very  young  infant  is  five  to  ten  drops;  a  child  one 
year  old  may  take  ten  to  twenty  drops;  older  children  twenty  drops  to 
one  teaspoon ful,  according  to  circumstances. 

Cascarenna  is  prepared  by  the  well-known  house  of  Parke,  Davis  & 
Co.,  which  is  a  guarantee  of  its  reliability. 


The  Usual  Combination  of  impoverished  blood,  nervous  exhaustion, 
lack  of  digestive  vigor  yields  most  quickly  to  Gray's  Glycerine  Tonic  Com- 
pound, It  restores,  nourishes,  reconstructs;  besides  this,  it  is  especially 
tfficient  in  diseases  of  the  chest  and  throat. 
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"The  Purest  Form  of  Salicylic  Acid  is  obtained  from  the  oil  of 
gaultheria.  That  made  from  carbolic  acid  has  so  many  objectionable  fea- 
tures that  its  usefulness  is  largely  counteracted  and  in  fact  it  is  surpassed 
in  value  by  other  agents.  It  disturbs  the  stomach,  depresses  the  heart 
and  may  injure  the  kidneys.     It  is  liable  to  cause  headache  and  vertigo/* 

Extract  from  an  address  delivered  before  the  York  County,  Pa.  Med- 
ical Society,  June  1905  by  John  V.  Shoemaker,  M.  D.,  LL.  D.,  Professor 
of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine 
in  the  Medico-Chirurgical  College  of  Philadelphia. 

All  the  salicylic  acid  in  Tongaline  is  made  from  the  purest  natural  oil 
of  wintergreen,  hence  in  prescribing  Tongaline  physicians  can  always  rely 
on  giving  their  patients  the  gaultheria  salicylic  acid,  provided  the  genuine 
Tongaline  is  dispensed. 


The  Bachelor's  Soliloquy.— 

To  wed,  or  not  to  wed; 

That  is  the  question. 

Whether  'tis  better 

To  remain  single, 

And  disappoint  a  few  women  — 

For  a  time; 

Or  marry. 

And  disappoint  one  woman  — 

For  life? 

—  Walter  Pulitzer  in  October  Lippincotfs 


The  Carbolic  Difficulty. —  The  question  of  prescribing  poisons,  more 
especially  carbolic  acid,  is  a  complicated  and  vexatious  problem  which 
frequently  embarrasses  physicians.  In  many  cases  a  simple  way  out  of 
this  difficulty  will  be  found  by  prescribing  Tyree's  Antiseptic  Powder 
which  possesses  none  of  the  objections  to  corrosive  sublimate,  carbolic  acid 
and  other  agents  of  this  class  —  namely,  toxicity,  chemical  union  with 
albumin,  superficial  effect  only,  change  to  inert  compounds,  corrosive 
action  upon  tissues,  harm  to  metal  instruments,  injury  to  hands,  etc. 
Many  leading  specialists  and  general  practitioners,  at  home  and  abroad, 
are  employing  Tyree's  Antiseptic  Powder  because  they  find  it  efficient, 
convenient,  economic;  of  general  utility,  without  injurious  effects,  imme- 
diate or  remote,  local  or  constitutional ;  healing  as  well  as  antiseptic  and 
germicidal;  and  equally  well  suited  for  use  by  patient  as  by  medical 
attendant.  One  part  in  fifty  of  water,  or  smaller  quantities,  is  rapidly 
germicidal  to  the  most  resistant  bacteria.  Weaker  solutions  are  still  val- 
uable antiseptics.  That  makes  Tyree's  Antiseptic  Powder  highly  eco- 
nomic. Sample  and  particulars  from  J.  S.  Tyree,  Chemist,  Washington, 
D.  C. 
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The  Telkphone  as  a  Carrier  of  Disease  Germs. —  Dr.  Gobrich,  a 
Chicago  bacteriologist,  we  learn  from  our  excellent  contemporary  The 
Afedical  Bulletin  of  Philadelphia,  asserts  that  "the  telephone  is  quite 
capable  of  being  a  distributor  of  disease  germs.  In  and  around  this 
bailiwick  we  firKl  it  far  more  apt  to  be  an  important  adjuvant  in  the 
development  of  profanity. 

Our  good  friend  Shoemaker  advises  as  follows  as  to  prophylaxis  from 
disease  germs :  "  It  will  be  asked  what  method  must  be  adopted  to  keep 
the  mouthpiece  of  a  phone  relatively  surgically  dean.  For  a  private 
phone,  nothing  is  simpler  than  cleaning  the  instrument  daily  with  an 
antiseptic  wash,  such  as  bichloride  or  formalin  solution,  or  even  a  five- 
per-cent.  solution  of  phenol  suffices.  On  the  other  hand,  recourse  may 
be  made  to  one  of  the  many  simple  devices  on  the  market.  Those  cor- 
porations who  have  telephone  booths  in  the  cities  and  towns  throughout 
the  country,  should  be  compelled  by  the  municipal  governments  to  cleanse 
the  mouthpiece  as  recommended,  or  have  on  each  mouthpiece  an  anti- 
septic device." 

We  would  be  under  many  obligations  to  him  or  any  other  good  and 
able  therapeutist  for  a  remedy  for  our  troubles  here  —  and  we  think  the 
same  may  be  said  of  other  sections. 


Twenty-five  Hundred  Dollar  Country  Practice  for  Sale. —  Eighty- 
five  to  ninety  per  cent,  collectable.  Competition  limited.  Location  in 
"  Fruit  Belt "  of  West  Tennessee.  Nice  home.  Ten  to  one  hundred 
acre  farm.  Good  people,  and  but  few  transients.  For  full  particulars, 
terms,  etc.,  address,  "  J.  C,"  care  of  the  Southern  Practitioner,  208  Sixth 
Ave.,  North,  Nashville,  Tenn. 


Sal  Hepatica. —  The  original  effervescing  Saline  Laxative  and  Uric 
Acid  Solvent.  A  combination  of  the  Tonic,  Alterative  and  Laxative  Salts 
similar  to  the  celebrated  Bitter  Waters  of  Europe,  fortified  by  addition 
of  Lithium  and  Sodium  Phosphates.  It  stimulates  liver,  tones  intestinal 
glands,  purifies  alimentary  tract,  improves  digestion,  assimilation,  and 
metabolism.  Especially  valuable  in  rheumatism,  gout,  bilious  attacks, 
constipation.  Most  efficient  in  eliminating  toxic  products  from  intestinal 
tract  or  blood,  and  correcting  vicious  or  impaired  functions. 

Write  for  free  samples.     Bristol-Myers  Co.,  Brooklyn,  New  York  City. 


Nothwithstanding  the  large  number  of  Hypophosphites  on  the 
market,  it  is  quite  diffcult  to  obtain  a  uniform  and  reliable  Syrup.  "  Robin- 
son's "  w  a  highly  elegant  preparation,  and  possesses  an  advantage  over 
some  others,  in  that  it  holds  the  various  salts,  including  Iron,  Quinine, 
and  Strychnine,  etc.,  in  perfect  solution,  and  is  not  liable  to  the  formation 
of  fungous  growths. 
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Quite  a  Number  of  Years  Ago,  Dr.  Chas.  Kelly  Gardner,  of  West 
Virginia,  in  a  letter,  said :  "  I  am  pleased  to  state  that  I  have  constantly 
prescribed  Wayne's  Diuretic  Elixir  for  the  past  ten  years,  always  with 
the  most  uniform  results,  often  far  exceeding  my  most  sanguine  expec- 
tations. In  fact  it  never  disappoints  me,  and  I  anticipate  as  positive 
results  when  administering  it  as  I  do  from  opium  for  pain,  or  quinine 
for  intermittents.  I  regard  it  very  highly  in  all  kidney  and  bladder 
lesions  and  consider  it  the  standard  diuretic  and  eliminative  in  all  morbid 
urinary  conditions,  its  action  being  prompt  and  decisive. 

It  is  not  needful  to  further  comment  upon  the  merits  of  Waynes 
Diuretic  Elixir.  Its  critical  exhibition  has  convinced  me  that  safety  in 
administration,  celerity  in  action  and  certainty  in  results,  are  its  most 
prominent  characteristics."  This  statement  we  can  fully  corroborate  and 
endorse. 


THE  A  B  C  OF  COCA. 


A  STANDS  for  Andes,  the  mountains  so  high. 

B  for  the  breezes  which  blow  through  the  sky; 

C  stands  for  Coca  —  both  Co  and  the  Ca  — 

D  "  Divine  Plant " —  it  was  named  by  Inca. 

E  is  the  earth  'neath  the  clouds,  far  below, 

F  for  the  forests  near  where  the  shrubs  grow; 

G  the  gray  rocks  over  which  the  mule  packs 

Huge  bundles  of  Coca  done  up  in  sacks. 

I  for  the  Indian,  without  food  or  drink, 

Jogging,  untired,  'round  high  mountain's  brink, 

K  is  for  Koller,  with  drop  in  the  eye. 

Learning  new  uses  for  Coca  to  try. 

M.   Mariani  first  made  Coca  wine, 

Niemann's  the  chemist  who  found  cocaine; 

O  for  the  ore,  and  some  other  things,  too, 

Plentifully  found  in  land  of  Peru. 

Q  is  the  Quichua  Indian  race. 

Round  as  to  limb  but  of  angular  face; 

S   for  the  strength  of  this  plodding  man,  who 

Travels  all  day  with  but  Coca  to  chew. 

U  stands  for  you,  if  you  will  but  admit 

Vin  Mariani  has  made  a  great  hit; 

Wine  made  with  Coca  —  a  tonic  unique  — 

Xcellent  both  for  the  well  and  the  weak. 

You'll  find  it  endorsed  full  fifty  years  through; 

Zealously  hold,  then,  that  found  to  be  true. 

—  The  Coca  Leaf,  September,  1905. 
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SCIRNXE    AND    MCDICINE    FOR    AUTUMNAL    COUCHS    AND    COLDS. —  HavC 

your  patient  bathe  the  feet  in  hot  water  before  retiring  and  drink  a  pint 
of  hot  lemonade.  Two  Antikamnia  and  Codeine  Tablets  taken  with  the 
lemonade  will  quiet  the  nerves,  produce  sleep  and  help  break  up  the  cold. 

Patients  should  be  advised,  when  tempted  to  coug^,  to  take  a  deep 
breath,  filling  every  air  cell,  holding  it  until  the  warming,  soothing  effect 
comes,  or  so  long  as  is  reasonable,  and  mark  the  mollifying  result  on  the 
cough,  which,  even  when  the  cough  seems  unavoidable,  will  often  be  found 
under  control.  It  will  help  to  minimize  the  cough  and  in  the  milder 
cases  will  stop  it  altogether  after  a  little  perseverance.  The  explanation 
of  this  is  that  there  is  a  liberation  of  nitrogen  in  the  air  cells,  which 
has  a  quieting  effect  on  the  irritated  mucous  membrane. 

If  the  cough  is  persistent  or  deep-seated  and  especially  if  it  is  annoying 
at  night,  one  Antikamnia  and  Codeine  Tablet  slowly  dissolved  in  the 
mouth,  will  quiet  the  nervous  tickling  and  stop  the  cough. 


EcTHOL.— Dr.  W.  H.  Barnctt  of  Huffins,  Texas  in  the  Alkaloidal  Clinic 
for  November  1904  says : — 

*"  I  am  satisfied  that  ecthol,  a  combination  of  echinacea  and  thuja,  will 
prevent  the  sting  of  bees  from  hurting  him.  Let  him  take  dram  doses 
every  hour  for  three  hours  before  he  commences  to  work  with  them. 
The  reason  for  the  faith  that  is  in  me  is  this:  They  used  to  hurt  me. 
Last  summer  I  was  taking  it  for  a  skin  disease  and  while  under  its  in- 
fluence I  was  stung  by  a  wasp  on  the  face  and  neck.  When  stung  I 
started  to  the  house  to  get  something  to  stop  the  pain  and  swelling  that 
I  expected  to  suffer  with,  but  instead  of  pain  and  swelling,  as  heretofore 
when  stung,  there  was  no  more  of  either  than  a  mosquito  or  gnat  would 
have  caused." 


Copy  of  an  Original  Letter. 

July  9,  1806. 
Anasarcin  Chemicai,  Company,  Winchester,  Tenn., 
Gentlemen: — It  affords  me  great  pleasure  to  add  a  few  words  of 
endorsement  for  Anasarcin,  as  I  have  used  it  extensively  in  my  private 
practice  during  the  past  few  years  with  marked  success. 

In  the  treatment  of  general  ascites  I  consider  Anasarcin  the  greatest 
therapeutic  agent  we  have,  and  will  continue  to  use  and  recommend  it 
wherever  I  find  its  use  indicated.    Very  truly  yours, 

D.  J.  Smith,  Jr.,  M.  D. 


The  Bone-Forminc  and  Nerve- Strengthening  Hyfophosphites  in 
Scott's  Emulsion  make  it  especially  useful  for  young  children.  Scott's 
Emulsion  contains  nothing  that  children  should  not  have  and  everything 
that  they  should. 
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The  Rutheri^rd  County  Medicai,  Society  met  at  the  offices  of  Drs. 
Murfree,  Murfreesboro,  Wednesday  at  one  o'clock  P.  M.,  Sept  5,  1906. 

Dr.  Rufus  Pitts  read  "A  Few  Notes  on  the  Fifty-Seventh  Annual 
Meeting  of  the  American  Medical  Association  and  a  Visit  to  Boston/' 

Dn  H.  C.  Rees  read  an  essay  on  the  subject  of  Phthisis  Pulmonalis. 

These  papers  were  discussed  by  the  members  present. 

The  following  members  were  in  attendance  at  this  meting,  viz.:  — 
Drs.  E.  H.  Jones,  H.  C.  Rees,  D.  C.  Huff,  A.  J.  Jamison,  S.  C.  Grigg, 
J.  B.  Murfree,  Jr.,  J.  B.  Murfree,  Sr,,  President,  and  Rufus  Pitts,  Sec- 
retary. 


The  Mary  C.  Rudolph  Maternity  Home,  has  recently  bought  at  219 
Spring  St.,  Nashville,  Tenn.,  a  handsome  brick  building,  which  has  been 
transformed  into  a  modern  hospital,  being  well  equipped  for  its  special 
work.  The  situation  is  idea!  for  a  maternity  hospital,  the  building  being 
surrounded  by  a  grove  ef  trees,  giving  shade,  seclusion,  and  quietude. 

We  are  personally  acquainted  with  the  management  and  know  it  to 
be  in  charge  of  strictly  ethical  physicians.  The  institution  is  doing  most 
excellent  work  and  deserves  the  patronage  that  it  is  receiving  from  the 
profession. 


In  a  Report  of  the  last  meeting  of  the  Texas  State  Board  of  Medical 
Examiners  held  at  Dallas,  in  the  August  number  of  the  Texas  Med,  News, 
we  find  that  the  total  number  of  applicants  examined  was  144,  of  which 
102  passed  and  were  licensed,  and  42  failed.  Among  the  colleges  repre- 
sented were  the  following:  Med.  Dep't.  Univ.  of  Nashville,  one  passed 
and  two  failed;  Vanderbilt  University,  four  passed  and  two  failed;  and 
Med.  Dep't  Univ.  of  Tennessee,  six  passed  and  one  failed. 


Messrs.  Battle  &  Co.,  Chemists'  Corporation,  2001  Locust  Street, 
St.  Louis,  Mo.,  have  just  issued  the  eleventh  of  the  series  of  twelve 
illustrations,  of  the  Intestinal  Parasites,  and  will  send  them  free,  to 
physicians  on  application.  Number  eleven  consists  of  most  excellent 
illustrations  of  the  Whip  Worm,  Tricocephalus  Dispar,  male,  female, 
the  head,  the  ova  singly  and  in  groups,  and  a  piece  of  the  interior  of 
the  caecum  with  the  parasites  attached. 
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American  Practice  of  Surgery. —  A  Complete  System  of  the  Science  and 
Art  of  Surgery,  by  Representative  Surgeons  of  the  United  States  and 
Canada.  Edited  by  Joseph  D.  Bryant,  M.  D.,  and  Albert  H.  Buck, 
M.  D.  Complete  in  eight  Royal  Octavo  Volumes.  Vol.  I.  cloth, 
pp.  815.  Illustrated  by  chromo-lithographic  and  other  plates  and  by 
line  and  half-tone  engravings.  Price  per  volume  —  in  extra  muslin, 
$7.00;  brown  leather,  $8.00;  in  extra  half-Levant  Morocco.  $9.00. 
Wm.  Wood  &  Co.,  Publishers,  New  York,  1906. 

In  the  June  number  of  this  journal  we  had  the  pleasure  of 
announcing  the  publication  of  this  magnificent  and  exhaustive 
work  on  surgery  by  American  authors,  and  the  first  volume  just 
received  from  the  publishers  fully  sustains  all  the  promises  made 
in  the  preliminary  statement.  The  paper,  presswork,  mechanical 
execution,  and  engravings  cannot  be  surpassed,  and  it  will  be  a 
right  royal  addition  to  the  grandest  surgical  library. 

After  a  very  modest  preface,  we  find  pages  3-67  occupied  by 
a  very  interesting  "  Introductory  " —  The  Evolution  of  American 
Surgery  by  Stephen  Smith,  M.  D.,  LL.  D.,  of  New  York,  in  which 
will  be  found  some  very  entertaining  biographical  abstracts  of 
those  who  have  done  so  well  their  p^rt  m  this  evolution ;  a  number 
of  excellent  engravings  add  no  little  interest  to  this  part  of  the  vol- 
ume, among  which  we  notice  those  of  some  with  whom  we  were 
familiar  in  the  days  that  have  gone  by,  viz.:  Samuel  D.  Gross, 
Lewis  A.  Sayre,  F.  H.  Hamilton,  P.  F.  Eve,  J.  Marion  Sims 
and  others. 

Inflammation,  by  A.  S.  Warthin,  Ph.  D.,  M.  D.,  ^of  Ann 
Arbor,  Mich.,  occupies  pages  71  to  145 ;  Disturbances  of  Nutri- 
tion, by  A.  G.  Nicholls,  M.  D.,  C.  M.,  of  Montreal,  146  to  255 ; 
Processes  of  Repair,  by  Edward  H.  Nichols,  M.  D.,  of  Boston, 
256  to  290 :  Tumors  and  Tumor  Formation  is  also  considered  by 
Dr.  A.  G.  Nichols  of  Montreal  in  pages  from  291  to  386;  Para- 
sitical Relations  of  Cancer,  by  Harvey  R.  Gaylord,  M.  D.,  of 
Buffalo,  N.  Y.,  387  to  412 ;  which  completes  Part  I., — "  Surgical 
Pathology." 

In  Part  II.  we  find  under  the  heading  of  "  Complications  and 
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Sequete,"  pages  415  to  462,  taken  up  with  Infections  of  Occasional 
Occurrence,  by  Paul  M.  Pilcher,  M.  D.,  of  New  York ;  and  Sur- 
gical Shock,  by  Joseph  Bloodgood,  of  Baltimore,  pages  463  to  497. 

Part  III.,  "  General  Surgical  Diagnosis,*'  is  divided  into  the 
following  subjects,  occupying  together  pages  501  to  690 ;  General 
Principles  of  Surgical  Diagnosis,  by  one  of  the  editors,  Joseph 
D.  Bryant,  M.  D.,  of  New  York;  The  Body  Fluids  in  Surgical 
Disease,  by  Harlow  Brooks  of  New  York;  Radiographic  Inter- 
pretation of  the  Epiphyses,  by  Preston  M.  Hickey,  of  Detroit, 
Mich.,  and  the  Technique  of  Radiographic  Work  by  Mr.  Walter 
J.  Dodd  and  Robt.  B.  Osgood,  M.  D.,  of  Boston,  Mass.  The 
article  on  Blood  Pressure  that  should  have  come  in  the  division, 
having  been  unavoidably  delayed  by  the  illness  of  the  author,  will 
be  brought  out  in  the  Appendix,  in  Vol.  VIII. 

In  Part  IV.  w^e  find  its  pages,  691  to  770,  devoted  to  **  General 
Surgical  Treatment,"  by  Jas.  E.  Moore,  M.  t).,  of  Minneapolis, 
Minn.,  and  Part  V.,  pages  771  to  799,  considers  **  General  Surgical 
Prognosis," 

While  this  is  but  a  mere  synopsis  of  the  contents  of  this  splen- 
did volume,  it  serves  to  show  that  we  have  in  store  in  the  near 
future  a  most  valuable  addition  to  the  Surgical  Literature  of  the 
present  day,  it  being  the  exclusive  production  of  American  Au- 
thors. The  succeeding  volumes  we  understand  will  be  issued 
at  intervals  of  about  three  months  each,  the  second  volume  now 
being  nearly  ready. 


PROCRESssive  Medici NK.  A  Quarterly  Digest  of  Advances,  DiscoverievS,  and 
Improvements  in  the  Medical  and  Surgical  Sciences. —  Edited  by  Hr  A. 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  Jeffer- 
son Medical  College,  assisted  by  H.  R.  M.  Landis,  M.  D.,  Assistant 
Physician  to  the 'Out-Door  Departments  of  the  Jefferson  Medical  Col- 
lege Hospital.  Paper,  8vo,  pp.  368.  Vol.  VHI.,  No.  3,  September  i. 
1906.  Price,  $6.00  per  annum,  $1.50  per  volume.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia,  Publishers. 

In  Volume  VIII.  No.  3,  of  this  excellent  quarterly  publication 
we  find  that  Diseases  of  the  Thorax  and  its  viscera,  includmg 
the  Heart,  Lungs,  and  Bloodvessels  are  thoroughly  and  exhaus- 
tively considered,  so  far  as  the  latest  developments  are  concerned, 
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by  William  Ewart,  M.  D.,  F.  R.  C.  P. ;  Dermatol(^  and  Syphilis 
by  William  S.  Gottheil,  M.  D. ;  Obstetrics  by  Richard  C.  Norris, 
M.  D.,  and  Diseases  of  the  Nervous  System,  by  William  G. 
Spiller,  M.  D. ;  a  very  copious  Index  completing  the  volume. 

These  are  the  same  able  collaborators  to  whom  was  entrusted 
the  work  on  Number  3  last  year;  and  each  one  of  the  chapters 
has  again  been  treated  by  its  author  not  only  in  consonance  with 
the  general  aims  of  the  series,  butj  with  an  individuality  which 
gives  it  a  special  and  original  interest  and  importance. 

Any  one  reading  carefully  each  of  the  volumes  during  the 
year,  and  as  they  come  out  every  three  months,  this  would  be  no 
great  undertaking,  would  find  that  he  would  be  pretty  fully  in 
touch  with  the  progress  of  medical  science  during  the  year.  The 
cost  of  the  volumes  is  exceedingly  low,  considering  the  valuable 
nature  of  their  contents ;  and  the  general  make  up,  paper,  print, 
indexing,  etc.,  make  its  use  not  only  profitable  but  pleasurable. 


Amputation  at  the  Hip-Joint,  with  Report  of  Four 
Cases  by  Wyeth's  Method. —  Dr.  J.  Shelton  Horsley  (Amer. 
Med.,  Oct.  21,  1905)  after  giving  a  brief  history  of  amputation 
at  the  hip-joint,  mentions  five  different  methods  of  controlling 
hemorrhage :  ( i )  Ligation  of  the  femoral  artery  before  division. 
(2)  Aortic  and  ab<lominal  tourniquets.  (3)  Compression  of  the 
common  iliac  artery  through  the  rectum  by  means  of  a  lever. 
(4)  The  elastic  tourniquet  as  used  by  Wyeth.  (5)  Compression 
of  the  common  iliac  through  an  abdominal  incision.  He  quotes 
Poppert  as  saying  that  seventy  per  cent,  of  all  deaths  from  hip- 
joint  amputation  are  from  hemorrhage,  and  consequently  regards 
the  methods  of  controlling  hemorrhage  as  most  important.  He 
favors  the  method  of  Wyeth.  He  also  emphasizes  the  importance 
of  combating  shock  both  by  precautionary  measures,  as  blocking 
the  nerves  by  injections  of  cocaine  into  their  substance,  and  by 
the  use  of  intravenous  infusions  of  adrenalin  as  recommended  by 
Crile.      He  reports  four  cases  with  three  recoveries  and  one 
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death.  The  fatal  case  was  one  in  which  operation  was  necessarily 
done  in  presence  of  grave  shock.  Two  of  the  cases  were  for 
tuberculous  disease  of  the  hip-joint,  and  in  both  instances  block- 
ing the  nerves  with  cocaine  was  resorted  to,  and,  as  a  result, 
neither  patient  suffered  from  shock. 


Ehruch's  Remarkable  Studies  of  Cancer  in  Mice. — 
The  inoculation  of  mice  with  cancer  is  being  practiced  on  a  very 
large  scale  by  Prof.  Ehrlich,  of  the  Frankfurt  Institute  for  Ex- 
perimental Therapeutics. 

The  principal  forms  of  malignant  tumor  are  carcinoma,  or  true 
cancer,  and  sarcoma.  Carcinoma  occurs  only  in  epithelium,  the 
most  important  constituent  of  the  glands  and  the  outer  layers  of 
the  skin;  sarcoma  only  in  connective  tissue,  which  is  found 
throughout  the  body.  In  man,  mixed  tumors  (part  sarcoma  and 
part  carcinoma)  are  very  rare,  and  in  mice  they  have  never  been 
known  to  occur  spontaneously.  But  at  Frankfurt  a  carcinoma 
that  had  remained  true  to  type  through  nine  inoculations,  began 
to  develop.  The  microscopical  structure  of  sarcoma  in  the  tenth 
mouse  inoculated,  became  converted  into  a  pure  sarcoma  in  the 
fourteenth,  and  so  remained  during  fifty  subsequent  inoculations. 
In  another  case  a  like  change  occurred  suddenly,  the  character- 
istics of  a  mixed  tumor  appearing  only  in  a  Single  generation,  the 
sixty-eighth.  In  a  third  case  the  mixed  type  seems  to  be  per- 
manent. 

According  to  current  theories  carcinoma  cells  cannot  change 
directly  into  sarcoma  cells.  The  most  plausible  explanation  of 
the  transformation  is  that  chemical  changes  in  the  carcinoma  cells 
cause,  through  irritation,  sarcomatous  degeneration  in  the  con- 
nective tissue  and  that  the  original  carcinoma  is  crowded  out  by 
the  more  rapidly  growing  sarcoma. 

Tissues  and  cells,  whether  normal  or  morbid,  can  bo  trans- 
planted with  success  only  from  one  animal  to  another  of  the  same 
species  or  a  species  which  forms  hybrids  therewith.  Mouse  can- 
cer, for  example,  can  be  transmitted,  permanently,  to  mice  only. 
Nevertheless,  if  a  rat  is  inoculated  with  very  virulent  cancer  from 
a  mouse,  a  tumor  is  produced  which  attains  large  size  in  a  week, 
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then  diminishes,  and  usually  vanishes  entirely  within  three  weeks 
after  inoculation.  Inoculations  made  from  this  tumor  at  the 
time  of  its  greatest  development  have  no  effect  on  other  rats  but 
develop  cancer  in  mice. 

These  facts  cannot  be  explained  by  the  assumption  of  a  nat- 
ural or  **  passive  "  immunity  due  to  the  pre-existence  of  anti- 
toxins in  the  rat's  body,  for  such  antitoxins  would  destroy  the 
germs  of  mouse  cancer  on  their  introduction  and  the  temporary 
swelling  would  not  occur.  An  "  active  "  immunity  is  certainly 
produced  by  the  formation  of  antitoxins  after,  and  because  of, 
the  inoculation,  for  a  second  inoculation  fails  to  cause  even  tem- 
porary swelling.  But  this  hardly  suffices  to  account  for  the 
absorption  and  disappearance  of  the  tumor,  in  view  of  the  fact 
that  the  latter  retains  sufficient  virulence  to  infect  mice  inoculated 
with  it. 

Ehrlich  therefore  has  been  led  to  the  conception  of  "  atreptic  '* 
immunity,  or  immunity  due  to  starvation  of  the  cancer  cells. 
He  assumes  that  the  cell  of  mouse  cancer  requires  for  its  growth, 
in  addition  to  the  general  nutriment  which  is  furnished  in  abun- 
dance by  the  rat  as  well  as  the  mouse,  a  special  nutriment  which 
is  found  only  in  mice.  The  small  quantity  of  this  substance 
which  is  transferred  to  the  rat,  together  with  the  cancer  cells, 
in  the  act  of  inoculation  maintains  the  growth  and  multiplication 
of  those  cells  for  a  short  time,  but  when  the  nutriment  thus  intro- 
duced has  been  consumed,  the  growth  of  the  tumor  necessarily 
ceases.  After  this  moment,  therefore,  inoculation  of  a  second  rat 
with  cells  from  this  tumor  can  have  only  a  negative  result,  be- 
cause more  of  the  special  nutriment  remains  to  be  transferred 
with  the  cells,  but  a  similar  inoculation  produces  a  rapid  cancerous 
growth  in  the  mouse,  the  body  of  which  contains  the  special 
nutriment  in  abundance. 

This  theory  also  explains  the  often  observed  fact,  that  in  a 
mouse  in  which  a  large  tumor  has  been  produced  by  inoculation 
a  second  tumor  cannot  be  produced  by  inoculation  from  the  first 
one.  For,  as  the  first  tumor  has  grown  rapidly  and  is  well  pro- 
vided with  blood  vessels,  it  has  so  nearly  exhausted  the  supply 
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of  the  specific  nutriment  contained  in  the  blood  of  the  animal  that 
the  second  inoculation  falls,  so  to  speak,  upon  barren  soil. 

Ehrlich  explains  the  growth  of  tumors,  according  to  the  mod- 
em cell  theor}%  by  assuming  that  the  morbid  cells  surpass  the 
normal  cells  in  the  power  to  seize  and  appropriate  food.  Now 
comparatively  few  of  the  tumors  which  occur  spontaneously  in 
mice  are  transmissible  to  other  mice  by  inoculation.  The  cells 
of  most  varieties  of  tumors,  therefore,  have  no  such  advantage 
over  the  ordinary  cells,  and  the  spontaneous  occurrence  of  a  non- 
transmissible  tumor  is  due,  not  to  an  increase  in  the  assimilating 
power  of  the  cells  of  which  it  is  composed,  but  to  a  diminution 
in  the  assimilating  power  of  the  ordinary  cells,  that  is  to  say,  to 
the  general  debility  of  that  individual  mouse.  This  view  is  in 
perfect  accordance  with  the  facts  learned  by  experience,  that 
human  cancer  is  most  prevalent  in  advanced  age,  when  the  entire 
organism  is  debilitated,  and  that  hereditary  and  constitutional 
peculiarities  are  also  important  factors  in  its  causation. 

The  tumors  of  mice  show  great  differences  in  virulence,  as 
appears  from  the  ease,  difficulty,  or  impossibility  of  transmitting 
them  by  inoculation.  Most  spontaneous  cases  of  carcinoma  in 
mice  cannot  be  transmitted  at  all,  but  the  most  virulent  cases 
often  give  one  hundred  per  cent,  of  successful  inoculations.  Ehr- 
lich has  proved,  however,  that  inoculation  from  an  ordinary, 
non-transmissible  tumor,  though  it  does  not  reproduce  that 
tumor,  has  the  remarkable  effect  of  making  the  inoculated 
mouse  immune  in  subsequent  inoculation  with  tumors  of  the 
most  virulent  type.  This  result  makes  it  possible  to  make 
any  mouse  immune  to  carcinoma  by  repeated  inoculations  with 
non-virulent  growths  and  it  has  been  proved  that  this  im- 
munity is  not  specific,  but  includes  every  variety  of  malignant 
tumor  of  either  epithelial  or  connective  tissue  that  has  been  prop- 
agated at  the  Frankfurt  Institute.  It  would,  of  course,  be  pre- 
mature to  draw  from  these  very  interesting  discoveries  the  infer- 
ence that  an  effective  cure  for  human  cancer  is  within  reach,  but 
these  results  indicate  that  the  experimental  investigation  is  tend- 
ing in  a  direction  which  provides  a  more  hopeful  view  of  the  solu- 
tion of  the  cancer  problem  than  has  been  afforded  by  all  previous 
study  of  the  subject. —  Scientific  American. 
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The  Necessity  of  Iron  to  the  Pregnant  Woman. —  It  is 
universally  conceded  that  the  administration  of  iron  in  pregpiancy 
is  now  made  expedient  by  the  development  of  an  anemia  which 
is  usually  foreign  to  non-pregnant  subjects,  and  which,  at  one 
time,  was  an  uncommon  occurrence  even  in  the  case  of  the  child- 
bearing. 

During  pregnancy,  the  appetite  is  invariably  immoderately  ca- 
pricious and  there  is  a  disposition  to  gratify  the  palate  by  par- 
taking of  those  foodstuffs  which  have  been  rendered  fictitiously 
attractive  to  the  partial,  or  by  the  complete,  exclusion  of  the  more 
simple  and  nutritious  viands.  While  such  indulgences  must 
inevitably  contribute  to  the  development  of  anemia,  it  was  not 
until  the  modem  table  supply,  consisting  almost  wholly  of  such 
victuals  as  hot  breads,  highly  spiced  refrigerated  meats,  artificially 
colored  canned  goods  and  pastries,  was  made  the  rule  with  the 
masses  as  well  as  the  classes,  that  anemia  of  pregnancy  became 
the  rule  and  not  the  exception. 

In  addition  to  the  inadequate  food  supply  which  is  now  cur- 
rent, the  anemia  of  pregnancy  is  rendered  more  widespread  by 
the  style  of  dress  imposed  by  society  upon  women  in  all  the  walks 
of  life.  Furthermore,  the  blood  depletion  of  prospective  mothers 
of  the  present  day  is  materially  increased  through  their  abandon- 
ment of  outdoor  exercise  on  account  of  a  false  sense  of  modesty. 

In  view  of  the  fact  that  the  health  of  a  woman  in  the  pregnant 
state,  and  the  proper  development  of  her  unborn,  is  always  di- 
rectly dependent  on  a  blood  stream  that  is  qualitatively  ami 
quantitatively  sufficient  for  the  exigencies  of  pregnancy,  the  ad- 
ministration of  iron  is  made  distinctly  needful  by  the  artificialities 
inseparably  associated  with  modem  life. 

In  selecting  the  form  of  iron  to  be  administered  to  pregnant 
women,  the  utmost  discrimination  should  be  exercised.  That 
form  of  the  drug  which  is  most  easily  assimilated  and  proves 
most  acceptable  to  the  palate  is  the  one  which  should  be  employed. 
This  injunction  is  made  for  the  reason  that  the  nausea  which  is 
incident  to  the  pregnant  state  must  not  be  increased,  and  for  the 
further  reason  that  constipation  must  not  be  induced  by  the  drug. 
Again,  the  nutritive  processes  must  be  held  at  the  proper  standard. 
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and  this  cannot  be  done  in  the  absence  of  a  painstaking  selection 
of  the  iron  to  be  administered. 

Pepto-Mangan  (Glide)  is  the  ideal  form  of  iron  for  these 
cases.  This  contention  has  the  support  of  logic.  The  hemo- 
globin-imparting properties  and  the  nutritive  potency  of  the  prep- 
aration are  confessedly  greater  than  those  of  any  other  form  of 
iron.  Then,  too,  Pepto-Mangan  (Gude)  is  more  readily  ab- 
sorbed and  more  completely  assimilated  than  any  other  preparation 
of  iron.  Still  further,  Pepto-Mangan  (Gude)  produces  no  un- 
toward effect  upon  the  mucous  surfaces  of  the  alimentary  tract, 
nor  does  it  encourage  constipation  or  increase  nausea. 

In  addition  to  overcoming  the  anemia  and  the  deficiencies  of 
nutrition,  Pepto-Mangan  (Gude)  adds  tone  to  the  blood  vessels 
and  reduces  to  a  minimum  the  softening  of  the  heart  walls  which 
always  attends  the  pregnant  state. 

Certainly  one  of  the  most  gratifying  effects  of  Pepto-Mangan 
(Gude)  is  the  increase  of  physical  strength  and  buoyancy  of 
spirits  which  the  prospective  mother  derives  from  its  administra- 
tion. That  the  unborn  participate  in  the  benefits  derivable  from 
Pepto-Mangan  (Gude),  there  can  be  no  doubt,  for  at  birth  they 
present  unmistakable  evidences  of  physical  robustness,  and  seem 
well  fortified  against  those  illnesses  which  are  peculiar  to  infant- 
hood.  It  is  also  a  matter  of  common  observation  that  the  rob- 
orant  action  of  Pepto-\Iangan  (Gude)  enables  the  mother  better 
to  bear  the  strain  of  parturition. 


It  is  a  peculiar  fact  that  post-operative  prolapse  through  the 
epigastric  wound  occurs  (requently  in  operations  for  malignant 
disease  of  the  stomach.  Such  wound  therefore  should  be  closed 
with  more  than  usual  firnmess  and  all  possible  precautions  should 
be  taken  to  guard  against  post-operative  vomiting. —  Aviericaii 
Journal  of  Surgery. 


Chloroform  as  a  Curiv  for  Whooping-cougii. —  Whooping- 
cough,  that  dread  disease  of  childhood,  which  has  persistently 
refused  to  give  way  to  the  many  therapeutic  measures  proposed 
for  its  alleviation,  seems  from  the  accidental  discoverv  of  a  Paris 
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surgeon  to  be  at  last  under  control.  Following  an  operation  for 
dislocation  of  the  hip-joint  on  a  child  suffering  from  whooping- 
cough,  and  who  had  averaged  thirty-nine  attacks  during  twenty- 
four  hours,  the  operator  noted  that  the  child  was  free  from 
coughing,  and  attributed  the  cessation  to  the  chloroform  inhaled. 
Following  up  his  idea  that  cWoroform  might  serve  as  a  cure  for 
the  disease  he  has  since  treated  nine  other  children  with  unusually 
severe  whooping-cough  by  having  them  inhale  a  mixture  of  chlo- 
roform and  oxygen  for  five  minutes.  In  two  the  attacks  have 
not  recurred;  in  the  others  they  dropped  from  twenty-nine  to 
twelve,  not  returning  after  the  fourth  day.  While  his  procedure 
is  a  dangerous  one  and  should  be  used  with  the  greatest  caution, 
it  will  be  warranted  if  further  experience  shows  that  by  it  whoop- 
ing-cough can  be  cured. —  Medical  Age. 


There  is  one  point  that  must  always  be  thought  of  when  pus 
has  been  aspirated  after  an  exploratory  puncture  for  either  sus- 
pected empyema  or  liver  abscess ;  make  sure  that  the  "  pus  "  does 
not  come  from  a  bronchus.  This  can  be  determined,  as  a  rule, 
by  microscopical  examination  of  the  aspirated  fluid. —  American 
Journal  of  Surgery, 


The  Lenhartz  Treatment  of  Gastric  Ulcer. —  J.  V.  Ha- 
berman  {Medical  Record,  June  i6,  1906)  in  describing  the  Len- 
hartz treatment  says  that  this  investigator,  in  his  search  for  a  diet 
for  cases  of  gastric  ulcer,  tried  concentrated  egg-albumen  diet. 
It  was  especially  desired  to  combat  the  hyperchlorhydria,  re- 
enforcing  at  the  same  time  the  enfeebled  and  anemic  condition 
of  the  patient.  The  concentrated  egg-albumen  diet,  after  being 
tried  in  many  cases,  was  followed  by  such  excellent  results  that 
this  method  became  the  routine  hospital  treatment  at  the  Eppen- 
dorfer  Krankenhaus.  The  writer  gives  the  following  tabulated 
treatment  of  gastric  ulcer:  Absolute  rest  in  bed  for  at  least  four 
weeks ;  avoidance  of  all  mental  excitement ;  the  almost  continual 
use  of  an  ice-bag  over  the  stomach  for  two  weeks ;  the  administra- 
tion of  between  two  hundred  and  three  hundred  cubic  centimeters 
of  iced  milkj  given  in  spoonfuls,  and  two  to  four  beaten  eggs; 
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the  administration  for  ten  days  of  two  grammes  of  bismuth  sub- 
nitrate  at  a  dose.  The  eggs  are  beaten  up  entire,  with  a  little 
sugar,  and  the  dish  containing  them  is  placed  in  a  receptacle  filled 
with  ice;  sometimes  a  little  wine  is  added.  This  food  at  once 
"  binds  "  the  supersecretive  acid,  mitigates  the  pain,  and  causes 
the  vomiting  to  cease.  After  a  few  days  some  raw  chopped  meat 
is  given.  In  the  third  week  quite  a  mixed  diet  is  allowable. — 
Medical  Age. 


Pulsation  in  the  course  of  an  artery  should  not  lead  to  the 
hasty  conclusion  that  one  is  dealing  with  an  aneurism.  A  tumor 
overlying  a  large  vessel,  and  also  a  vascular  sarcoma  of  the  bone, 
may  simulate  an  aneurism  very  closely. —  Americnn  Journal  of 
Surgery. 


Typhoid  Fever. —  For  intestinal  hemorrhage  occurring  in  ty- 
phoid, immobility,  ice,  and  opium  are  the  standards  in  their  order 
of  the  writer.  Latterly  he  has  discarded  the  opium,  because  it 
masks  the  signs  of  perforation  —  which  is  apt  to  occur  in  hemor- 
rhagic cases.  These  signs  must  be  recognized  promptly  if  the 
patient  is  to  have  any  chance  for  his  life.  Ergotine,  hypoder- 
mically,  or  adrenalin,  now  takes  the  place  of  opium,  but  it  is  ex- 
tremely doubtful  if  any  drug  of  the  vaso-constrictor  class  has 
any  real  eflfect  in  checking  intestinal  hemorrhage.  Collapse  is 
best  met  by  the  subcutaneous  injection  of  sterilized  salt  solution, 
about  a  pint  being  given  in  from  two  to  four  places.  External 
heat,  absolute  quiet,  absolute  deprivation  of  fluids  by  the  mouth* 
posture,  and  hypodermic  injections  of  stimulants  will  all  be  re- 
quired in  addition;  but  we  must  carefully  steer  between  over- 
stimulation on  the  one  hand  and  fatal  syncope  on  the  other. 
There  is  no  longer  any  doubt  about  the  necessity  for  surgical 
operation  in  cases  of  perforation,  nor  any  wisdom  in  selecting 
cases  for  operation.  Every  patient  should  have  this  chance  of 
rescue  from  certain  death,  and  the  only  contraindication  to  operate 
is  a  moribund  condition.  Early  diagnosis  and  early  operation 
mean  the  saving  of  one-third  of  these  cases,  and  the  weight  of 
opinion  and  experience  is  now  against  waiting  until  the  second 
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twelve  hours.  The  symptoms  of  perforation  should  be  constantly 
in  mind  in  every  case  of  typhoid,  and  should  be  promptly  recog- 
nized before  peritonitis  supervenes  to  cloud  the  picture  and  to 
render  surgical  help  futile.  A  peculiar  change  in  the  facial  ex- 
pression associated  with  a  feeble  running  pulse  and  shivering 
often  precedes  the  development  of  the  characteristic  pain.  This 
pain  is  of  sudden,  severe  onset  and  increasing  intensity,  localized 
at  first  in  the  right  iliac  fossa  but  soon  becoming  general.  Ten- 
derness and  rigidity,  followed  by  symptoms  of  collapse,  and  later 
by  abdominal  distention,  make  up  a  suggestive  picture,  but  it  is 
doubtful  if  there  is  a  single  distinctive  symptom,  although  mus- 
cular rigidity  newly  arisen,  with  coincident  increase  in  the  pulse- 
rate,  may  furnish  the  key-note  of  diagnosis. 

Conditions  which  may  simulate  perforation  are  pleurisy,  pneu- 
monia, cholecystitis,  perforation  or  rupture  of  gall-bladder,  acute 
gastrointestinal  indigestion,  iliac  thrombosis,  appendicitis,  slough- 
ing of  a  mesenteric  gland,  peritonitis,  renal  calculus,  distended 
urinary  bladder,  rupture  of  an  acute  splenic  abscess,  and  abdom- 
inal myositis.  In  cases  of  doubt  it  is  better  to  operate,  as  typhoid 
patients  stand  exploratory  laparotomy  very  well.  Cases  of  per- 
itonitis not  due  to  perforation  will  not  be  injured  by  laparotomy. 
It  must  never  be  forgotten  that  perforation  often  occurs  without 
the  fulminant  symptoms  supposed  to  be  characteristic. —  Natn- 
mack  in  Medical  Record. 


Gradually  increasing  jaundice  without  previous  history  of 
pain,  or  with  a  history  of  very  slight  pain,  is  very  suggestive  of 
malignant  disease. —  American  Journal  of  Surgery. 


To  Prkvicnt  Struggling  During  Narcosis. —  One  of  the 
most  disagreeable  features  associated  with  nearly  every  operation 
is  the  struggling  of  the  patient  during  the  early  stages  of  anes- 
thesia. To  obviate  this  a  method  of  procedure  is  advocated  by 
the  eminent  German  surgeon,  Gersuny.  This  consists  of  having 
the  arms  and  forearms  enclosed  in  long  cuffs  of  celluloid  which 
project  several  inches  beyond  the  tips  of  the  fingers  and  make  it 
impossible  for  the  patient  to  grasp  the  hands  of  the  anesthetist 
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or  the  inhaler;  the  cuffs  are  kept  from  slipping  off  by  a  tape 
fastened  to  the  upper  end  of  each  and  passed  over  the  patient's 
shoulders.  Attempts  to  sit  up  are  easily  frustrated  by  having  a 
nurse  place  her  hands  under  the  patient's  heels  and  keep  them 
continually  elevated  one  or  two  inches  above  the  surface.  As 
long  as  the  heels  are  raised  it  is  impossible  for  any  one  to  sit 
up;  it  requires  no  muscular  strength  to  effect  this.  The  sim- 
plicity of  Gersuny's  plan  to  prevent  struggling  will  commend 
itself  to  operating  surgeons  as  worthy  of  being  followed. —  Med- 
ical Age, 

Do  not  amputate  an  extremity  for  sarcoma  without  a  previous 
careful  examination  of  the  lungs  and  mediastinum  for  metastasis. 
Such  symptoms  as  continued  cough,  a  small  hemoptysis  or  begin- 
ning dyspnea,  should  be  regarded  as  highly  suggestive  of  such  a 
complication. —  American  Journal  of  Surgery-. 


Ascites  in  the  presence  of  a  mass  in  the  pelvis  usually,  but 
not  necessarily,  means  malignancy. —  American  Journal  of  Sur- 
S^ry-  

Starch  Dtgrstiox  in  Young  Infants. —  C.  E.  Corlette  finds 
(Australasian  Med.  Gazette^  January  20,  1905)  2.03  per  cent,  of 
starch  in  barley  water  and  2.25  per  cent,  in  rice  water  made  ad- 
cording  to  the  usual  formulas.  There  is  no  adequate  evidence 
that  *'  infants  cannot  digest  starch.''  Those  who  use  starch  may 
diminish  the  milk  with  its  useful  salts  to  such  an  extent  as  to 
produce  scurvy  and  rickets  and  also  lessen  the  fuel  value  of  the 
food  and  cause  nitrogen  starvation.  Old  authorities  agree  that 
the  secretion  of  the  infant's  parotid  is  actively  amylolytic.  Animal 
experimentation  shows  that  the  secretion  of  the  pancreas  becomes 
from  day  to  day  more  adapted  to  the  requirements  of  the  food. 
The  adaptation  is  slow,  and  sudden  change  to  a  different  regime 
can  produce  serious  illness.  The  absence  of  amylolytic  ferment  in 
the  pancreatic  juice  in  early  life  is  due  to  the  lack  of  adequate 
chemic  stimulus.  The  augmenting  action  of  the  bile  and  intestinal 
juice  also  depends  on  the  nature  of  the  food.  A  certain  amount 
of  dextrin  is  probably  taken  up  m  normal  digestion  without  reach- 
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ing  the  stage  of  maltose  and  some  maltose  is  absorbed  before  it 
has  been  inverted  to  dextrose.  Further  conversion  is  believed  to 
occur  within  the  intestinal  cell.  Whether  infants  ought  or  ought 
not  to  be  given  starch  is  a  purely  clinical  question. —  American 
Medicine. 


Do  not  be  too  sure  that  a  mass  in  the  region  of  the  pylorus  is 
a  carcinoma.  In  some  cases  the  infiltration  around  a  chronic 
ulcer  is  very  extensive  and  may  simulate  the  feel  of  a  new  growth. 
—  American  Journal  of  Surgery. 


Etiology  of  Croupous  Pneumonia. —  Formerly  it  was  be- 
lieved that  the  diplococcus  of  Fraenkel  was  the  sole  cause  of  true 
lobar  pneumonia,  but  the  importance  of  the  diplo-bacillus  of 
Friedlander  was  soon  recognized.  Now  H.  Schottmiiller 
{Munch,  med.  Woch.,  July  25,  1905)  states  that  the  Streptococcus 
mucosus  is  also  an  etiological  factor,  since  he  found  it  in  pure 
culture  in  the  lungs  of  five  cases.  The  clinical  symptoms  were 
onset  with  chills,  high  fever,  delirium,  and  stupor  and  albuminuria. 
Frequent  complications  were  empyema  and  pericarditis.  The 
defervescence  was  more  often  by  lysis,  and  the  sputum  was  gen- 
erally very  tenacious  and  hemorrhagic  or  orange-colored.  The 
microscopical  appearance  of  the  diseased  lung  did  not  diflPer  from 
that  of  pneumococcus  pneumonia,  but  the  exudate  was  marked 
by  being  very  thick  and  tenacious.  In  a  few  cases  the  germ 
could  also  be  cultivated  from  the  blood  during  life.  The  per- 
centage of  positive  blood-cultures  obtained  by  the  author  m  pneu- 
monia in  general  was  2^  per  cent.,  but  not  all  of  these  cases 
died.  Conversely,  the  disease  may  be  fatal,  even  if  germs  cannot 
be  obtained  from  the  bloo<l  during  life.  The  importance  of 
the  Streptococcus  mucosus  as  a  cause  of  pneumonia  is  evident  if 
the  advances  of  serum  therapy  in  pneumonia  are  noted. —  Med- 
ical Xexi's. 


Surgical  Suggestion: — In  determining  the  cause  of  a  post- 
operative fever  never  fail  to  look  at  the  throat. —  American  Jour- 
nal of  Surgery. 
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The  greatest  immediate  danger  after  a  tracheotomy  is  the 
possibility  of  a  subsequent  pneumonia.  This  can,  in  a  large  meas- 
ure, be  obviated  by  filtering  the  inspired  air  through  a  soft  sponge 
saturated  with  warm  one  per  cent,  phenol  solution. —  American 
Journal  of  Surgery. 


Mental  Age  Limit. —  In  our  efforts  to  champion  the  cause 
of  the  elderly  —  and  hence,  useless  members  of  society,  we  have 
met  with  some  discouragements,  yet  we  still  feel  disposed  to  ex- 
tend aid  and  support  to  all  worthy  candidates  who  are  feeling 
anxious  regarding  the  fate  which  is  to  be  meted  out  to  them  by 
the  more  youthful  members  of  society. 

It  may  be  noted  that  the  High  Priest  of  pessimism  and  his 
disciples,  have  recently  evolved  a  system  of  great  mathematical 
accuracy  and  in  efficacy  almost  equal  to  those  designed  to  break 
the  bank  or  to  forecast  the  fluctuations  of  the  stock-market.  The 
age  figure  indicates  with  deadly  accuracy  the  mental  capacity  of 
the  individual.  For  example,  the  table  shows  that  at  fifty  he 
begins  to  be  a  back  number,  at  sixty  he  usually  fails  to  notice 
things,  while  at  seventy  he  simply  rouses  up  to  take  nourishment. 

This  is  important,  if  true,  and  in  that  case,  might  form  an 
excellent  working  basis  for  future  discoveries.  At  any  rate,  it 
is  decided  that  the  accumulated  wisdom  and  experience  of  fifty 
or  sixty  years  is  of  no  advantage  whatever,  but  is  rather  a  useless 
encumbrance  of  middle  age.  Knowledge  is  not  |)ower  unless  it 
can  be  utilized  by  the  youth  and  maiden  of  tender  years,  but  let 
no  one  keep  it  concealed  about  his  person  after  the  age  of  sixty 
under  penalty  of  being  considered  unique  and  presumptuous. 

Wisdom  is  more  readily  acquired  these  days  than  of  yore  and 
the  result  is  that  there  are  always  with  us  many  youthful  physi- 
cians who  have  long  since  learned  it  all  and  at  whose  feet  we 
can  sit  in  solemn  awe  and  hushed  expectancy.  From  these,  we 
learn  the  sad  truth  that  the  competency  we  have  acquired  is  not 
a  reality,  that  our  usefulness  is  in  inverse  ratio  to  our  age,  and 
that  while  we  advance  we  are  constantly  going  backward.  How- 
ever, should  one  seek  elsewhere  some  valid  excuse  for  existing 
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he  may  find  that  history  is  made  up  of  examples  to  fit  the  situation. 
From  Adam  to  Russell  Sage  we  find  the  full-grown  individual 
holding  his  own  very  well  indeed.  It  is  true  he  does  not  make 
a  record  one  hundred  yard  dash  or  do  acrobatic  stunts  before 
breakfast,  but  he  does  other  things  which  are  almost  as  important. 

It  is  said  that  he  does  little  creative  or  original  work,  yet 
even  this  assertion  is  easily  refuted  by  any  book  of  biography. 
In  every  profession  and  department  of  learning  there  are  to-day 
men  of  mature  years,  whose  work  equals  and  really  exceeds  that 
of  the  younger  generation.  He  now  directs  who  formerly  served 
his  apprenticeship,  and  he  now  utilizes  the  material  which  could 
be  obtained  only  through  years  of  toil  and  industry. 

The  ill-digested  theory  of  a  mental  age  limit  is  too  absurd 
for  serious  consideration.  There  is  no  actual  limit,  for  the  ca- 
pacity to  acquire  may  persist  up  to  extreme  old  age,  and  pro- 
vided no  cerebral  degeneration  exists,  the  septuagenarian  with  his 
larger  fund,  has  a  decided  advantage  over  his  younger  competitor 
who  has  less.  The  so-called  active  work  is  not  always  the  most 
important,  for  the  man  who  governs  or  directs  and  who  maintains 
industries  whose  benefits  are  beneficent  and  universal  must  be 
considered  of  greater  value  to  the  community  than  the  youth 
who  is  but  a  unit  and  performs  the  more  active  pioneer  woFk. 

As  a  crumb  of  comfort  to  the  disconsolate  let  us  recall  the 
words  of  Francis  l>acon,  who  had  ideas  even  at  the  age  of  sixty - 
five. 

"  Young  men  are  fitter  to  invent  than  to  judge,  fitter  for  exe- 
cution than  for  counsel  and  fitter  for  new  projects  than  for  settled 
business." —  Editorial  in  A'.  E,  Med.  Monthly. 


Do  not  be  too  hasty  in  making  a  diagnosis- of  intercostal  neu- 
ralgia.    With  the  exception  of  pulmonary  and  pleural  conditions, 
^  ulcer  of  the  stomach  simulates  intercostal  neuralgia  more   fre- 
quently than  any  other  lesion. —  American  Journai  of  Surgery. 


In  the  performance  of  high  tracheotomy  a  great  deal  of  room 
can  be  gained  by  dividing  transversely  the  fascia  that  extends 
upward  from  the  thyroid. —  American  Journal  of  Surgery. 
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CHARGE  TO  THE  GRADUATING  CLASS  OF  THE  MED- 
ICAL DEPARTMENT  OF  THE  UNIVERSITY  OF 
THE  SOUTH. 


BY  DEERING  J.  ROBERTS,  M.  D.,  OF   NASIIVIIXE,  TENN. 


Gentlemen  of  the  Graduating  Class:  In  accordance  with  es- 
tablished custom  extant  for  many  years  in  medical  schools,  it  is 
my  pleasant  duty  to  make  a  few  final  remarks  to  you  who  have 
competed  your  course  of  study  in  the  Medical  Department  of 
the  University  of  the  South.  Fully  cognizant  of  your  patience 
with  me  and  yofr  earnest  and  unremitting  attention  during  the 
terlions  hours  in  the  lecture  room,  although  my  words  may  not 
consist  of  **  linked  sweetness,"  neither  will  they  be  "  long  drawn 
out/'  and  if  lacking  in  wit,  I  will  endeavor  to  align  them  with 
the  soul  of  it,  brevity. 
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It  is  with  great  pleasure  indeed  that  I  congratulate  you  on  re- 
ceiving those  magic  letters  of  mark,  M.  D.,  **  Doctoris  Medicinae," 
skilled  in  the  healing  art,  and  that  hereafter  you  will  be  justly  en- 
titled to  the  appellation  of  Doctor  —  "  learned/'  The  term  "  doc- 
tor "  was  invented  in  the  twelfth  century,  about  the  time  of  the 
first  establishment  of  universities.  The  title  was  created  by 
Emperor  Lohaire  II,  and  was  conferred  on  Irnerius,  a  professor 
of  law  at  Bologna,  who  suggested  it.  The  term  was  extended  to 
the  faculty  of  theology,  and  was  first  given  by  the  University  of 
Paris  to  Peter  Lombard,  a  famous  theologian.  In  1329  the  col- 
lege of  Asti,  in  Italy,  conferred  the  first  title  of  doctor  of  medi- 
cine upon  William  Gordenio. 

I  also  desire  to  congratulate  you  on  receiving  your  degree 
from  the  Medical  Department  of  the  University  of  the  South,  an 
institution  that  has  attained  high  rank  indeed,  not  only  in  our 
beloved  Southland,  but  in  the  world  at  large.  Authorized  by 
the  legislature  of  Tennessee  in  1858,  the  leading  spirits  of  the 
Episcopal  Church  in  the  South  builded  wisely  and  well  when  they 
decided  upon  this  beautiful  table-land  of  the  Cumberland  Moun- 
tains for  the  location  of  this  grand  institution  of  learning. 

The  individuality  of  colleges  and  universities  is  a  most  in- 
esting  fact.  Each  one  turns  out  distinctly  characteristic  products. 
The  explanation  of  this  individuality  is,  possibly,  hard  to  come  at 
in  general ;  but  we  may  be  sure  that  it  is  an  effect  which  has  its 
cause.  All  educational  institutions  are  the  projected  shadows  of 
great  personalities ;  and  the  traditions  of  a  man  are  more  or  less 
potent  for  the  days  that  come  after.  It  was  my  good  fortune  to 
know  personally,  and  to  have  the  honor  of  an  acquaintance  with 
three  illustrious  "  Princes  of  the  House  of  David."  My  earliest 
boyhood's  recollections  recur  vividly  to  the  grand  and  majestic 
proportions  of  that  broad-minded,  devout,  earnest,  and  sincere 
Christian,  the  Rt.  Rev.  Jas.  H.  Otey,  the  first  Bishop  of  the  Dio- 
cese of  Tennessee.  In  my  early  manhood,  together  with  Bragg's 
battered  battalions  I  accompanied  that  heroic  soldier-churchman 
the  Rt.  Rev.  Leonidas  Polk,  on  the  retreat  from  Middle  Tennes- 
see, ascending  to  this  mountain  table-land  at  Forrest  Point,  and 
traversing  the  wild  woodland  roadway  now  occupied  by  the  prin- 
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cipal  avenue  of  this  university  town,  and  was  but  a  short  distance 
away  when  that  hurtling  shell  cast  that  manly  form  a  noble, 
willing  sacrifice  on  the  altar  of  his  country.  The  genial,  courtly, 
brilliant  Charles  Todd  Quintard,  prior  to  his  succession  to  the 
Episcopal  chair  made  vacant  by  the  death  of  the  lamented  Otey, 
as  rector  of  a  newly-organized  church  in  my  native  city  was  a 
warm  personal  friend  of  my  father,  greatly  esteemed  and  revered 
by  him  to  the  day  of  his  death ;  his  cordial,  kindly  greetings  on 
many  occasions,  which  so  endeared  him  to  all  who  knew  him, 
whether  as  doctor  of  medicine,  father  of  his  flock,  army  chaplain, 
or  as  the  head  of  this  diocese,  will  ever  be  cherished.  What  a 
magnificent  trio  this;  the  halo  of  these  great  names  and  their 
hallowed  memories  will  ever  serve  to  maintain  the  broad  and 
liberal  lines  so  firmly  and  securely  planted  by  them  on  this  el- 
evated plateau.  Here  in  these  restful,  healthful,  sylvan  shades, 
with  a  pure  atmosphere  uncontaniinated  with  urban  dust,  turmoil, 
and  tribulation ;  a  delightful  temperate  climate  and  the  longest 
and  brightest  days  of  the  year  in  which  to  pursue  your  studies, 
your  opportunities  have  been  especially  advantageous;  and  if 
your  zeal,  interest,  energy,  and  perseverance  but  continue  in  the 
days  to  come  as  in  the  past,  your  future  success  can  be  well  as- 
sured. Here  in  a  cultured,  refined  community,  under  control  of, 
and  in  full  accord  and  sympathy  with  this  great  university,  which 
has  in  a  few  years  taken  its  stand  with  the  best  in  the  land,  your 
selection  of  this  as  your  Alma  Mater  has  been  most  auspicious ; 
and  freed  from  the  detractions,  distractions,  and  attractions  of 
metropolitan  environment,  you  have  been  enabled  to  enjoy  to  the 
fullest  extent  **  the  sweet  solace  of  your  labors.*' 

Having  justly  eamed  your  degree,  you  go  forth  from  these 
classic  shades  still  students,  but  students  charged  with  gravest  re- 
sponsibilities, no  small  part  of  which  is  that  you  must  ever  con- 
tinue students.  In  popular  parlance,  these  are  your  commence- 
ment exercises,  and  I  desire  to  call  your  attention  to  the  full  sig- 
nificance of  the  term.  They  mark,  it  is  true,  the  close  of  your 
collegiate  life,  but  are  the  commencement  of  your  real  professional 
career,  and  I  most  earnestly  beg  of  you,  gentlemen,  to  realize 
to  its  fullest  extent  that  this  is  the  begitiniu^s^  and  not  the  goal  in 
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**  the  race  set  before  you/'  I  would  most  earnestly  impress  upon 
you  the  injunction  to  *'  study  to  show  yourselves  approved ;  **  con- 
tinue to  "  read,  learn,  mark  well,  and  inwardly  digfest "  so  long  as 
you  remain  in  the  ranks  of  the  profession  of  your  choice;  and 
be  not  puffed  up  and  self -content  with  what  you  have  already  so 
creditably  accomplished,  and  thus  lapse  into  egotistical  inanity, 
vainly  looking  for  success  to  bless  you  unsought.  Realize  that 
you  have  just  secured  the  working-tools  with  which  to  make  your 
reputation ;  have  just  laid  the  foundation  on  which  to  build  up 
your  own  fortune  in  the  vast  but  even  as  yet  unexplored  domain 
of  medical  research. 

Medicine  is  a  composite  science  and  art.  At  some  point  it 
touches  all  other  sciences  and  arts,  which  adorn  and  enrich  it. 
They  enlarge  its  scope  and  augment  its  powers,  by  widening  the 
basis  on  which  it  rests ;  they  insure  its  stability ;  they  perpetually 
increase  its  tendency  to  assume  true,  scientific  form  and  render 
its  control  over  the  causes  and  results  of  disease  more  prompt, 
efficacious,  and  certain.  Medical  Science  is  looked  upon  with 
veneration  for  its  grandeur,  and  gratitude  for  its  accomplishments. 
The  established  facts  resulting  from  the  observations  and  inves- 
tigations of  a  hitherto  apparently  insignificant  mosquito,  by  Walter 
Reed  of  Virginia,  during  your  novitiate,  mark  an  important  epoch, 
aye,  an  era  that  will  carry  his  name  with  enviable  renown,  re- 
sounding, reverberating,  and  echoing  down  the  aisles  of  time. 

Medical  science  and  art  regarded  from  whatever  standpoint, 
with  its  vast  proportions  and  extent,  its  accomplishments  and  pos- 
sibilities fill  the  mind  with  reverence,  for  of  all  pursuits  it  is 
one  of  the  most  noble  and  the  most  humane.  It  commands  ac- 
quiescence from  the  authority  of  names  made  illustrious,  and  the 
demonstration  of  invaluable  facts.  It  has  equal  charms  for  the 
most  scientific,  literary,  and  practical  devotees.  The  most  logical 
may  find  in  it  ample  scope  for  their  reason,  the  most  refined  for 
their  taste,  and  the  most  benevolent  for  their  feelings.  It  is 
an  epitome  of  all  other  knowledge,  whether  abstract  and  meta- 
physical, material  or  inductive,  theoretical  or  descriptive.  It  is 
the  child  of  time,  and  from  the  beginning  has  advanced,  and  will 
continue  to  advance  from  one  stage  of  perfection  to  another,  un- 
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til  time  itself  shall  be  no  more ;  and  with  mortality,  the  ministers 
to  mortals  ills  at  last  will  cease  from  the  earth.  It  not  only  be- 
stows its  blessings  upon  the  great  mass  of  mankind,  prince,  poten- 
tate, and  peasant ;  multi-millionaire  and  pauper,  but  confers  high 
and  lasting  honors  on  its  disciples. 

Assuming  its  great  responsibilities  your  mission  to  your  fel- 
low-man is  to  save,  not  to  slay ;  to  relieve,  not  to  destroy ;  to  heal, 
not  to  wound.  Wherever  and  whenever  a  human  being  can  suf- 
fer; wherever  death  threatens  or  disease  prevails;  wherever  tbe 
human  form  divine  can  be  bruised,  broken,  or  torn,  and  its  life- 
blood  spilled ;  in  palatial  hall  or  in  the  hovel ;  on  the  field  or  in 
hospital ;  on  land  and  on  the  sea ;  in  peace  and  in  war ;  in  pesti- 
lence and  in  peril ;  under  tropic  or  temperate  skies ;  in  heat  of  sum- 
mer or  cold  of  winter ;  in  sunshine  or  storm  by  day  or  by  night, 
you  must  ever  be  present  administering  alike  to  the  rich  and  the 
poor,  the  strong  and  the  weak,  the  great  and  the  humble,  to  those 
in  puling  infancy,  youth,  manhoocl,  and  old  age. 

Hon.  Thos.  F.  Bayard,  while  Secretary  of  State,  in  addressing 
an  assemblage  of  doctors,  said :  **  In  your  profession  we  recog- 
nize the  noblest  school  of  human  usefulness,  and  in  the  progress 
of  the  development  of  the  laws  of  cure,  the  mitigation  of  suffer- 
ing, the  prolongation  of  human  existence,  and  the  efforts  to  dis- 
cover the  true  principles  and  conditions  by  which  life  can  be  made 
'worth  living,'  we  have  learned  to  appreciate  our  debt  to  those 
whose  highest  reward  is  the  '  still  small  voice  of  gratitude  *  and 
consciousness  of  benefaction  to  the  human  race." 

You  are  entering  a  profession  which  demands  many  sacrifices 
at  your  hands/  You  are  to  know  no  interest  but  that  of  hu- 
manity, and  acknowledge  no  criterion  but  success  in  your  grand 
mission. 

"  Along  our  front  no  lances  shine. 

No  blood-red  banners  wa\^, 
'  Our  banner  bears  a  single  line,* 
'Our  duty  is  to  save.' " 

Glorious  mission  indeed!  Life  has  no  hirher  guerdon,  the 
future  no  grander  triumph  than  that  which  shall  crown  the  ef- 
forts of  those  who  follow  in  the  footsteps  of  that  "  Great  Phy- 
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sician  "  whose  voice  was  so  often  heard  by  the  ripples  of  Gal- 
ilee, and  over  whose  brow  fell  darkling  the  sombre  shadows  of 
Olivet.  In  this  great  vocation  there  is  honor  and  glory  for  all 
who  will  align  themselves  correctly,  and  ample  room  for  the  exer- 
cise of  every  talent.  The  humblest  worker  has  his  place  and  the 
profoundest  thinker  may  lose  himself  in  the  stupendous  prob- 
lems of  humanity.  Success  and  honor  await  you  if  you  are  but 
true  to  yourselves  and  faithful  to  your  profession ;  but  remember 
that  this  profession  is  irrevocably  and  indissolubly  linked  with 
learning,  and  if  you  would  succeed  you  must  be  students  still. 
The  world  and  every  agency  for  its  enlightenment  and  ameloria- 
tion  is  more  or  less  cursed  by  an  army  of  incapables,  by  the  im- 
potent, lazy  crew  of  ignorant  pretenders  who,  hanging  on  the 
car  of  progress,  battening  thereon,  ever  impede  its  onward  course. 
Again  I  say  that  you  who  are  now  entering  the  portals  of  this 
glorious  calling  must  be  students  to  the  end.  The  successful 
physician  is  he  who  has  not  only  mastered  his  profession  as  he 
has  found  it,  but  keeps  himself  well  acquainted  with  all  its  in- 
vestigations, its  discoveries,  and  advances,  (^ur  profession  is  pro- 
gressive, and  we  must  progress  with  it.  As  we  have  been  helped 
by  it,  so  let  us  help  it  by  making  our  lives  of  constant  and  ear- 
nest toil  in  its  advancement. 

The  human  body  is  a  most  wonderful  as  well  as  a  most  per- 
fect mechanical  apparatus.  More  complete  is  it  than  finite  mind 
can  conceive.  With  its  varied  forms  of  levers,  braces,  joints, 
hinges,  bands,  pulleys,  shafting;  the  most  perfect  pumping  sta- 
tion ;  perfectly  arranged  and  fitted  supply  and  waste  pipes ;  a 
marvelous  system  of  telegraphy ;  conservatories  of  music  and 
caverns  of  sound,  phonetic  instruments,  visual  apparatus,  and  pic- 
ture galleries ;  a  living,  moving,  ever-acting  chemical  laborator}' ; 
the  divine  powers  of  thought,  mind,  and  reason  to  be  drawn  on 
at  will;  related  to  everything  material. and  immaterial;  it  is  cap- 
able normally,  to  some  extent,  of  doing  its  own  repairing  and  re- 
construction of  wasted  and  woni  tissues  and  parts.  However, 
in  all  ages,  and  even  yet,  this  marvelous  mechanism  in  which  we 
move,  and  live,  and  have  our  being,  pampered  by  indulgence  or 
mortified  bv  asceticism,  condemned  to  excessive  toil  as  a  slave,  or 
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rusting  in  slothfulness,  worshipped  in  selfish  idolatry  or  disdained 
as  of  little  worth,  its  moral  attributes  under  the  stinging  lash  of 
passion  turned  to  withering,  maiming,  destroying  vices,  reckless 
of  nature  and  nature's  laws,  living  and  acting  in  an  environment  of 
its  own  finite,  human  will,  sooner  or  later,  at  any  time  from  the 
hour  of  birth  until  the  allotted  three  score  and  ten,  or  peradventure 
four  score  years  or  more,  is  subject  to  pain  and  anguish,  suffering 
and  decay,  agony  and  death. 

This  living,  human  body,  the  chief  object  of  your  solicitude, 
not  only  combines  in  itself  the  greatest  number  of  elementary 
substances  and  numerous  organs  and  varied  functions,  so  at- 
tuned to  harmonious  action  as  to  illustrate  the  operation  of  every 
law  of  physics,  every  known  force  in  nature,  and  every  step  in 
the  development  of  living  matter,  from  the  simplest  aggregation 
of  protoplasm  constituting  the  germinal  cell  to  the  full  grown 
man,  but  is  placed  in  appreciable  and  important  relations  with  the 
material  objects  and  immaterial  forces  existing  in  the  world  in 
which  he  lives. 

Hence,  a  complete  study  of  the  living  man,  in  health  and  dis- 
ease, involves  thorough  study,  not  only  of  his  structure  and  func- 
tions, but  more  or  less  of  every  element  and  force  entering  into 
the  earth,  the  air,  and  the  water  witli  which  he  stands  in  constant 
relation. 

Medical  science  to-day.  then,  embraces  not  only  a  knowledge  of 
the  living  man,  but  also  of  such  facts,  principles,  and  materials 
gathered  from  every  other  department  as  may  increase  your  re- 
sources for  preventing  or  alleviating  his  suffering  or  of  prolonging 
his  life.  It  cannot  be  confined  to  any  narrow  '*  pathy,"  ism,  or 
sect.  It  has  been  said,  and  wisely,  too,  "  that  he  who  makes  two 
blades  of  grass  grow  where  formerly  there  was  but  one,  is  a  pub- 
lic benefactor."  It  may  be  also  said,  and  with  equal  wisdom,  that 
he  who  has  made  one  pain  less  for  his  fellow-man,  is  a  greater 
benefactor. 

The  rapid  growth  of  our  country,  the  demand  for  well  quali- 
fied medical  men  in  all  its  spacious  domain,  open  a  wide  field  for 
general  practice.  And  it  is  natural  that  it  should  be  so,  for  the 
demand  for  the  practitioner  who  can  make  himself  generally  use- 
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fill  in  any  case  of  injury  or  illness,  is  of  necessity  much  more  wide- 
spread than  can  exist  for  the  services  of  one  who,  with  special 
qualifications,  perhaps,  in  a  more  limited  department,  is  fit  to  prac- 
tice it  and  it  alone.  But  some  of  you  may  have  a  preference  for, 
or  feel  that  he  can  accomplish  more  by  devoting  his  entire  time  to 
some  special  line  or  department,  as  surgery,  ocular,  mental,  or 
nervous  diseases,  limiting  his  work  to  a  special  line  or  a  distinct 
system.  The  trend  of  to-day  is  toward  **  specialism.'*  and  the 
question  naturally  arises  is  it  not  too  much  so?  Are  we  not  get- 
ting too  much  of  a  good  thing?  Fully  conscious  of  the  self-evi- 
dent fact  that  by  close,  unremitting  attention  along  one  special 
line,  that  greater  accuracy,  greater  dexterity,  and  far  greater  per- 
fection is  assured,  yet  man  and  his  many  ailments  is  a  most  com- 
plicated problem.  The  man  himself  must  be  considered,  his  pe- 
culiarities, idiosyncrasies,  his  environment,  and  all  that  pertains 
to  him  as  well  as  the  special  form  of  disease  or  particular  organ 
involved. 

It  is  necessary  that  many  things  be  aptly  and  fully  considered 
in  even  a  simple  local  pathological  condition.  And  while  I  can- 
not and  will  not  decry  the  benefit  that  has  been  and  will  be  evolved 
by  careful  study  along  special  lines,  yet  it  is  necessary  to  have  an 
all-round  training  along  all  lines  before  one  should  devote  himself 
to  any  "  specialty  "  whatever.  To  succeed  in  a  specialty  one  needs 
a  dense  population  for  practice  along  special  lines;  but  of  para- 
mount importance  is  a  well  and  thoroughly  trained  mind  and  a 
comprehensive  undertaking  of  all  that  pertains  to  the  Science 
and  Art  of  Medicine  as  a  whole.  Therefore,  I  would  positively 
assert  that  no  one  should  undertake  "  special "  work  until  he  has 
not  only  had  an  academic  training,  but  also  practical  experience 
in  general  medicine ;  otherwise  he  will  be  too  narrow,  and  far  too 
limited  in  his  views ;  he  will  expect  too  much,  far  more  than  can 
be  realized  by  looking  along- one  narrow  groove. 

Medicine  originated  in  the  shades  of  darkness  of  the  past  ages. 
We  are  the  inheritors  of  those  ages.  The  priests,  who  always 
knew  a  good  thing,  were  the  first  doctors ;  they  did  not  limit  them- 
selves to  any  special  lines,  and  out  of  their  observations  were  at- 
tained results  that  yet  occupy  the  stage.     Hippocrates  gave  many 
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axioms  pertaining  to  both  medicine  and  surgery,  some  epigram- 
matic that  yet  hold  good ;  Vesalius,  the  father  of  anatomy,  Harvey 
who  discovered  the  circulation  of  the  blood,  Sydenham  a  second 
Hippocrates,  Jenner  with  his  vaccination,  Laennec  and  his  steth- 
oscope, Crawford  Long  with  ether  soon  followed  by  Simpson  with 
chloroform,  McDowell  of  Kentucky,  and  J.  Marion  Sims  the  sickly 
doctor  of  the  South,  Battcy  of  Georgia,  Bowditch  of  Boston  with 
his  aspirator,  Virchow  and  his  cellular  pathology,  were  all-round 
doctors  of  medicine ;  nor  need  we  be  ashamed  of  Austin  Flint  — 
father  and  son,  Samuel  D.  Gross,  Lewis  A.  Sayre,  and  Alonzo 
Clarke,  coming  down  to  Senn  and  Wyeth,  Walter  Reed  and  the 
Mayos  of  to-day ;  they  were  all  doctors  of  medicine  in  the  fullest 
sense  of  the  term,  and  constitute  but  a  mere  synopsis  of  the  many 
names  that  have  made  medicine  what  it  is  to-day. 

To  medicine  belongs  philosophical  acumen,  a  promptness  i« 
drawing  correct  conclusions  and  inferences  from  occasionally  in- 
definite premises,  with  a  large  grasp  of  mind,  and  comprehensive 
attainment.  Surgery  and  other  specialties  require  cleverness,  tact, 
mechanical  dexterity,  and  minute  anatomical  knowledge,  as  well 
as  a  full  and  comprehensive,  a  technical  and  practical  knowledge 
of  medicine.  I  will  not  say  of  these  our  friends,  the  surgeons  and 
other  specialists,  when  they  meddle  with  medicine,  as  was  said  of 
the  city  orators  in  the  British  House  of  Lords,  '*  that  they  make 
sad  work  of  it ; "  but  I  will  say,  that  important  as  is  anatomical 
lore,  facility,  and  grace  in  handling  the  bistoury,  scalpel,  the  oph- 
thalmoscope, the  laryngoscope,  etc..  something  more  is  required 
than  the  knowledge  acquired  in  the  dissecting  room,  and  the  man- 
ual dexterity  with  special  appliances  and  instruments,  to  fonn  an 
opinion,  give  character  to  the  decision,  and  success  to  the  manipu- 
lation. 

As  the  manufacturers  of  machines  and  fabrics  are  careful  never 
to  issue  their  productions,  certified  by  their  *'  trade-mark,"  with- 
out knowing  that  the  articles  are  up  to  sample  and  worthy  of  their 
reputation,  so  we  have  endeavored  to  exerqise  the  utmost  care, 
and  have  submitted  you  to  a  rigid  examination  before  sending 
you  out  into  the  world  with  our  trade-mark,  the  Diploma  of  thi<j 
University,  and  you  have  not  only  to  sustain  your  own  profes- 
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sional  character,  but  also  the  credit  of  the  Medical  Department  of 
the  University  of  the  South.  Want  of  reasonable  skill,  care,  or 
judgment  in  rendering  professional  services,  constitute  the  most 
common  grounds  of  action  against  physicians.  The  fact  that  a 
physician's  reputation  is  his  capital  makes  his  position  peculiarly 
liable  to  attack  from  the  unscrupulous  and  the  mercenary,  and 
any  of  you  may  be  so  unfortunate,  early  or  late  in  your  career,  as 
to  be  annoyed  by  a  suit  for  damages,  therefore  a  few  points  in 
reference  thereto  may  not  fiit  this  time  be  out  of  place. 

The  following  points  have  been  established  by  the  courts :  A 
physician  or  surgeon,  by  taking  charge  of  a  case  of  illness  or  in- 
jury, impliedly  represents  that  he  possesses,  and  the  law  places 
upon  him  the  duty  of  possessing,  that  reasonable  skill  and  leam^ 
ing  that  is  ordinarily  possessed  by  physicians  and  surgeons  in  the 
kxrality  where  he  practices,  and  which  is  ordinarily  regarded  by 
those  conversant  with  the  employment  as  necessary,  to  qualify  him 
to  engage  in  the  business  of  practicing  medicine  or  surgery.  The 
law  requires  that  a  physician  in  the  practice  of  his  profession 
shall  be  reasonably  skilled,  and  that  he  shall  exercise  that  skill 
with  due  care,  diligence,  and  judgment.  For  failure  to  meet  these 
requirements  he  is  liable  to  his  patient  for  any  resulting  injury. 
He  is  not  required  to  possess  extraordinary  skill  and  learning,  but 
such  as  belongs  to  the  average  member  of  the  profession  in  good 
standing  in  the  community  in  which  he  resides.  He  is  expected, 
moreover,  to  keep  up  with  the  times,  the  ordinary  progress  of  the 
day,  and  to  use  such  methods  of  treatment  as  are  in  general  use. 
When  in  any  doubt  as  to  his  own  ability,  he  should  give  such  tem- 
porary treatment  as  he  deems  necessary,  and  request  the  assist- 
ance of  some  other  physician. 

It  is  not  required  that  he  shall  give  the  highest  possible  de- 
gree of  care,  and  to  render  the  medical  attendant  liable,  it  is  not 
enough  that  there  has  been  a  less  degree  of  care  and  skill  than  some 
other  medical  man  might  have  shown,  or  even  less  than  he  himself 
might  have  given,  but  there  must  be  a  want  of  ordinary  and  reason- 
able care  and  skill  leading  to  a  bad  result.  Such  care,  skill,  and 
diligence  must  be  exercised  not  only  in  examination,  diagnosis, 
and  treatment,  but  also  in  attending  upon  the  patient  and  givinj;: 
him  proper  instruction. 
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The  physician  or  surgeon,  in  treating  a  patient,  is  under  th«? 
further  obligation  to  use  his  best  judgment.  He  will  not  be  liable 
for  mere  errors  in  judgment ;  but  his  judgment  must  be  founded 
on  his  intelligence.  He  is  expected  to  employ  skill  and  knowledge 
in  his  treatment  of  a  patient,  and  he  is  consequently  chargeable 
with  knowledge  of  the  probable  consequences  of  an  injury.  The 
safe  rule  to  follow,  when  the  exercise  of  judgment  is  required,  is 
to  keep  within  recognized  and  approved  methods  of  treatment,  in 
which  event  he  cannot  be  held  liable  for  the  consequences. 

The  patient  on  his  part  has  a  duty  to  perform.  He  mqst  give 
his  medical  attendant  full  information  of  all  the  facts  and  cir- 
cumstances of  his  case,  submit  to  the  treatment  prescribed,  and 
follow  the  directions  and  instructions  given ;  however,  if  the  meth- 
ods and  measures  prove  too  painful,  or  are  injurious  and  unskilful. 
he  is  not  bound  to  peril  his  health  and  perhaps  his  life  by  sub- 
mission thereto,  as  that  would  not  be  reasonable. 

There  is  no  law  which  compels  a  physician  or  surgeon  to  re- 
spond to  a  call  and  perform  services,  whenever  and  wherever  he 
is  summoned.  In  fact,  he  may  decline  any  employment  offered 
him ;  but  after  he  has  once  undertaken  a  case,  if  he  desires  to  give 
it  up,  he  must  give  notice  to  his  patient  of  his  intention  to  cease 
rendering  his  services,  and  reasonable  time  must  be  given  to  secure 
another  doctor.  This  rule  applies  even  in  a  case  where  the  serv- 
ices are  rendered  gratuitously ;  the  fact  that  the  services  are  ren- 
dered without  compensation  does  not  affect  in  any  degree  the  duty 
of  the  physician  to  exercise  reasonable  and  ordinary  care,  skill, 
and  diligence  in  their  performance. 

The  law  is  that  when  a  physician  is  employed  to  attend  a  sick 
person,  his  employment  continues  while  the  sickness  lasts,  unless 
ended  by  notice  to  the  physician  that  his  services  are  no  longer 
needed,  or  unless  the  physician  gives  timely  notice  to  the  patient 
to  employ  another  in  his  stead.  The  relationship  between  physi- 
cian and  patient  is  one  of  confidence  and  trust.  Fidelity  and  honor 
as  the  custodian  of  secrets  connected  with  the  patient  are  strictly 
to  be  observed.  To  betray  such  confidence,  or  in  any  way  refer  to 
^im,  so  that  even  an  injurious  construction  can  be  placed  upon 
your  words,  is  a  violation  of  confidence. 
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In  seemingly  hopeless  cases  you  are  required  not  to  abandon 
your  patient.  Your  attendance  may  be  highly  useful  to  him  and 
comforting  to  the  relatives  and  friends,  even  to  the  last  moment  of 
a  fatal  malady,  by  alleviating  pain  and  other  symptoms,  and  by 
soothing  mental  distress.  And  while  it  is  your  duty  to  candidly 
state  your  opinion  when  you  consider  the  case  hopeless,  you  must 
remember  not  only  the  old  adage,  that  "  while  there  is  life  there 
is  hope,"  but  that  in  many  cases  the  physician  may  be  mistaken 
in  estimating  the  resources  of  the  patient's  constitution  to  resist 
and  overcome  disease,  as  well  as  the  efficacy  of  his  treatment. 
Furthermore,  your  opinion  when  given  should  rather  be  offered 
to  some  discreet  and  considerate  member  of  the  family  rather  than 
to  the  patient  himself. 

In  all  cases  and  under  all  circumstances  the  demeanor  of  the 
medical  practitioner  should  be  calm,  and  his  words  well  weighed 
and  deliberate.  He  should  not  be  gloomy  at  any  time,  and  with- 
out being  frivolous,  he  should  ever  be  smiling,  and  encourage  the 
sick  one  by  his  hopeful  and  buoyant  manner ;  he  should  enter  the 
sick  room  as  a  sunbeam  and  never  as  a  thunder  cloud. 

And  now,  gentlement,  I  am  pleased  to  say,  the  faculty  of  this 
college  fears  nothing  from  the  future  of  this  class.  You  have 
shown  yourselves  thoughtful,  considerate,  painstaking,  persistent, 
and  conscientious  sttuients,  with  that  humble  (pinion  of  your  own 
powers  and  talents,  which  is  the  surest  evidence  of  manly  deter- 
mination and  courageous  endeavor.  The  diploma  given  you  does 
not  divest  j^ou  of  the  name  of  students,  although  it  does  invest 
you  with  the  name  of  doctor,  and  if  you  are  wise,  you  will  never 
be  divested  of  the  reality  of  studentship.  The  more  we  know, 
the  more  we  find  we  need  to  know  ;  the  greater  the  horizon  of  light, 
so  much  the  greater  is  the  circle  of  darkness  which  surrounds  it. 
We  can  never  cease  to  learn,  so  we  must  never  cease  to  work, 
without  weariness  or  intermission,  even  though  feeling  that  with 
all  our  getting,  we  are  yet  limited  in  our  knowledge. 

Go  then,  out  into  the  world,  determined  to  succeed  and  you  will 
command  success,  and  the  earnest  prayers  and  solicitations  of  your 
teachers  will  abundantly  go  with  you.  Go  then  where  glory 
awaits  you.     Go  to  the  lazzarettos  where  lepers  herd,  and  tell  them 
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of  the  healing  balm.  Go  to  the  haunts  of  crime,  and  float  your 
gospel  message  upon  the  heavy  and  mephitic  air.  Go  wheiever 
there  are  ignorant  to  be  instructed,  timid  to  be  cheered,  helpless 
to  be  succored,  stricken  to  be  blessed,  and  erring  to  be  reclaimed. 
Go  wherever  faith  can  see,  or  hope  can  breathe,  or  love  can  work, 
or  courage  can  venture  —  go  and  win  your  spurs  of  knighthood 
there. 

However  humble  your  sphere  in  life,  you  may  ennoble  it  with 
grand  impulses  and  crown  it  with  undying  glory.  See  the  mighty 
ocean  playing  with  great  navies  as  a  child  sporting  with  a  bubble, 
and  yet  a  shimmering  moonbeam  may  kiss  its  roaring  tides  far 
up  on  the  shore.  You  may  not  be  able  to  thrill  senates  with  your 
eloquence,  but  you  may  see  eyes  sparkle  and  faces  gladden  when 
you  appear.  You  may  not  be  able  to  astonish  the  masses  with 
your  acquirements  of  varied  scholarship,  but  you  may  dwell  in 
some  spirits  as  a  presence  associated  with  all  that  is  beautitful  and 
holy.  You  may  neither  be  a  magnate  or  a  millionaire,  a  coupon 
clipper,  a  land  owner,  or  the  possessor  of  bonds  and  stocks ;  but 
you  may  have  truer  honors  than  those  of  earth  and  riches  which 
wax  not  old.  You  may  not  arise  to  patrician  estate,  and  come 
under  that  mysterious  transforming  process  by  which  the  blood 
of  the  churl  becomes  that  of  the  nobleman ;  but  you  may  ennoble 
yourselves  into  a  higher  aristocracy  than  that  of  belted  earl. 
Men  may  feel  your  influence  like  — 

**  The  gentle  south  wind,  breathing  o*er  a  bank  of  violets, 
Stealing  and  giving  odor," 

fragrant  with  all  the  hidden  sweetness  of  spring.  Men  will  miss 
you  when  you  cease  from  their  communions,  as  if  a  calm,  familiar 
star  shot  suddenly,  and  brightly  from  their  vision,  and  if  there  wave 
not  at  your  funeral  obsequies  the  trappings  of  the  world's  gaudy 
woe,  eyes  full  of  heartbreak  will  gaze  wistfully  adown  the  path 
where  you  have  vanished,  and  in  the  long  after-time,  hearts  which 
you  have  helped  to  make  happy,  will  recall  your  memory  with 
gratitude  and  tears.  Then  live  well,  so  that  you  may  die  well, 
the  first  and  last  great  duty  of  man ;  and  in  the  words  flowing  from 
the  inspired  pen  of  one  of  our  sweetest  poets : — 
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"  So  live  that  when  thy  summons  comes  to  join 
The  innumerable  caravan,  which  moves 
To  that  mysterious  realm,  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death, 
Thou  go  not,  like  the  quarry  slave  at  night, 
Scourged  to  his  dungeon ;  but  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave 
Like  one  who  wraps  the  drapery  of  his  couch  around  him. 
And  lies  down  to  pleasant  dreams." 


VENTRAL  AND  UMBILICAL  HERNIA.* 


BY  GEO.  C.  TRAWICK,  M.  D. 


The  possibility  of  ventral  hernia  is  attendant  upon  every  oper- 
ation in  which  the  peritoneal  cavity  is  opened  by  incision  through 
the  abdomen.  The  complication  occurs  in  inverse  ratio  to  the  care 
in  asepsis  and  operative  technique.  The  percentage  of  hernia 
following  laparotomies  is  small,  yet  it  is  a  more  frequent  sequence 
of  abdominal  section  than  surgeons  generally  know  or  admit.  It 
is  not  so  frequent  at  the  present  time  as  it  was  a  decade  past.  In 
1896,  Greig-Smith  said  he  believed  it  occurred  in  twenty  per  cent. 
of  all  cases  operated  upon,  developing  within  five  years  and  up- 
wards. 

The  tough,  unyielding  aponeurosis  of  the  linea  alba  once  di- 
vided, probably  never  regains  its  normal  strength.  The  cicatricial 
tissue  which  fills  its  place  is  comparatively  soft  and  ductile.  It 
is  incumbent  upon  the  operator  to  secure  as  accurate  apposition 
of  the  various  layers  of  the  abdominal  wpund  as  improved  surgical 
methods  will  permit.  During  the  six  years  preceding  1903,  three 
hundred  and  forty  cases  of  ventral  hernia  following  laparotomy 
were  treated  at  the  New  York  Hospital  for  Ruptured  and  Crippled. 

The  danger  of  hernia  resulting  from  laparotomies  should  be 
constantly  borne  in  mind  and  the  utmost  care  must  be  exercised 
to  prevent  this  accident.  Prophylaxis  is  not  limited  to  operative 
technique.     Post-operative  management  plays  as  important  a  role 

*  Read  at  the  rcealar  meetiof  of  the  NashrlUe  Academy  of  Medicine,  Tuesday,  Oct.  9, 1906. 
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as  the  operation  itself.  The  long^er  the  patient  is  kept  in  bed  after 
operation  the  better;  too  early  getting  up  puts  a  strain  on  the 
newly-united  tissues  anS  predisposes  to  hernia.  It  is  tnie  that  the 
many  weeks  in  bed  which  was  formerly  practiced  following  ab- 
dominal operations  can  now  be  greatly  lessened  by  more  perfect 
operative  technique,  especially  in  the  matters  of  more  perfect  con- 
trol of  hemorrhage,  aseptic  precautions,  discarding  irritating  anti- 
septics, avoiding  unnecessary  traumatism,  and  care  in  suturing 
and  suture  tension.  These  give  the  best  possible  opportunity  for 
nature  to  do  her  reparative  work,  but  nature  will  only  work  so 
fast,  and  there  is  a  limit  in  time  beyond  which  it  is  unsafe  to 
urge  her. 

The  increasing  tendency  of  surgeons  to  hasten  patients  out  of 
bed  after  laparotomies  is  to  be  condemned.  This  practice  induces 
late  wound  suppuration,  which  in  turn  renders  the  development  of 
hernia  more  liable. 

Post  operative  hernias  are  more  apt  to  occur  where  the  tissues 
have  lost  their  tone,  or  in  flabby,  neurasthenic  patients.  There  is 
a  greater  liability  to  hernia  when  a  long  abdominal  incision  has 
been  made,  though  it  may  occur  through  a  very  small  opening. 
The  practice  of  cutting  nerve  trunks  is  to  be  unreservedly  con- 
demned. When  these  nerves  are  thus  ruthlessly  cut,  an  atrophy 
of  the  muscle  follows,  and  even  if  a  hernia  does  not  take  place, 
there  may  be  a  distinct  weakness  and  bulging  of  the  adbominal 
wall  over  the  atrophied  area.  The  commonest  of  all  causes,  how- 
ever, is  the  necessity  of  leaving  the  wound  open  in  cases  of  infec- 
tion. A  wound  of  this  description  closes  slowly,  and  when  it 
finally  does  so,  the  cicatrized  margins  are  held  together  by  a  veil 
of  scar  tissue  that  yields  readily  to  any  pressure  from  within.  If 
a  healthy  wound  becomes  infected  after  closure  the  final  result  is 
the  same  as  in  cases  which  have  been  drained.  Suppuration  pre- 
vents primar>'  union,  and  consequently  the  edges  of  all  the  layers 
unite  on  either  side  of  the  incision,  and  a  broad  mass  of  cicatricial 
tissue  holds  these  edges  together. 

The  amount  of  suffering  in  patients  with  hernias  following  ab- 
dominal sections  is  usually  not  sufficient  to  disable  them  from 
work,  but  it  may  be  severe.     These  patients  usually  complain  of 
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gastric  disturbances,  constipation,  nervousness,  and  pain.  The 
hernia  in  extreme  cases  may  be  very  large,  allowing  the  whole 
gastro-intestinal  tract  to  be  contained  in  its  sac.  The  life  of  the 
patient  is  constantly  threatened  by  possibilities  of  obstruction  of  the 
intestine  from  strangulation  of  the  gut  in  the  hernial  sac  or  from 
adhesions. 

Occasionally  a  pad  and  binder  can  be  made  to  sufficiently  re- 
duce and  hold  the  hernia  so  that  the  patient  is  comfortable,  but  it 
is  wise  to  subject  all  these  patients  to  operation,  unless  contrain- 
dications exist.  In  operating  for  ventral  hernia,  the  first  incision 
should  surround  all  of  the  old  scar  tissue.  The  adhesions  of  gut 
and  omentum  may  be  very  numerous,  and  are  most  likely  to  be 
at  the  most  prominent  point  of  the  hernial  protrusion  or  at  the 
edge  of  the  hernial  ring.  The  operation  is  greatly  facilitated  by 
making  the  incision  through  the  peritoneum  midway  between 
these  two  points.  As  soon  as  the  peritoneal  cavity  has  been 
opened  all  adhesions  are  separated  in  a  systematic  manner.  The 
omentum  in  the  sac  should  be  ligated  and  cut  away.  In  case  the 
gut  is  abraded,  close  it  with  Lembert  sutures.  Then  the  intestines 
and  stump  of  omentum  are  replaced  in  the  abdominal  cavity,  and 
covered  with  a  broad  pad  of  moist  sterilized  gauze. 

It  is  now  necessary  to  make  a  careful  dissection  of  the  edges 
of  the  wound,  in  order  to  lay  bare  the  different  layers  of  tissue. 
This  is  possible  even  in  cases  which  have  existed  for  years.  The 
fibers  of  the  external  and  internal  oblique  muscles,  and  the  trans- 
versalis  can  be  exposed  and  the  wound  treated  as  an  ordinary  lap- 
arotomy. The  deep  fascia,  composed  of  the  aponeurosis  of  the 
external  and  internal  oblique  muscles,  is  exposed  for  some  distance 
on  either  side  of  the  wound.  The  wound  is  then  closed,  first  in- 
troducing, but  not  tying,  three  or  four  silk-worm  gut  sutures  for 
purposes  of  relaxation.  These  sutures  should  be  passed  to,  but 
not  through,  the  peritoneum.  The  peritoneum  is  then  closed  with 
catgut  continuous  sutures.  The  muscles  should  be  united  with 
interrupted  sutures.  The  fascia  is  made  to  overlap  and  is  sutured, 
using  mattress  sutures  of  chromacizcd  catgut.  After  closing 
the  skin,  the  silk-worm  gut  sutures  first  introduced  ^re  tied. 

It  docs  not  matter  in  what  part  of  the  abdominal  wall  the 
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hernia  occurs,  those  principles  employed  in  its  closure  arc  always 
the  same.  •  * 

Umbilical  hernia  is  conj^^enital  or  acquired.  The  congenital 
is  the  result  of  failure  of  development  in  the  anterior  alxlominal 
walls,  permitting  the  ab<lominal  contents  to  push  forward  the  base 
of  the  cord.  In  treating  this  condition  rigid  care  must  be  ob- 
served that  the  coverings  do  not  slough  or  ulcerate  through,  as  a 
fatal  peritonitis  is  likely  to  supervene.  These  protrusions  can 
usually  be  cured  by  application  of  ring  trusses  and  supporters. 
If  these  fail,  at  a  later  date  the  sac  wall  should  be  removed  and  the 
opening  sutured.  Acquired  umbilical  hernia  in  infants  is  usually 
the  result  of  traction  on  the  cord,  either  l^efore  or  after  birth,  and 
straining  in  constipation  or  phimosis.  Strangulation  is  very  rare, 
and  spontaneous  cure  is  the  rule. 

In  treating  this  condition  errors  in  diet  and  constipation  should 
be  corrected,  and  phimosis  should  be  relieved.  An  umbilical  belt 
should  be  worn,  which  should  be  fitted  with  a  flat  pad.  .A  simple 
pad  of  gauze  placed  in  the  middle  of  a  piece  of  adhesive  plaster 
makes  an  excellent  retentive  apparatus.  It  is  very  rarely  nec- 
essary to  resort  to  oi)eration  in  acquired  umbilical  hernia  in  infants. 

Acquired  umbilical  hernia  in  the  adult  is  most  common  after 
twenty-five  yc*ars  of  age,  and  is  confined  almost  entirely  to  females. 
Pregnancy,  labor,  and  the  deposits  of  large  quantities  of  fat  in  the 
omenta  and  mesenteries  are  causes. 

This  form  of  hernia  may  assume  enormous "  f)roportions,  and 
contain  a  large  amount  of  omentum  and  bowel.  The  entire  trans- 
verse colon  and  stomach  may  be  found  in  the  sac.  The  peritoneal 
portion  of  the  sac  becomes  greatly  thinned,  and  sometimes  fene- 
strated ;  this  leads  to  the  foundation  of  compartments  or  loculi  in 
which  intestine  may  l)ecome  easily  strangulated.  On  inspection 
the  tumor  appears  as  a  rounded  or  oval,  somewhat  pendulous,  and 
often  lobulated  swelling  in  the  umbilical  region.  The  lobulateil 
projections  may  be  tense  and  elastic  or  hard  and  inelastic,  accord- 
ing as  to  whether  they  contain  intestine  or  omentum.  An  ex- 
pansile impulse  may  be  present  on  coughing.  A  sense  of  heavi- 
ness and  dragging,  and  frequently  actual  pain,  is  present.  Nau- 
sea, vomiting,  constipation,  or  diarrhea  may  occur. 
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Irreducibility  is  of  early  and  frequent  occurrence.  Adhesions 
between  the  sac  wall  and  its  contents,  or  between  different  portions 
of  the  latter  are  usually  numerous.  Irreducibility  is  increased 
by  further  deposits  of  fat  in  the  protruded  omentum.  Incarcera- 
tion is  somewhat  frequent  from  accumulation  of  feces  in  the  con- 
tained large  intestine,  and  strangulation  is  not  uncommon.  The 
pressure  of  an  ill-fitting  truss,  or  even  the  friction  of  clothing  on 
the  thinned  coverings  of  the  distended  protrusion  leads  to  ulcera- 
tion, with  perforation  of  the  sac.  Spontaneous  cure  is  exceedingly 
rare. 

When  reducible,  an  umbilical  hernia  in  the  adult  may  be  treated 
by  application  of  a  suitable  truss.  If  irreducible  the  so-called 
rim  plate  truss  is  required.  This  consists  of  a  metal  ring  suffi- 
ciently large  to  extend  beyond  the  area  of  the  hernia,  covered  with 
chamois  skin,  and  having  its  open  space  filled  in  by  a  bag  of  the 
same  material. 

In  all  cases,  other  conditions  being  favorable^  these  patients 
should  be  subjected  to  operation.  In  every  case  presenting  a 
large  amount  of  adipose  tissue,  careful  dieting  and  other  measures 
to  lessen  the  fat  should  be  employed. 

In  describing  the  technique  of  this  operation,  I  shall  quote, 
verbatim,  Mayors  method.  Before  the  introduction  of  his  opera- 
tion for  umbilical  hernia,  this  was  considered  of  all  hemiae  the  most 
diffcult  to  treat,  and  had  given  a  larger  percentage  of  recurrences 
than  any  other.  But  since  his  method  has  been  used,  for  the  past 
nme  years,  the  results  in  this  form  of  herniotomy  have  been  quite 
as  satisfactory  as  in  inguinal  hernia.  The  operation  is  performed 
as  follows: — 

**  I.  Transverse  elliptical  incisions  are  made  surrounding  the 
umbilicus  and  hernia ;  deepened  to  the  base  of  the  hernial  protru- 
sion. 

**  2.  The  surfaces  of  the  aponeurotic  structures  are  carefully 
cleared  an  inch  and  a  lialf  in  all  directions  from  the  neck  of  the 
sac. 

"  3.  The  fibrous  and  peritoneal  coverings  of  the  hernia  are  di- 
vic!ed  in  a  circular  manner  at  the  neck,  exposing  the  contents.  If 
intesJnal  viscera  are  present,  the  adhesions  are  separated  and  res- 
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titution  made.  The  contained  omentum  is  ligated  and  removed, 
with  the  entire  sac  of  the  hernia. 

"  4.  With  forceps,  the  margins  of  the  ring  are  grasped  and 
approximated.  Whichever  way  the  overlapping  is  more  easy  of 
accomplishment  suggests  the  direction  of  the  closure.  (Prefer- 
ably this  is  done  from  above  downward.) 

**  5.  For  this  approximation  an  incision  is  made  through  the 
aponeurotic  and  peritoneal  structures  of  the  ring,  extending  one 
inch  or  more  transversely  to  each  side,  and  the  peritoneum  is 
separated  from  the  under  surface  of  the  upper  of  the  two  flaps, 
thus  formed. 

**  6.  Beginning  from  one  to  one  and  a  half  inches  above  the 
margin  of  the  upper  flap,  three  to  four  chromic  catgut  mattress 
sutures  are  introduced,  the  loop  firmly  grasping  the  upper  margin 
at  the  lower  flap;  sufficient  traction  is  made  on  these  sutures  to 
enable  peritoneal  approximation  with  running  catgut.  The  mat- 
tress sutures  are  then  drawn  into  position,  sliding  the  entire  lower 
flap  into  the  jacket  previously  formed  between  the  aponeurosis 
and  the  peritoneum  above. 

"  7.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut  sut- 
ures to  the  aponeurosis  below,  and  the  superficial  incision  closed 
in  the  usual  manner.*' 

Mayo  originally  advised  the  use  of  silver  wire  sutures  in  unit- 
ing the  aponeurosis,  but  on  account  of  these  frequently  requiring 
secondary  operations  for  removal  they  have  been  generally  dis- 
carded for  chromacized  catgut. 

I  shall  report  one  case  of  umbilical  hernia.  Mrs.  N.,  aet.  53, 
weight  about  two  hundred  pounds,  mother  of  seven  children. 
Since  birth  of  third  child,  twenty-five  years  ago,  she  has  had  an 
umbilical  protrusion,  small  in  size  and  reducible  at  first.  It  grad- 
ually increased  in  size  and  became  irreducible.  She  came  under 
my  observation  eight  months  ago.  She  complained  of  constant 
pain,  had  frequent  attacks  of  vomiting  and  constipation,  and  was 
unable  to  attend  to  ordinary  household  duties  with  any  comfort. 
Tumor  was  very  large,  size  of  double  fist,  lobulated  and  fixed. 
I  advised  operation.  For  two  weeks  before  operating  I  put  pa- 
tient on  Ochsner's  diet  list  to  reduce  her  fat.  She  lost  con- 
siderable weight. 
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The  operation  was  performed  following  Mayo's  technique,  and 
patient  kept  in  bed  six  weeks  afterward.  Her  recovery  was  com- 
plete, there  being  no  wound  infection.  She  has  entire  relief  of 
all  her  symptoms. 


^h$i%9etB, 


THE  INTRAVENOUS  IN'JECTION  OF  COLLARCxOLUM 
IN  PUERPERAL  FEVER. 


BY  DR.   PAUL  IIOCHEISEN, 

Staff   Physician  detailed  as  Assistant  at  the   University   Gyne- 
cological Ginic  of  the  Royal  Charite  Hospital  at  Berlin. 


Abstracted  from  the  Medicinischc  Klinik,  Nos,  31  —  ./.  IQ06. 

Hocheisen's  exhaustive  study  of  coUargolum  in  puerperal 
fever  opens  with  a  review  of  its  literature  in  this  field.  This  is 
overwhelmingly  favorable,  though  the  effect  from  collargolum 
was  in  many  cases  subjective  only.  Subjective  improvement, 
however,  is  an  important  criterion  of  the  value  of  a  remedy  for 
general  septic  disease;  these  infections  run  an  extremely  varied 
course,  and  the  prognosis  is  not  infrequently  an  opinion  based  on 
subjective  symptoms.  Especially  is  this  true  in  the  class  of  sepsis 
known  as  puerixjral  fever,  which  is  no  clinical  entity  and  includes 
processes  that  differ  widely,  both  etiologically  and  symptomatically. 

The  author  details  the  histories  of  fifty-two  cases  which  he  had 
in  the  Charite  during  two  years,  dividing  them  into  the  following 
groups:  I.  Sapremic  and  septic  endometritis.  2.  Phlegmasia 
alba  dolens.  3.  Pyemia.  4.  Septicemia.  5.  Metritis  dessicans. 
6.  Adnexal  tumors  and  parametritis.     7.  Peritonitis. 

While  in  most  cases  of  sapremic  and  septic  endometritis  the 
effect  on  the  temperature  was  not  very  marked,  the  pulse  usually 
became  slower  and  stronger  and  the  general  condition  always  im- 
proved. 

In  phlegmasia  alba  dolens  there  also  was  general  betterment. 
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and  the  chills  ceased  so  suddenly  when  collargolum  treatment  was 
instituted  that  the  effect  must  be  ascribed  to  the  remedy. 

In  the  thirteen  cases  of  pyemia  three  died,  but  two  of  the  fatal 
cases  were  moribund  on  admission,  and  the  third  was  hopeless 
from  the  first.  Six  of  the  cured  cases  were  of  the  severest  type, 
and  their  recovery  was  undoubtedly  due  to  collargol.  All  other 
resources  were  of  course  also  used,  the  use  of  stomachics  playing 
an  important  role;  but  collargol  proved  to  be  the  very  best  sto- 
machic, a  fact  which  demanded  recognition  again  and  again. 
Perhaps  the  most  important  immediate  effect  was  the  subjectivt* 
improvement.  The  effect  is  best  seen  in  the  worst  cases,  with 
pneumonic  processes  and  endocarditic  ulcerations.  Here  its  ac- 
tion is  sometimes  fairly  marvelous  and  cannot  be  justly  depicted 
in  the  histories.  These  cases  were  formerly  almost  always  fatal. 
All  the  septicemia  cases  died ;  nor  did  collargol  seem  to  have 
any  effect  in  the  three  in  which  it  was  tried. 

In  metritis  dessicans  collargol  cannot  of  course  influence  the 
process  in  the  uterine  muscle  ;  the  utmost  it  can  do  is  to  combat  the 
general  infection. 

As  to  adnexal  tumors  and  parametritis,  Ilocheisen  cannot  con- 
firm the  resorptive  action  of  the  drug  on  infiltrations  and  suppura- 
tive foci  that  some  observers  recorded.  When  fever  is  high,  col- 
largol is  beneficial  by  its  antifebrile  effect  and  favorable  influence 
on  the  general  condition.  It  is  most  valuable,  however,  before 
localization  of  the  process  occurs  and  when  general  infection  is 
threatening  or  already  present.  It  may  also  be  that  it  hastens 
localization. 

In  three  peritonitis  cases  in  which  collargol  was  used  it  did 
not  show  any  effect. 

The  puerperal  mortality  in  the  Charite  during  the  two  collargol 
years  was  much  below  the  mortality  in  any  other  year  of  the  past 
decade,  especially  if  only  the  pyemia,  septicemia,  and  peritonitis 
cases  are  considered.  In  these  the  mortality  in  the  collargol 
years  is  twenty-seven  per  cent,  less  than  the  ten-year  average : 
it  is  nineteen  per  cent,  less  than  in  the  best  other  year,  and  forty- 
five  per  cent,  less  than  in  the  worst.  Nor  were  the  collargol  cases 
lighter  than  usual ;  rather  can  it  be  said  that  good  results  were  at- 
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tained  despite  unusually  severe  types.  The  pyemia  cases  gave  a 
mortality  of  twenty-three  per  cent.,  as  ag^ainst  the  ten-year  average 
of  fifty-eight  per  cent.  The  timely  intravenous  injection  of  col- 
largol  would  save  many  otherwise  fatal  cases. 

Hocheisen  concludes :  Collargol,  while  not  a  specific,  is  an  in- 
valuable aid  in  suitable  cases.  It  diminishes  the  temperature, 
stops  the  chills,  effects  subjective  and  objective  improvement,  in- 
duces a  welcome  diaphoresis,  stimulates  appetite,  and  produces 
sleep.  Very  often  it  diminishes  the  pulse-rate  and  regulates  the 
blood-pressure.  Its  special  domain  is  pyemia,  where  it  minimizes 
the  mortality.  Endocarditis  and  septic  pneumonia  seem  espe- 
cially susceptible  to  its  influence ;  the  finding  of  collargol  on  the 
ulcerated  cardiac  valve  in  one  of  the  autopsies  perhaps  points  out 
the  way  in  which  it  acts  on  septic  foci  and  thrombi  reached  by  the 
blood  current.  Possibly  it  inhibits  the  decomposition  of  thrombi ; 
probably  it  favors  the  localization  of  processes  that  have  extended 
beyond  the  uterus ;  certainly  it  combats  the  progress  of  the  general 
infection.  It  is  therefore  indicated  when  there  are  signs  of 
a  beginning  general  infection  and  as  long  as  thorough  localization 
of  the  disease  process  has  not  occurred. 

Three  to  five  c.  c.  (forty-five  to  seventy-five  m.)  of  a  two  per 
cent  collargol  solution  or  smaller  amounts  of  stronger  (up  to  five 
per  cent.)  solutions  should  be  injected  intravenously  on  two  or 
three  consecutive  days.  This  usually  suffices,  but  the  injections 
can  be  repeated  as  desired.  The  technique  is  simple:  if  the  in- 
sertion of  the  needle  into  the  vein  through  the  stretched  skin  does 
not  succeed,  the  vessel  is  laid  bare.  The  injection  is  painless ;  if 
pain  is  felt  or  the  skin  at  the  site  turns  blue,  it  has  been  sub- 
cutaneous, is  inefficacious,  and  occasions  infiltration. 

Quite  recently  Privy  Councillor  Dr.  Bumm  had  two  cases  of 
grave  pyemia  in  his  division  treated  w4th  collargol,  and  their  fav- 
orable course  confirms  Hocheisen's  observations. 


The  Presence  of  a  suppurating  discharge  from  the  nose  in 
children  frequently  points  to  the  existence  of  a  foreign  body,  al- 
though occasionally  its  detection  may  be  very  difHcult. — Interna- 
tional four,  of  Surgery. 
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Teheran,  III.,  Oct.  4,  1906 
Dr.  Deering  J.  Roberts,  Editor  Southern  Practitioner, 
Nashville^  Tenn. 

Dear  Doctor:  The  September  issue  of  the  Southern  Prac- 
titioner is  so  brim  full  of  good  things  —  excellent  things  —  that 
I  cannot  refrain  from  congratulating  you  on  the  result  of  your 
editorial  work. 

If  comment  were  necessary  on  Dr.  McKee's  article  I  should 
suggest  that  some  one  competently  qualified  take  up  our  "  onoma^ 
tology/'  and  correct,  modify,  expunge,  and  improve  to  greater  ac- 
curacy and  completeness,  so  as  to  give  us  an  unmistakable  nomen- 
clature of  definite  etymology  or  in  accordance  with  etymology  and 
of  precise  and  deteniiinable  significance,  as  it  is  a  lamented  fact 
that  many  words  and  terms  of  the  existing  one  are  not  determin- 
able without  guess  work. 

There  are  several  suggestive  articles,  and  of  good  purpose,  no- 
tably *\'\lcohol  and  Drug  Addiction,"  by  Dr.  Hayden,  suggests 
the  hopeful  practice  of  the  optimistic  physician,  which  is  quite  re- 
freshing as  compared  with  the  dispiriting  efforts  of  the  pessimist, 
who  has  a  cut  and  dried  routine,  and  all  whom  it  fails  to  lit 
must  be  irremediably  lost.  But  from  the  statement,  **  The  patient 
must  be  under  the  immediate  supervision  of  the  physician,"  we 
take  it  that  Dr.  Hayden  considers  each  patient  a  distinct  individual, 
requiring  to  be  investigated  and  treated  as  such,  the  indications 
being  met  as  they  present,  instead  of  leaving  the  patient  in  the 
hands  of  a  nurse  to  give  stereotyped  treatment,  such  as  No.  6  at 
6,  10,  2,  and  6  for  five  days,  then  No.  g  at  6,  10,  2.  and  6  for  three 
days,  regardless  of  the  condition  of  the  patient,  routine  always, 
whether  the  patient  needs  it  or  not,  and  regardless  of  what  he 
may  need,  "  the  routine  "  is  all  he  gets.  (The  patient  is  made 
or  tried  to  be  made  to  fit  the  treatment  instead  of  treatment  being 
changed,  modified,  or  amplified  and  made  to  fit  the  individual 
case.) 

We  infer  that  Dr.  Hayden  is  determined  to  know  the  consti- 
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tution,  temperament,  in  short,  the  physical  condition  of  each  and 
every  individual  patient,  and  he  asserts  that  this  is  **  urgently  im- 
portant," to  which  we  must  most  certainly  all  agree,  as  no  two 
cases  of  anything  are  exactly  identical.  When  we  begin  to  differ- 
entiate —  individualize  —  our  cases  we  are  beginning  to  prepare 
ourselves  to  understand  that  the  little  things  are  important  and 
are  what  make  for  or  against  in  medicine,  and  that  it  is  essential 
that  the  physician  discerns  the  differential  difference  in  the  indi- 
vidual and  act  accordingly  if  he  would  obtain  results  satisfactor> 
and  reliable  to  both  himself  and  patient. 

If  this  is  not  true,  the  physician  in  a  sanatorium  is  a  super- 
fluity, an  unnecessary  ezil.  The  nurse  can  give  the  routine  treat- 
ment, No.  6  at  6,  10,  2,  and  6,  and  No.  9  at  6,  10,  2,  and  6:  and 
tell  each  one  that  is  what  they  all  get  and  all  any  gets,  and  if  any 
one  is  not  O.  K.  that  "  he  got  what  they  all  got."  But  Dr.  Hayden 
gives  us  to  understand  that  he  individualizes  his  cases  and  that 
he  "  administers  drugs  to  successfully  combat  each  symptom  as  it 
may  present/'  to  which  we  must  agree;  we  must  know  and  suc- 
cessfully combat  the  symptoms  in  each  case  as  they  present.  One 
may  have  one  manifestation,  and  another  an  entirely  different  one. 
One  may  sleep  all  the  time,  another  cannot  even  get  sleep.  There 
is  one  other  point  that  I  have  seen  very  forcefully  demonstrated, 
which  On  first  thought  may  not  appear  to  the  reader  of  material 
importance,  yet  I  have  seen  its  importance  proven.  Reference  is 
had  to  the  character  of  remedy  or  rather  the  preparation  used  in 
treating  alcohol  and  drug  addicts,  more  especially  the  alcohol 
habitue. 

The  wrfter  saw  one  case  of  an  alcohol  addict  who  appeared 
cured  and  at  ease,  and  so  declared  himself,  denying  any  craving 
or  even  desire  for  stimulants,  who  was  given  a  dose  of  tincture 
cinchona  that  kindled  the  old  fire  of  desire,  which  burned  so 
fiercely  as  to  again  land  him  in  continual  drunkenness.  Such  a 
result  is  not  rare.  I  am  reliably  informed  of  an  instance  where 
the  taste  of  liquor  in  pudding  aroused  such  an  overwhelmingly 
irresistible  craving  for  alcoholic  stimulants  as  to  not  only  cause 
him  to  yield,  but  held  him  enthralled  for  seven  years  in  miserable 
and  inextricable  bondage.     We  cannot  or  should  not  say  he  could 
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have  avoided  it,  could  have  resisted,  etc.  This  is  one  of  differen- 
tials, one  of  the  marks,  an  element  of  the  individual,  which  go 
to  make  up  the  difference  in  men,  and  prevent  all  being  exactly 
alike.  Consequently,  to  the  writer  it  appears  of  material  im- 
portance to  avoid  anything  containing  alcohol  during  the  treat- 
ment of  these  cases,  as  well,  or  more  especially  than  after.  And 
since  we  have  active  principles  in  alkaloids,  glucocides,  etc.,  ad- 
mirably and  adequately  covering  the  therapeutics  of  all  addicts,  I 
desire  to  emphasize  the  importance  and  desirability  of  using  them 
and  avoiding  every  remedy  containing  alcohol  and  the  very  semb- 
lance of  alcohol.  Is  it  not  mandatory  that  we  throw  not  one 
straw  in  the  way  while  exercising  reclaiming  efforts  in  behalf 
of  a  drink -cursed  soul  ? 

There  are  active  principles  obtainable,  of  all  remedies  needed, 
and  these  may  be  used  in  any  and  every  way  demanded  to  meet 
requirements :  and  when  given  by  mouth  in  hot  solution  they  are 
almost  as  speedily  effective  as  when  given  hypodermatically.  Be- 
ing active  and  susceptible  of  exact  dosage,  the  physician  kn<7ws 
definitely  and  precisely  the  amount  used  in  each  and  every  case 
and  what  to  expect  from  each  dose,  or  practically  so.  When  Dr. 
Hayden  says  that  he  "  successfully  combats  symptoms  as  they 
present,"  we  conclude  he  is  an  acute  observer  and  a  discriminating 
therapist,  and  keeps  supplied  with  the  very  best  therapeutic  agents. 
His  practice  sounds  like  it  must  be  adequate  and  thorough,  which 
none  may  deny  being  right  practice.  The  active  principles  arc 
pleasant,  safe,  the  most  reliable,  portable,  and  convenient  to  bring 
about  physiologic  equanimity  and  systemic  adjustment  in  the  ac- 
quired neuroses  of  addicts,  with  all  their  incident  disorder  and 
distress.  Sometimes  we  may  think  seemingly  little  things  are 
not  important  or  some  little  manifestations  need  no  attention. 
But  there  is  no  class  of  cases  that  requires  the  physician  to  keep 
as  thoroughly  in  hand  and  in  detail  as  does  the  class  embracing  all 
addicts.  Consequently  when  we  desire  a  certain  effect  we  usually 
need  to  have  that  effect  speedily.  The  perturbed,  impatient  neu- 
rotic with  an  incompetent  and  wavering  physiology  needs  certainty 
of  effect,  and  when  we  attempt  to  harmonize  and  qualify  such  a 
body  no  element  of  uncertainty  should  be  tolerated.     If  we  want 


648  THE  SOUTHERN  PRACTITIONER. 

the  atropine  effect  would  we  guess  how  weak  or  strong  some  tinc- 
ture of  belladonna  was  and  give  a  few  doses  to  find  at  last  it  was 
not  effective  ?  —  Certainly  not ;  we  would  administer  the  remedy 
we  needed  the  effect  of  —  atropine  —  feeling  sure  we  would  get 
atropine  effect.  We  cannot  afford  to  tolerate  any  element  of 
doubt,  and  why  should  we  use  belladonna  when  we  only  want 
atropine  effect?  And  so  it  is  with  every  drug,  if  we  want  an  ac- 
tion, give  the  active  remedy  that  has  that  action,  that  it  may  act 
unhindered  by  companion  principles  or  worthless  elements,  allow- 
ing no  uncertainty  to  creep  in  to  delay  or  vitiate  results. 

In  conclusion  I  desire  to  commend  the  Southern  Practi- 
tioner, and  also  Dr.  Hayden,  for  his  careful  consideration  of  a 
neglected  and  little  or  badly  understood  class  of  cases,  which  is 
i^sually  poorly  treated  or  sadly  mistreated. 

Very  respectfully  yours, 

J.  Robert  Landers,  M.  D. 


&t\tdtti  Jtrticka 


THE  PRESENT  STATUS  OF  SURGERY  OF  THE  HYPER- 
TROPHIED  PROSTATE.* 


BY  WALTER  tEE  MUNRO,  M.  D.,  PROVIDENCE,  R.  I. 


In  presenting  this  subject  to  you  to-day,  it  is  not  my  intention 
to  give  you  the  results  of  my  experience  —  it  has  been  too  limited 
—  nor  yet  to  advance  any  new  theories  or  new  methods  in  tech- 
nique, but  to  review,  however  imperfectly,  what  has  been  accom- 
plished by  others,  working  in  a  larger  field,  and  to  endeavor  to 
show  you  what  we  can  offer  to-day  in  the  mitigation  and  cure  of 
a  class  of  cases  which  only  a  few  years  ago  were  as  hopeless  as 
any  with  which  we  were  called  upon  to  deal.  We  must  acknowl- 
edge at  the  outset  that  we  have  been  a  little  slow  here  in  Rhode 
Island  in  appreciating  and  extending  to  our  patients  the  benefits 
of  the  grand  work  which  has  been  developing  elsewhere. 

*  Read  before  the  Rhode  Itlaad  Medical  Society.    Reprinted  from  Medical  Agt,  Oct^btr,  t^ob. 
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While  modern  prostatic  surgery  is  the  growth  of  the  last  few 
years,  a  beginning  was  made  almost  three-quarters  of  a  century 
ago. 

Prostatic  hypertrophy  was  at  first  regarded  as  "  an  excres- 
cence of  the  neck  of  the  bladder,"  and  was  accordingly  attacked 
through  the  natural  passage.  Leroy  d'Etiolles  first  proposed  in- 
cision and  scarification  of  the  prostate  through  the  urethra  in 
1832,  and  in  his  work  we  see  the  germ  of  the  Bottini  operation 
of  the  present  day.  He  was  closely  followed  by  Guthrie,  who 
devised  instruments  for  snaring  the  projecting  middle  lobe. 

Mercier,  in  1837,  devised  an  instrument  somewhat  like  our 
urethrotomies.  In  1856  he  exhibited  a  galvano-cautery  instrument 
resembling  the  Bottini.  This  was  further  improved  in  1877,  but 
was  not  used  to  any  extent  until  it  was  taken  up  by  Freudenberg 
in  1897.  Since  that  date  it  has  had  ardent  advocates,  and  much 
of  the  work  of  perfecting  instruments  and  technique  has  been 
done  in  this  country  by  Hugh  Youngs,  Guiteras,  and  others.  One 
great  objection  to  its  use  was  found  in  the  fact  that  the  operator 
worked  entirely  in  the  dark.  To  obviate  this,  Tenney,  in  1904, 
added  an  endoscopic  attachment  which  enabled  the  surgeon  to  see 
what  was  being  done  within  the  bladder. 

Lateral  lithotomy  for  the  removal  of  stone  from  the  bladder  is 
one  of  the  most  ancient  operations,  and  in  connection  with  it 
polypoid  growths  were  occasionally  twisted  oflF.  Hence  it  was 
natural  that  attention  should  at  first  have  been  directed  to  this 
route.  To  Guthrie  belongs  the  credit  of  first  advising  and  prac- 
ticing a  method  of  treatment  by  incising  "  the  bar  at  the  neck  of 
the  bladder."  Others  attempted  tunnelling  the  prostate  and 
draining  the  bladder,  using  sometimes  sharp  instruments,  like  a 
large  trocar,  sometimes  various  modifications  of  the  galvano- 
cautery.  All  of  these  procedures  were  abandoned  as  dangerous 
and  futile. 

Gouley.  as  has  been  so  often  pointed  out  by  Watson,  was  the 
tnie  pioneer  of  modern  prostatic  surgery,  for  he,  in  1873,  first 
operated  for  the  removal  of  the  entire  prostate.  He  elaborated 
his  method  and  taueht  it  to  others,  among  them  Watson,  by 
whom  it  was  kept  alive;  but  it  failed  of  proper  recognition  by 
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surgeons  at  large,  and  was  not  appreciated  at  its  full  value  until 
the  flood-tide  of  prostatic  surgery  brought  it  into  prominence. 

From  1890  to  the  present  time  a  long  list  of  operators  have 
followed  in  his  footsteps,  working  in  various  ways  and  with 
varying  technique,  devising  new  instruments  and  perfecting  the 
operation,  until  we  have,  as  the  result,  modern,  scientific  perineal 
prostatectomy,  based  on  anatomical  grounds  and  thoroughly  sys- 
tematized. 

The  first  recorded  operation  for  hypertrophied  prostate  by 
the  suprapubic  route  was  by  Ammusat,  in  1827,  who  removed 
the  middle  lobe  with  scissors.  McGill  did  much  to  establish  this 
method  in  England.  Fuller  and  Guiteras  have  developed  and 
improved  the  technique. 

Castration,  first  proposed  very  cautiously  by  White  in  1893, 
vasectomy,  ligation  of  the  internal  iliac,  and  a  number  of  other 
procedures  have  either  been  entirely  discarded,  owing  to  their 
futulity  and  inherent  dangers,  or  are  rapidly  becoming  only  his- 
torically interesting.  (For  many  of  the  points  in  this  brief  his- 
torical review  I  am  indebted  to  Dr.  Ballenger's  admirable  article 
in  the  Medical  Record  of  February,  4,  1905.) 

While,  then,  scattered  surgeons,  seldom  collaborating  and 
frequently  ignorant  of  each  other's  results,  had  broken  ground, 
but  little  practical  work  had  been  done  up  to  fifteen  years  ago, 
and  we  had  little  or  nothing  that  was  new  to  offer  unfortunate 
sufferers  from  prostatic  troubles.  The  reader  recalls  reporting 
and  discussing  a  case  before  this  society  at  about  that  time,  which 
ran  the  usual  course  from  bad  to  worse  and  terminated  in  cys- 
titis, pyelonephritis,  uremia,  and  death.  The  most  advanced 
surgical  procedure  practiced  by  me  in  that  case  was  aspiration 
of  the  bladder  after  the  breakdown  in  catheter  life,  nor  did  the 
discussion  by  the  Fellows  elicit  any  reference  to  more  radical 
procedures. 

Since  that  time  progress  has  been  rapid  and  steady.  It  has 
not  always  been  along  logical  lines,  and  much  of  the  work  done 
has  since  been  discarded  or  discontinued,  but  the  surgeon  has 
learned  as  much,  maybe,  from  the  failures  as  from  the  successes, 
and  prostatic  surgery  is  to-day  as  firmly  established  and  as  con- 
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stantly  practiced  as  any  branch  of  the  art.  The  literature, 
theoretical,  explanatory,  controversial,  is  voluminous  in  the  ex- 
treme, rivaling  if  not  equaling  in  volume  that  concerning  appen- 
dicitis during  the  same  period. 

It  is  not  necessary  to  follow  the  discussion  in  regard  to  eti- 
ology. Many  theories  have  been  advanced,  all  as  yet  insus- 
ceptible of  proof.  The  most  rational  is  that  which  attributes  the 
hypertrophy  to  **  glandular  overgrowth,"  influenced  by  the  de- 
generative influence  of  old  age  and  other  agents  which  tend  to 
jjroduce  the  formation  of  fibrous  connective  tissue  in  an  actively 
functionating  gland.  There  is  no  reason  whatever  for  believing 
that  gonorrhea  is  a  prominent  factor  in  its  causation. 

Frequency  of  micturition,  especially  at  jiight,  difficulty  in  be- 
ginning the  act,  loss  of  force  during  its  performance,  and  drib- 
bling at  the  end,  are  early  symptoms.  Sooner  or  later  retention, 
due  to  some  accident  or  indiscretion,  with  resulting  ove.rdisten- 
tion  of  the  bladder,  leads  to  frequent  diurnal  urination  and 
inability  to  completely  empty  the  viscus.  Changes  in  the  shape 
of  the  bladder  as  the  result  of  the  obstructing  gland  take  place, 
so  that  the  urethral  orifice  is  no  longer  at  the  most  dependent 
point,  and  a  pool  of  residual  urine  constantly  remains,  which 
cannot  be  voluntarily  expelled.  Infection  of  the  bladder  as  the 
result  of  catheterization  or  retention  of  residual  urine  follows 
and  further  aggravates  the  symptoms.  After  a  variable  time, 
in  most  cases,  palliation  fails,  the  kidneys  become  infected,  and 
uremia  follows,  if  the  patient  does  not  first  succumb  to  cystitis 
and  exhaustion.  The  bladder*  becomes  distended,  sacculated,  or 
pouched,  and  often  loses  its  tone  entirely.  The  mucous  mem- 
brane is  frequently  thickened  and  inflamed,  the  urine  decomposes, 
and  the  residuum  contains  an  abundance  of  earthy  phosphates 
and  other  salts  which  greatly  increase  the  tendency  to  stone  for- 
mation. Frequent  catheterization,  rendered  necessary  by  the 
irritating  nature  of  the  urinary  constituents,  often  leads  to  a  con- 
tracted bladder. 

The  changes  in  the  prostate  itself  may  be  general,  due  to  a 
hypertrophy  of  the  whole  gland,  or  partial,  affecting  one  or  more 
lobes.     This  overgrowth  may  be  entirely  outside  of  the  bladder. 
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or  it  may  result  in  projecting:,  more  or  less  pedunculated,  masses 
within  the  viscus. 

Two  general  fonns  of  prostatic  hypertrophy  are  recognized 
—  the  large,  soft  prostate,  in  which  glandular  overgrowth  pre- 
dominates, and  the  smaller,  dense,  fibrous  prostate,  due  to  a  great 
increase  in  connective  tissue  elements.  There  is  no  ground  for 
believing  that  the  second  is  a  later  stage  of  the  first.  The  en- 
largement may  be  unilateral,  affecting  a  single  lobe;  bilateral, 
involving  both;  or  it  may  involve  particularly  the  middle  lobo 
which  frequently  projects  into  the  bladder,  forming  a  valve-lik^ 
obstruction  over  the  urethral  orifice.  As  a  result  of  these 
changes  in  the  gland  the  urethra  becomes  more  or  less  elongated, 
tortuous,  and  often  flattened,  so  that  the  passage  of  the  catheter 
becomes  difficult.  The  catheter,  to  pass  safely,  must  be  made  to 
hug  the  floor  of  the  urethra. 

The  physical  condition  of  the  patient  becomes  pitiable  in  the 
extreme.  Broken  sleep,  pain,  loss  of  appetite,  sepsis,  combine 
to  depress  him  physically  and  mentally,  until  life  becomes  a  bur- 
den almost  too  great,  to  be  borne.  This  brings  us  to  a  con- 
sideration of  the  question.  What  can  we  do  for  his  relief? 

In  early  cases,  where  the  symptoms  are  mild  or  absent,  cath- 
eterization is  easy,  and  there  is  no  residual  urine,  it  may  be 
allowable  to  temporize,  but  it  is  precisely  in  this  class  of  cases, 
as  I  shall  show  later,  that  operation  gives  the  most  brilliant  re- 
sults with  the  least  risk,  and  it  should  be  resorted  to  on  the  first 
indication  of  increasing  trouble. 

Medication  is  of  little  value.  Belladonna,  hyoscyamus,  bro- 
mide, and  urinary  antiseptics  may  accomplish  something  and 
should  certainly  be  used  in  the  early  stages  as  adjuvants. 

Dilatation  of  the  urethra  and  the  relief  of  possible  strictures 
by  the  passage  of  full-sized  sounds  at  ^frequent  intervals  may 
keep  the  urethra  open  and  postpone  the  impending  breakdown, 
but  it  is  doubtful,  to  say  the  least,  whether  they  exert  any  influ- 
ence, as  was  once  thought,  to  produce  atrophy  in  the  parts  imme- 
diately about  the  urethra.  Still  they  have  a  place,  though  a 
small  one,  in  the  treatment. 

The  catheter,  if  used  continuously  at  all,  should  be  resorted 
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to  on  the  first  appearance  of  an  appreciable  quantity  of  residual 
urine.  How  far  and  in  what  subjects  it  should  be  used  is  a 
difficult  and  important  question. 

If  the  patient  is  intelligent,  well-to-do.  and  so  situated  that 
he  can  be  always  under  the  care  of  a  competent  physician,  the 
catheter  may  render  life  comparatively  easy  and  postpone  for  a 
long  time  or  altogether  the  necessity  for  surgical  intervention. 
Its  use  calls  for  unremitting  watchfulness  and  attention  to  strict 
asepsis.  In  elderly,  feeble  patients  in  whom  prostatic  disease  has 
developed  later  in  life,  it  may  serve  to  the  end.  In  the  unintelli 
gent,  poorer  class  of  patients,  unable  to  avail  themselves  con- 
stantly of  professional  advice,  it  becomes  an  added  source  of 
danger  and  tends  to  aggravate  rather  than  mitigate  the  symp- 
toms. Exceptionally  its  use  has  been  continued  for  many  years, 
that  particular  urethra  seeming  to  have  an  unusual  tolerance  of 
germs  and  immunity  from  infection.  I  recall  clearly  the  case  of  a 
man  in  a  neighboring  town,  who  depended  upon  the  catheter 
entirely  for  eighteen  years.  He  was  accustomed  after  using  it 
to  coil  it  up,  wrap  it  in  dirty  brown  paper,  and  place  it  in  the 
same  pocket  which  held  his  quid  of  tobacco  when  temporarily 
out  of  use.     Such  instances  must  be  rare. 

In  early  cases  in  which  catheter  life  has  not  begim.  occasional 
attacks  of  acute  retention  may  occur,  through  too  long  reten- 
tion, intemperance,  and  other  causes,  and  may  furnish  the  first 
warning  of  impending  trouble.  Catheterization  under  these  cir- 
cumstances calls  for  the  greatest  skill  and  care.  A  soft  instru- 
ment is  preferable,  if  it  can  be  introduced,  and  no  other  should 
ever  be  trusted  to  inexperienced  hands;  but  if  its  introduction 
proves  difficult  or  impossible,  the  skilled  operator  prefers  a  silver 
instrument  with  the  long  prostatic  curve  and  a  second  curve  in 
the  shaft.  In  certain  cases,  evidently  those  with  enlargements 
of  the  lateral  lobes  pressing  on  the  urethra,  the  flat  prostatic  cath- 
eters introduced  two  or  three  years  ago  are  frequently  useful. 

Force  should  never  be  used,  lest  to  the  existing  condition  wc 
add  traumatism  of  the  urethra  or  puncture  of  the  prostate,  with 
greatly  increased  danger  of  sepsis. 

If  the  bladder  cannot  be  entered  without  force,  it  is  far  better 
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to  employ  suprapubic  puncture  with  the  aspirator  and  follow 
this  by  palliative  treatment,  when  voluntary  micturition  usually 
again  becomes  possible. 

In  the  majority  of  those  who  have  entered  upon  catheter  life 
a  "  breakdown  '*  comes  sooner  or  later,  when  increasing  pain  and 
tenderness,  frequent  hemorrhages,  constant  desire  to  empty  the 
bladder,  with  the  exhaustion  consequent  upon  sepsis  and  loss  of 
sleep,  render  life  no  longer  tolerable. 

Usually  under  these  conditions  the  kidneys  are  already  com- 
promised by  the  backing  up  of  the  urine  and  the  extension  of 
sepsis.  Generally  by  this  time  the  patient  is  reduced  to  a  con- 
dition which  precludes  other  operation  than  one  of  imperative 
necessity.  Formerly  no  adequate  aid  could  be  offered  these  un- 
fortunates, and  they  were  to  be  congratulated  if  the  end  came 
quickly. 

While  advocating  early  (^ration,  it  is  my  object  to  show 
you  that  even  these  cases  are  no  longer  hopeless  if  a  competent 
surgeon  is  at  hand. 

In  1893  Dr.  J.  William  White,  of  Philadelphia,  read  an  ex- 
haustive paper  upon  this  subject,  and  suggested,  following  the 
analogy  between  prostatic  hypertrophy  and  uterine  fibromyomata, 
the  possibility  of  reduction  in  the  size  of  the  gland  following 
castration,  just  as  the  uterine  growths  were  known  to  be  in- 
fluenced by  removal  of  the  ovaries.  The  suggestion,  somewhat 
cautiously  made,  was  seized  upon  by  a  host  of  surgeons,  and 
castrations  reported  soon  mounted  high  in  the  hundreds.  White 
had  alluded  to  it  as  an  operation  which  was  easy  of  performance, 
and  should  be  almost  free  from  danger.  It  was  found,  however, 
to  yield  a  comparatively  high  rate  of  mortality.  Taking  the 
whole  series  of  iii  cases  reported  in  White's  article  two  years 
later,  the  death-rate  was  eighteen  per  cent.  After  excluding,  for 
various  reasons,  thirteen  of  the  fatal  cases,  he  still  found,  "  in 
cases  operated  on  with  a  reasonable  expectation  of  cure,"  a  mor- 
tality of  7.1  per  cent. 

Still  the  results  obtained  had  been  brilliant  in  some  cases,  and 
more  or  less  satisfactory  in  many  others,  the  number  improved 
or  cured  being  about  seventy-one  per  cent.     This  improvement 
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had  been  shown  by  shrinkag^e  and  diminution  in  the  size  of  the 
gland,  shortening  of  the  urethra,  disappearance  or  improvement 
of  pre-existing  cystitis,  recovery  of  **  tone  "  in  the  bladder,  and 
better  general  condition. 

We  find  Dr.  White  and  other  operators  now  enthusiastically 
advocating  the  operation  and  taking  up  the  cudgels  vigorously  in 
its  defense.  Cabot,  in  reviewing  the  results  obtained  up  to  1896, 
says :  "  We  shall  be  able  to  express  the  facts  thus  to  our  inquiring 
patients :  '  You  have  eight  chances  in  ten  of  getting  through  the 
operation  all  right,  and  if  you  are  successful  in  this  you  have 
again  eight  chances  in  ten,  or  a  little  better,  of  getting  very  sub- 
stantial relief  from  your  urinary  difficulties/  "  The  operation 
was,  of  course,  open  to  the  sentimental  objection  of  taking  away 
all  sexual  appetite  and  power,  and  in  a  certain  proportion  of  cases 
was  found  to  be  followed  by  mental  troubles. 

Vasectomy  and  ligation  of  the  vas  prqved  even  more  un- 
certain in  their  results. 

These  operations  may  be  said  to  have  reached  the  height  of 
their  popularity  about  1896,  since  which  date  they  have  gradually 
declined  and  are  now  rarely  undertaken.  Their  mortality  was 
high,  results  uncertain  and  not  always  permanent. 

While  many  operators  were  carried  away  by  their  zeal  for 
castration,  a  comparatively  smaller  number  were  practicing  th^ 
Bottini  operation,  which  consisted  essentially  in  burning,  by 
means  of  the  galvano-cautery  introduced  through  the  urethra,  a 
groove  or  channel  through  the  obstructing  glandular  tissue  of 
the  middle  lobe  and  secondary  smaller  grooves  in  one  or  both 
lateral  lobes,  with  the  intention  of  (i)  removing  the  bar  to  the 
easy  passage  of  the  urine  from  the  bladder;  and  {2)  by  means 
of  cauterization  and  destruction  of  tissue  influencing  a  conse- 
quent atrophy  and  shrinkage  of  the  gland. 

The  results  were  good  in  many  cases,  and  the  operation  had 
the  great  advantage  of  being  done  without  general  anesthesia; 
but  it  was  open  to  the  following  objections : — 

I.  It  had  to  be  done  in  the  dark,  the  finger  in  the  rectum 
being,  during  the  operation,  the  only  guide  to  the  extent  and 
location  of  the  obstruction.     The  cystoscope,  even  when  it  can 
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be  introduced,  which  is  not  always  possible,  so  modifies  the  re- 
lations in  its  passage  as  to  give  no  tnistworthy  information. 

2.  It  required  special  delicate  instruments  and  a  knowledge  of 
•electrical  currents  which  is  not  commonly  found  in  the  general 

surgeon. 

3.  It  was  impossible  to  be  certain  as  to  the  location  of  the 
beak  of  the  instrument  and  the  tissues  in  the  grasp  of  the  cautery. 

4.  Lack  of  certainty  in  diagnosis  made  it  impossible  to  gauge 
accurately  the  proper  length  of  the  incision. 

5.  Uncertainty  as  to  the  temperature  of  the  blade,  it  being 
found  difficult  to  maintain  the.  necessary  white  heat  without  in- 
jury to  adjacent  structures. 

6.  Uncertainty  as  to  the  destruction  of  tissue;  and 

7.  The  danger  of  bending  the  blade. 

Owing  to  several  of  these  limitations,  serious  and  fatal  acci- 
dents or  failure  in  results  were  liable  to  occur. 

These  points,  summarized  essentially  as  above  by  Bouffleur 
(Annals  of  Surgery,  July,  1902),  together  with  its  applicability 
to  pedunculated  middle  lobes  and  also  to  cases  of  stricture  or 
elongated  and  tortuous  urethra,  and  the  fact  that  it  does  not 
allow  of  treatment  of  coexisting  conditions,  such  as  calculus^  led 
him  to  condemn  it  as  unsurgical  and  propose  as  a  substitute  cau- 
terization of  the  prostate  through  a  suprapubic  incision. 

This  method  was  free  from  most  of  the  objections  stated 
above,  and  was  employed  by  him  successfully  in  several  cases. 
The  suprapubic  wound  was  either  closed  at  once,  a  catheter 
being  introduced  in  the  urethra,  or  left  open  for  drainage,  if 
cystitis  required. 

That  the  Bottini  has  produced  many  cases  of  relief  and  cure 
cannot  be  doubted,  but  owing  to  its  uncertainty  and  inherent 
difficulties  it  was  never  widely  adopted. 

The  importance  of  Dr.  Bouffleur*s  modification  was  largely 
negatived  by  the  rapid  strides  then  being  made  in  the  safe  per- 
formance of  more  radical  measures.  As  it  necessitates  a  general 
anesthetic  and  is  attended  by  more  or  less  shock,  it  is  hard  to  sec 
what  advantage  it  has  over  suprapubic  prostatectomy. 

The  Bottini  operation  under  cocaine  anesthesia  in  selected 
cases  would  still  seem  to  have  a  limited  field  of  its  own,  but  even 
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this  is  becoming  more  and  more  restricted  by  the  constant  lower- 
ing of  mortality  and  improvement  of  results  of  total  enucleation. 

From  the  first  two  routes  for  reaching  the  prostate  were 
advocated,  and  each  had  its  warm  partisans. 

Belfield  (1886),  and  McGill  of  Leeds  (1887),  in  England, 
were  the  pioneers  of  the  suprapubic  route,  but  they  limited  their 
operations  to  the  middle  lobe  or  protruding  portions  of  the  gland, 
and  made  no  effort  to  preserve  either  the  prostatic  urethra  or  the 
ejaculatory  ducts. 

The  credit  for  introducing  the  operation  of  total  enucleation 
belongs  to  Fuller,  who  in  1895  opened  the  bladder  from  above, 
cut  through  the  capsule  with  blunt  scissors,  enucleated  the  entire 
gland  with  the  finger,  counter-pressure  being  made  with  the 
closed  fist  upon  the  perineum,  and  completed  his  operation  by 
perineal  section  for  the  purpose  of  drainage,  and  hot  water  irri- 
gation to  control  hemorrhage  and  wash  out  the  bladder.  He 
employed  temporar>'  suprapubic  drainage. 

Guiteras,  in  1890,  modified  Fuller's  method  by  using  counter- 
pressure  by  two  fingers  introduced  into  the  rectum.  Both  aimed 
at  the  preservation  of  the  urethra  and  ejaculatory  ducts  unim- 
paired. 

Freyer,  in  igoo,  borrowed  Fuller's  method  with  Guiteras 's 
modification  and  announced  it  as  his  own,  thereby  drawing  down 
a  stream  of  criticism  from  both  sides  of  the  water,  vyhich  would 
have  been  still  more  severe  had  the  profession  then  known  that 
Mr.  Freyer  had  been  given  the  points  of  technique  personally  b}' 
Dr.  Guiteras.*  I  lis  only  modifications  consisted  in  substitutinc: 
the  nail  of  the  operator  for  the  blunt  scissors  in  opcnini^  the  caj)- 
sule,  and  in  omitting  perineal  drainage  as  a  preliminary  step  in 
the  after-treatment. 

In  many  of  the  earlier  suprapubic  operations  no  attempt  was 
made  to  save  the  prostatic  urethra,  nor  does  this  seem,  from  th(^ 
series  of  cases  reported,  to  have  made  much,  if  any.  differenco 
in  the  length  of  time  of  restoration  of  the  bladder  function,  nor. 
further,  does  it  seem  to  have  been  followed  by  stricture.  It  must, 
however,  have  been  accompanied  by  destruction  of  the  ejacula- 
tory ducts  and  conse^juent  impotence.      Many  early  ojx^rators. 

*Amna/s  0/ Str^iry,  \pril  IS,  1905,  p.  520, '/-  ^^'/. 
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and  some  of  the  present  day,  have  assumed  that  this  condition  — 
t.  e,,  impotence  —  necessarily  existed  prior  to  operation  in  most 
of  the  cases,  and  hence  loss  of  the  ducts  was  of  little  moment. 
A  very  superficial  study  of  the  statistics  of  operated  cases  wiU 
show  the  falsity  of  this  assumption.  Moreover,  success  in  the 
preservation  of  this  function  and  the  assurances  we  may  thereby 
give  to  incipient  cases  of  prostatic  hypertrophy  will  be  large  fac- 
tors in  inducing  them  to  consent  to  early  operation.  While  a 
host  of  good  operators  have  worked  in  the  suprapubic  field,  prob 
ably  no  one  has  equalled  Fuller's  record,  as  to  numbers  at  least. 

The  statistics  of  his  cases  for  the  last  few  years  show  a 
mortality  under  four  per  cent,  in  well-to-do  patients,  and  one  and 
one  half  to  two  and  one  half  per  cent,  higher  among  charity  cases. 
He  says  {Annals  of  Surgery,  April;  1905,  p.  532) :  "  My  results 
arc  so  nearly  uniformly  satisfactory  and  perfect  that  it  is  my 
custom  to  assure  a  patient  that,  after  recovering  from  the  opera- 
tion, he  will  be  able  to  urinate  naturally  and  at  normal  intervals 
will  be  able  to  empty  his  bladder  completely,  and  that  his  urine 
will  become  free  from  pus  and  bacteria/'  As  to  the  patient's 
sexual  state,  after  alluding  briefly  to  the  causes  of  sterility  and 
impotence  he  concludes :  *'  If  a  patient  still  has  sexual  force 
before  operation,  in  my  experience  prostatectomy  ought  not  to 
injure  the  function,  while  in  many  cases  it  ought  to  improve  it." 

The  great  advantages  of  this  route  are : — 

1.  It  can  be  done  with  a  minimum  of  time  and  shock. 

2.  It  allows  of  positive  visual  knowledge  of  existing  condi- 
tions, and  this  obviates  the  use  of  the  cystoscopy 

3.  It  enables  us  to  remove  calculi,  treat  ulcerations,  etc.,  with 
ease. 

4.  It  is  especially  applicable  to  large  and  pedunculated  middle 
lobes. 

On  the  other  hand : — 

1.  It  has  been  attended  by  considerable  mortality. 

2.  Permanent  fistulae  have  resulted  in  a  certain  percentage  of 
cases. 

3.  Infiltration  and  infection  of  the  underlying  fasciae  have 
occurred. 
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It  should  sometimes  be  done  in  two  stages,  the  first  consist- 
ing of  suprapubic  incision  and  drainage  where  the  condition  of 
the  patient's  bladder  and  kidneys  is  too  precarious  to  admit  of 
immediate  operation.  Drainage  after  the  operation  should  seldom 
be  prolonged  over  three  or  four  days,  lest  a  permanent  fistula 
result.  It  can  often  be  dispensed  with  inside  of  forty-eight 
hours.  Complete  failure  to  regain  control  in  patients  who  have 
recovered  have  been  very  rare. 

Puhnonary  complications  follow  in  a  small  percentage  of 
cases  of  suprapubic  operation.  They  can  be  best  avoided  by  get- 
ting the  patient  out  of  bed  as  early  as  possible. 

As  it  is  seldom  necessary  to  pass  sounds,  epididymitis  is  an 
infrequent  complication. 

Gouley's  method  consisted  in  an  enucleation  of  the  gland 
through  a  perineal  urethrotomy  incision,  the  finger  of  the  oper- 
ator doing  the  whole  work.  It  required  but  a  short  time  for  its 
performance,  caused  but  little  shock,  and  was  almost  free  from 
pulmonary  complications.  It  was,  however,  open  to  the  objec- 
tion of  being  done  wholly  by  touch,  the  finger  being  relied  upon 
as  the  only  safeguard  to  the  other  structures  in  that  region.  In- 
jury to  the  rectum,  with  resulting  fistula,  was  not  uncommon. 
This  operation  is  still  practiced  by  Watson,  Goodfellow,  and 
others,  and  with  their  special  skill  and  experience  yields  excellent 
results.  It  has  been  characterized  by  Dr.  Young  as  "  a  blind 
procedure  done  in  the  dark,  and  a  rough  tearing  out  of  the  gland 
which  disregarded  injury  to  the  ducts."  Watson  and  Good- 
fellow  have  both  shown  that  virility  is  often  preserved  after  the 
operation,  but  it  is  a  fair  question,  even  while  recognizing  their 
great  skill  and  experience,  whether  this  is  not  due  as  much  to 
good  luck  as  to  good  management. 

It  is  largely  owing  to  the  good  work  of  Dr.  H.  H.  Young, 
of  Baltimore,  that  prostatic  surgery  has  attained  its  present  po- 
sition. Having  tried  castration,  the  Bottini,  suprapubic,  prosta- 
tectomy, and  the  Gouley  method  in  turn,  he,  like  others,  felt  the 
necessity  for  placing  the  operation  upon  a  good  sound  anatomical 
basis,  so  that  the  various  steps  in  the  technique  could  be  per- 
formed systematically  under  the  eye  of  the  surgeon,  thus  making 
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it  possible  to  save  the  ejaculatory  ducts  and  the  membranous 
urethra,  at  the  same  time  minimizing  the  risk  of  injury  to  the 
rectum. 

Using  the  inverted-V  incision  and  dividing  the  central  ten- 
don and  recto-urethralis  muscle,  he  was  enabled,  with  wide,  flat 
retractors,  to  thoroughly  expose  the  whole  field,  the  rectum  beinj>: 
easily  drawn  back  out  of  the  way  of  injury.*  The  urethra  is 
next  carefully  opened  and  the  edges  steadied  by  a  silk  suture 
on  each  side,  while  a  full-sized  sound  is  passed  into  the  bladder 
through  the  wound,  thus  preparing  the  way  for  the  introduction 
of  Young's  two-bladed  tractor,  which  at  once  brings  the  posterior 
surface  of  the  prostate  clearly  into  view.  From  this  time  to  the 
end  of  the  op)eration  every  stage  is  directly  under  the  eye  of  the 
operator  if  he  succeeds  in  avoiding  or  controlling  hemorrhage 
into  the  field.  Without  going  into  the  technique  in  detail,  it  is 
important  to  call  attention  to  several  points. 

1.  By  attacking  the  prostate  through  two  divergent  incisions 
a  half-inch  or  more  apart,  it  is  possible  to  remove  both  lateral 
lobes  by  enucleation  without  injuring  the  ejaculatory  ducts  and 
floor  of  the  urethra. 

2.  It  is  possible  to  remove  even  large  middle  lobes  through 
the  same  incisions,  the  blade  of  the  tractor  or  an  index-finger 
being  used  to  cause  the  median  enlargement  to  be  extruded  into 
one  lateral  cavity.  The  enucleation  should  be  accomplished  with 
the  blunt  dissector  of  a  pair  of  closed,  blunt,  curved  scissors. 
By  keeping  within  the  capsule  and  close  to  the  gland  there  is 
less  danger  of  wounding  the  prostatic  plexus  with  resulting  trou- 
blesome hemorrhage.  One  practical  point  in  technique  I  do  not 
remember  to  have  seen  in  print,  viz.,  at  the  apex  of  each  lobe 
in  front  the  adhesions  to  the  capsule  will  be  found  so  strong  as 
to  require  to  be  divided  with  the  scissors. 

3.  If  a  calculus  is  detected  in  the  bladder  it  can  be  removed 
through  the  perineal  wound  without  destroying  the  ejaculatory 
bridge.  Young  accomplishes  this  by  splitting  the  urethra  with 
the  scissors  along  the  left  margin  from  the  urethrotomy  wound 
to  the  neck  of  the  bladder,  thus  laying  it  open  into  the  cavity 
caused  by  the  removal  of  the  left  lateral  lobe.     This  gives  abun- 
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dant  room  for  all  but  the  largest  stones.  To  extract  these  without 
injury  to  other  structures  it  may  be  necessary  to  divide  the  neck 
of  the  bladder  with  a  probe-pointed  -bistoury.  It  is  not  necessary 
to  suture  the  urethra  after  the  removal  of  a  calculus  by  this 
method,  the  usual  after-treatment  being  sufficient.  At  the  conclu- 
sion of  the  operation  it  is  well  to  bring  together  the  edges  of  the 
levator  ani  muscle  with  a  gut  suture,  in  order  to  further  protect 
the  rectum. 

Following  Young  we  are  accustomed  to  use  a  double  drain 
of  two  catheters  bound  together  and  introduced  into  the  bladder 
through  the  urethrotomy  wound,  while  the  lateral  cavities  are 
packed  with  iodoform  gauze. 

Abundance  of  water  should  be  given  in  order  to  thoroughly 
flush  the  kidneys.  Continuous  irrigation  with  boric  solution  or 
saline  through  the  double  drain  should  be  used  for  the  first 
twenty-four  hours  or  more.  I  have  twice  seen  extensive  extra- 
vasation of  the  tissues  of  the  perineum,  scrotum,  and  thighs 
as  the  result  of  the  tubes  becoming  obstructed,  but  in  neither 
case  did  it  cause  more  than  temporary  annoyance.  The  gauze 
should  be  removed  on  the  second  day,  the  tube  on  the  third  or 
fourth,  to  permit  early  closure  of  the  perineal  wound.  The  pa- 
tient should  be  up  in  the  wheel-chair  by  the  third  or  fourth  day. 

Instrumentation  either  with  catheter  or  sounds  is  likely  to 
cause  epididymitis,  as  happened  to  a  patient  of  mine  in  September. 

The  existence  of  stricture  in  the  urethra  led  to  the  passage 
of  sounds,  and  this  was  followed  by  mild  epididymitis,  first  on 
one  side,  then  on  the  other.  Another  cause  of  epididymitis  is 
found  in  the  destruction  of  the  ducts,  leaving  the  torn  ends  lying 
open  in  the  granulating  cavity. 

In  a  considerable  percentage  of  Young's  cases  the  perineal 
fistula  closed  in  from  six  to  ten  days. 

Having  dwelt  thus  upon  Young's  operation,  we  cannot  do 
better  than  summarize  his  own  conclusions,  which  serve  better 
than  anything  else  can  to  commend  the  operation.* 

I.  The  ages  of  the  seventy-five  patients  operated  upon  up  to 
April,  1905,  more  than  one  third  being  over  seventy  and  about 
five  per  cent,  being  over  eighty,  together  with  the  absence  of  any 
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deaths  directly  attributable  to  the  operation  itself,  show  it  to  be 
essentially  benign  and  warrant  its  wider  employment.  AU  four 
of  the  fatal  cases  reacted  well  from  the  operation,  and  no  death 
occurred  under  fourteen  days.  They  were  due  to  uremia,  pul- 
monary embolism,  double  pyohydronephrosis,  and  double  pneu- 
monia respectively. 

2.  Restoration  of  voluntary  micturition  with  absence  of  resid- 
ual urine  in  almost  all  cases. 

3.  Continence  of  urine  in  all  but  one  case,  in  which  some 
diurnal  incontinence  still  remains. 

4.  Preservation  of  sexual  powers  in  a  large  proportion  of 
cases  as  against  almost  constant  loss  of  potency  reported  by 
those  who  make  no  attempt  at  conservation  of  the  ejaculatory 
ducts. 

5.  Healing  of  fistula  within  two  weeks  in  most  cases.  Per- 
sistent fistula  in  only  two  cases,  one  of  which  is  carcinomatous. 

6.  No  case  of  recto*urethral  fistula  since  the  suture  of  the 
levator  ani  has  been  practiced. 

Dr.  Young  has  used  spinal  cocainization  in  at  least  ten  cases 
successfully,  and  calls  attention  to  the  fact  that  complete  anes- 
thesia for  the  perineal  operation  can  be  obtained  in  that  way. 
This  is  not  true  of  the  suprapubic  route.  It  should  be  noted 
also  that  spinal  cocainization  as  practiced  by  him  seems  so  far  to 
be  free  from  dangers  of  its  own. 

Tinker*  advocates  perineal  prostatectomy  under  local  anes- 
thesia as  being  far  safer  than  under  spinal  cocainization.  He 
employs  a  weak  solution  of  B-eucaine  with  the  addition  of  adren- 
alin chloride. 

There  is  much  truth  and  a  wholesome  suggestion  in  Squier's 
remark :  "  The  choice  of  anesthetics  is  of  but  small  moment  com- 
pared with  the  choice  of  the  anesthetist." 

It  is  an  open  question  whether  the  cystoscope  should  be  used 
in  the  preliminary  treatment.  It  is  impossible  in  some  cases,  very 
unsatisfactory  in  others,  and  an  added  source  of  danger  in  still 
others. 

In  suitable  selected  cases  its  use  may  be  of  the  greatest  value. 
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It  is  our  opinion  that  it  should  be  restricted  to  cases  evidently 
suitable,  or  in  which  suspected  calculus  or  other  condition  renders 
it  advisable. 

It  has  been  shown  that  good  results  can  be  obtained  by  a 
number  of  methods,  much  depending  upon  the  skill  of  the  oper- 
ator. We  must*  not  therefore  conclude  that  the  choice  of  a 
method  is  a  matter  of  indifference,  a  question  of  chance  or  pre- 
judice.* The  operation  is  one  to  be  undertaken  seriously,  and 
should  never  be  attempted  by  those  without  special  surgical  train- 
ing. It  must  inevitably,  however,  in  the  future  be  done  by  the 
general  surgeon  in  the  majority  of  cases,  and  can  no  longer  be 
limited  to  those  who  have  cultivated  special  skill  and  dexterity  in 
its  performance.  It  becomes  necessary,  therefore,  to  select  that 
operation  which,  in  any  given  case,  presents  the  least  difficulty, 
entails  the  least  danger  to  life,  and  offers  the  most  in  promptness 
and  certainty  of  cure  as  measured  by  a  return  to  relatively  normal 
condition. 

Conservative  perineal  prostatectomy  undoubtedly  fulfils  these 
conditions  more  closely  than  any  other  operation  in  the  majority 
of  cases,  since  it  offers  (i)  a  lower  mortality;  (2)  a  shorter  pe- 
riod in  bed;  (3)  more  complete  approach  to  normal  functions; 
(4)  greater  certainty  of  virility. 

The  technique  of  Young  is  unquestionably  the  best  offered  us 
thus  far. 

On  the  other  hand,  suprapubic  prostatectomy  should  be  the 
operation  of  choice  in  a  minority  of  cases  in  which  the  prostatic 
hypertrophy  shows  itself  in  a  large,  pedunculated,  intravesical 
middle  lobe,  or  in  which  this  condition  coexists  with  stone,  as 
shown  by  the  cystoscope. 

The  Bottini  is  still  applicable  to  cases  which  decline  opera- 
tion or  cannot  stand  general  anesthesia,  but  its  field  of  usefulness 
is  deservedly  small. 

It  has  been  my  hope  in  presenting  this  subject  for  discussion 
to-day  to  make  it  clear  to  you  all  that  the  surgery  of  hyper- 
trophied  prostate  has  reached  a  point  of  development  where  it 
is  no  longer  sub  judicc;  that  it  is  our  duty  to  lay  before  every 
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patient  suffering  from  this  cause  the  possibility  of  relief  at  the 
hands  of  the  surgeon,  and  to  impress  upon  him  unceasingly  the 
fact  that  in  early  operation,  as  soon  as  the  condition  has  unmis- 
takably declared  itself  and  while  the  general  health  is  still  unim- 
paired, is  to  be  found  the  surest  road  to  health  and  happiness, 
and  an  escape  from  that  nightmare,  often  worse  than  death  itself 
— the  catheter  life. 


ANNUAL  COMMENCEMENT  OF  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  THE  SOUTH. 

The  thirteenth  annual  commencement  of  the  Medical  Department  of 
the  University  of  the  South  (Sewanee  Medical  College)  was  held  in  St. 
Augustine's  Chapel  at  Sewanee,  Tenn..  on  Wednesday,  Oct.  24,  1906,  be- 
ginning at  9  A.  M.,  a  large  audience  filling  the  auditorium,  the  Faculty  of 
the  College  and  the  vested  choir  occupying  the  chancel. 

After  devotional  exercises  under  cl)arge  of  Rev.  Alex.  Guerry,  Chaplain 
of  the  University,  and  the  hymn  "America "  by  the  choir,  Prof.  J.  S.  Cain. 
M.  D.,  Dean  of  the  Medical  Department,  made  a  short  address,  and  certifi- 
cates in  the  special  schools  and  diplomas  to  the  graduate  nurses  and  the 
pharmacal  students  were  conferred. 

The  charge  to  the  graduates  in  medicine  was  then  delivered  by  Prof. 
Deering  J.  Roberts,  M.  D.,  of  Nashville,  which  will  be  found  in  the 
"Original  Communications"  of  this  number,  and  the  graduates  having 
been  presented  to  the  Vice-Chancellor  by  the  I>eail  in  an  address  in  Latin, 
the  degree  of  Doctoris  Medicincp  was  then  conferred  on  the  graduates  by 
Vice-Chancellcr  B.  L.  Wiggins  in  the  same  language. 

The  honor  medal  was  then  presented  to  Dr.  J.  Lee  Kirby-Smith  by  the 
Dean,  who  stated  that  Dr.  O.  N.  Mayo  was  a  close  contestant,  his  grading 
being  only  two  less,  which  was  a  higher  grading  than  any  previous  re- 
cipient of  this  award  of  merit  had  attained. 

The  valedictcry  address  on  behalf  of  the  class  was  then  delivered  by 
Dr.  G.  C.  Kanelly,  of  Egypt,  who  acquitted  himself  in  a  most  satisfactory, 
grace Tul.  and  eloquent  manner. 

Announcen-ert  of  the  next  session  then  being  made  by  the  Dean,  and 
the  singing  of  *'Onward.  Christian  Soldiers,'*  by  the  choir,  the  benediction 
was  pronounced  by  the  chaplain,  and  the  very  pleasant  exercises  were 
closed. 

The  following  is  a  list  of  the  graduates:  J.  M.  Atkins,  Ala.;  G.  L. 
Austin.  Ga.:  J.  C.  Battle.  Ga.;  J.  S.  Beaty.  N.  C;  M.  L.  Bryant,  Ky.; 
L.  A.  Caboche,  La.;  J.  S.  Carter,  Texas;  W.  G.  Casey,  Ala.;  Herbert  Col- 
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lins,  Ala.;  Elijah  Curlee,  Ala.;  J.  W.  Darby,  La.;  L.  W.  Dart.  Pa.; 
H.  M.  Divvens,  Pa. ;  T.  L.  Driscoll,  Va, ;  T.  D.  Fletcher,  Ga. ;  J.  Goldstein, 
Pa. ;  E.  W.  Hoylman,  W.  Va. ;  J.  D.  Jackson,  Pa. ;  J.  D.  Jungmann,  Pa. ; 
W.  R.  Kelly,  Miss. ;  G.  C.  Kanelly.  Egypt ;  J.  L.  Kirby-Smith,  Tenn. ;  T.  F. 
Mack.  N.  Y.;  Irby  B.  May,  La.;  S.  J.  Mayeaux,  La.;  O.  N.  Mayo,  Texas; 
T.  H.  Nelson,  Ga. ;  B.  B.  Owens,  Ind.  Ter. ;  G.  A.  Ozanne,  La. ;  L.  H.  Paul, 
Fla. ;  J.  K.  Phares,  La. ;  J.  D.  Phillips,  Ky. ;  C.  R.  Reaves,  Tenn. ;  T.  E. 
Reeves,  Ala. ;  C.  A.  Rogers,  Tenn. ;  G.  D.  Walker,  Pa. ;  T.  B.  Wilson,  La. ; 
W.  C.  Richardson,  Tenn. 

Graduate  Nurses:   Miss  Bessie  Octavia  Brougher,  Miss.;  Miss  Nellie 
Bell  Martin,  Ark. 


PROSTATIC  ENLARGEMENT. 

Until  quite  recent  years  this  has  been  regarded  as  one  of  the  oPi>robria 
of  the  "  healing  art ; "  and  many  earnest  practitioners  of  medicine  and 
surgery  have  been  greatly  annoyed  at  their  inability  to  afford  relief  to  eld- 
erly members  of  their  clientele.  Our  "  Selected  Article "  this  month  is 
a  very  able  and  comprehensive  presentation  by  Dr.  W.  L.  Munro  of 
Providence,  R.  L,  of  the  advances  and  progress,  together  with  the  methods 
and  successes  attained  along  this  special  line.  From  the  St.  Louis  Medical 
Review  of  Oct.  11,  ult.,  we  quote  the  following  from  its  report  of  the  late 
meeting  of  the  British  Medical  Association  at  Toronto,  bearing  on  this 
subject : — 

"A  discussion  on  *  Enlarged  Prostate '  was  opened  with  a  paper  by 
Mr.  J.  Lynn  Thomas,  C.  B.,  of  Cardiff,  who  exhibited  his  instrument  for 
raising  the  prostate  to  make  a  suprapubic  operation  possible.  Short  fing- 
ered surgeons  should  not  attempt  the  suprapubic  route.  Enucleation 
should  not  be  practiced  with  a  contracted  urethral  oriRce  or  a  fibrous 
prostate.  If  a  suprarenal  operation  was  done  he  advised  a  perineal  inci- 
sion for  drainage.  Dr.  Robert  F.  Weir,  of  New  York,  pointed  out  that 
the  earlier  attempts  at  surgery  of  the  prostate  had  been  made  only  as  .1 
dernier  ressort,  with  a  correspondingly  high  mortality.  Even  now  the  mor- 
tality varied  between  nine  and  fourteen  per  cent.  Dr.  G.  A.  Bingham,  of 
Toronto,  read  an  exhaustive  paper  in  which  he  said  that  the  micro- 
scopical structure  showed  the  prostate  to  lack  a  true  capsule  and  definite 
lobes.  It  was  embryologically  purely  sexual  in  origin.  In  the  modern 
operation  enucleation  was  always  performed,  through  the  outer  part  of 
the  gland,  and  a  portion  was  always  left  behind  so  that  it  was  not  1 
'total*  prostatectomy.  He  strongly  favored  the  Bottini  operation  in  ca^es 
too  advanced  for  enucleation;  in  very  early  cases  with  obstruction  as  the 
only  symptom,  and  in  intermediate  cases,  enucleation  was  the  proper  treat- 
ment. When  the  middle  lobe  was  alone  affected,  (which  according  to  Mr. 
Lynn  Thomas  was  most  frequently  the  case)  the  suprapubic  operation  was 
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preferable;  in  other  cases  the  perineal  route.  Septic  cystitis  called  for 
treatment  before  enucleation   according  to  both  Thomas  and   Bingham. 

"  Dr.  Arthur  T.  Cabot  of  Boston  preferred  the  perineal  route,  and  insisted 
that  where  uremic  signs  were  present  catheter  drainage  through  the  urethra 
until  the  tongue  cleaned  and  the  patient  was  in  fit  condition,  should  be 
practiced.  Dr.  Teskey,  of  Toronto,  favored  the  perineal  operation,  as 
did  also  Dr.  W.  J.  Mayo  and  Dr.  Ochsner.  The  suprapubic  route  was  pre- 
ferred by  Dr.  E.  F.  King,  of  Toronto ;  Sir  William  Kingston,  of  Montreal ; 
Dr.  W.  Alexander,  of  Liverpool;  Dr.  H.  A.  Bruce,  of  Toronto;  Dr.  D.  J. 
Williams,  of  Dannelly,  Wales;  and  Dr.  Francis  J.  Shepherd,  of  Montreal. 
Sir  Hector  Cameron  related  a  case  of  a  man  forty-six  years  of  age  on 
whom  he  had  operated  sixteen  years  ago,  before  there  was  any  surgical  lit- 
erature on  the  subject.  There  was  absolute  retention,  severe  hemorrhage, 
and  enormous  distension  of  the  bladder.  Fetid  gas  followed  the  use  of 
the  knife,  and  thirteen  stones,  five  of  large  size,  were  found,  though  the 
man  had  been  sounded  for  stones  without  result.  The  patient  was  hi 
perfect  health  sixteen  years  after  the  operation. 

"Dr.  Mayo  gave  greater  rapidity  of  healing  as  one  of  his  reasons  for 
preferring  the  perineal  route,  fistula  being  a  common  complication  with  the 
suprapubic.  The  mortality,  however,  was  the  same.  There  was  a  large 
percentage  —  not  less  than  fifteen  per  cent — of  malignancies. 

"  Dr.  Ochsner  exposed  the  prostate  completely  by  a  horseshoe  incision. 
Sharp  retractors  drawing  the  prostate  downward  brought  the  field  under 
control.  The  urethral  venous  plexus  must  be  borne  in  mind.  Ferguson's 
forceps  were  of  use." 


THE  SOUTHERN  MEDICAL  ASSOCIATION. 

At  the  recent  meeting  of  the  Tri -State  Medical  Association  of  Ala- 
bama, Georgia,  and  Tennessee,  held  at  Chattanooga,  Oct.  3-5,  wit.,  dele- 
gates who  had  been  appointed  by  the  presidents  of  the  State  Associations 
of  Alabama,  Georgia,  Florida,  Louisiana,  Mississippi,  and  Tennessee,  or- 
ganized the  above  named  association,  which  will  be  the  Southern  Branch 
or  District  Association  of  the  American  Medical  Association. 

A  constitution  and  by-laws  were  adopted  in  accordance  with  the  regula- 
tions of  the  National  and  Sute  Associations.  The  officers  elected  were  as 
follows:  President,  Dr.  H.  H.  Martin,  of  Savannah,  Ga.;  Vice-Presidents. 
Dr.  Mack  Rogers,  of  Birmingham,  Ala.,  J.  B.  Cowan,  of  Tullahoma,  Tenn., 
and  Dr.  J.  R.  Tackert,  of  Meridian,  Miss. ;  Secretary,  Dr.  Raymond  Wal- 
lace, of  Chattanooga,  Tenn.;  Treasurer,  Dr.  Y.  L.  Abemathy,  of  Chatta- 
nooga, Tenn.  The  Association  will  hold  annual  meetings  on  the  first 
Tuesday  in  October,  lasting  three  days.  It  is  to  be  expected  and  hoped  that 
the  sUte  of  Kentucky  and  the  Carolinas  will  be  added.  The  Tri-Statc 
Medical  Association,  of  Alabama,  Georgia,  and  Tennessee,  after  a  ver\- 
successful  existence  of  eighteen  years  passes  out  of  existence,  the  new 
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association  taking  its  place.  The  members  of  the  Tri-State  Association 
are  the  charter  members  of  the  new  Association.  Members  of  the  various 
state  associations  are  eligible  to  membership  in  the  new  organization.  The 
annual  dues  are  two  dollars,  payable  annually  in  advance. 


AnxR  Many  Days.— That  "honesty  is  the  best  policy"  is  strikingly 
illustrated  by  the  relation  of  Scott's  Emulsion  to  the  requirements  of  the 
new  Pure  Fpod  Law. 

At  the  present  moment  the  manufacturers  of  preparations  which  con- 
tain alcohol  or  harmful  ingredients,  are  greatly  worried  at  being  compelled 
to  come  out  into  the  open  and  change  their  formulas,  or  state  the  harmful 
ingredients  on  their  labels. 

Scott's  Emulsion,  on  the  other  hand,  pursues  the  even  tenor  of  its  way, 
undisturbed  and  unruffled.  It  has  always  anticipated  new  law,  in  that  it 
never  contained  any  harmful  ingredients.  Consequently  no  change  of 
formula  or  label  is  necessary. 

Through  forcing  alcoholic  or  harmful  ingredients  to  be  mentioned  on 
the  labels,  the  new  Pure  Food  Law  frees  Scott's  Emulsion  from  a  tre- 
mendous amount  of  competition. 

Thirty  years  of  square,  honest  manufacture  is  rewarded  by  the  fact  that 
Scott's  Emulsion  is  not  only  not  hindered,  but  is  actually  helped  by  the 
Pure  Food  Law. 


Twenty-five  Hundred  Dollar  Country  Practice  for  Sale.— Eighty- 
five  to  ninety  per  cent,  collectable.  Competition  limited.  Location  in 
''  Fruit  Belt  **  of  West  Tennessee.  Nice  home.  Ten  to  one  hundred  ' 
acre  farm.  Good  people,  and  but  few  transients.  For  full  particulars, 
terms,  etc.,  address,  "J.  C./*  care  of  the  Southern  Practitioner,  208 
Sixth  Ave.,  North,  Nashville,  Tenn. 


Ethical  Elegance.— To  obtain  an  antiseptic  and  germicide  the  equal  of 
bichloride  and  carbolic  without  their  dangerous  features,  has  been  a  great 
study  with  the  friends  as  well  as  the  foes  of  these  two  corrosive  agents. 
Dr.  Tyree  believes  the  problem  is  solved  by  the  clinical  and  scientific  tests 
made  with  Tyree's  Antiseptic  Powder.  These  tests,  with  the  opinions  of 
gentlemen  eminently  qualified  to  pass  upon  the  therapeutic  value  of  any 
chemical  agent,  are  embodied  in  an  interesting  little  booklet,  entitled, 
"  George  Washington's  Physician,"  which  will  be  sent  free.  While  Tyree's 
Powder  has  hitherto  been  largely  confined  to  obstetrical  and  gynecological 
work,  careful  experiments  in  the  hospitals  of  this  country  and  London, 
indicate  its  equal  value  in  general,  rectal,  laryngeal,  and  oral  surgery, 
whether  of  operative  or  mechanical  application. 

Should  you  feel  sufficiently  interested,  the  doctor  will,  upon  request, 
mail  a  sample  of  this  great  antiseptic.     In  this  connection  he  assures  the 
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profession  that  this  is  not  done  with  a  view  of  securing  names  for  pub- 
lication. This  is  never  done,  as  his  antiseptic  is  strictly  an  ethical  one. 
His  sole  object  is  to  acquaint  the  profession  personally  with  the  great  value 
of  this  remedy.  For  samples  and  descriptive  literature,  write  Dr.  J.  S. 
Tyree,  Chemist,  Washington,  D.  C. 


The  Treatment  of  Couch. — Cough,  regardless  of  its  exciting  cause, 
is  a  condition  that  every  physician  experiences  more  or  less  difficulty  in 
relieving.  While  the  agents  designed  for  its  relief  are  numberless,  it  is  a 
matter  of  common  knowledge  that  but  few  of  them  arc  of  general  utility 
for  the  reason  that  although  they  may  be  capable  of  effecting  relief,  in 
doing  so  they  either  derange  the  stomach,  induce  constipation,  or  cause 
some  other  undesirable  by-effect. 

The  ideal  cough  cure  must  combine  sedative  and  expectorant  proper- 
ties without  exhibiting  the  slightest  symtom-depressant,  gastric-disturb- 
ing, constipation-inducing  or  palate-offending  action.  Nor  should  it  con- 
tain any  ingredient  the  prolonged  use  of  which  would  cause  a  drug-habit. 
Then  too,  it  must  be  of  sufficient  potency  to  produce  the  desired  effect  with 
the  utmost  promptness,  for,  in  many  instances  the  patient  has  indulged 
in  self-drugging  to  a  certain  extent  before  consulting  the  physician;  hence, 
it  is  directly  to  the  interest  of  the  practitioner  to  demonstrate  his  skill  by 
immediately  relieving  the  disturbing  condition. 

It  is  now  universally  conceded  that  Glyco-Heroin  (Smith)  is  the  ideal 
cure  for  coughs  of  all  varieties.  This  product  embraces  the  most  active 
sedatives  and  expectorant  agents  in  the  exact  proportions  in  which  they 
exhibit  their  greatest  remedial  potency.  It  matters  not  what  the  exciting 
cause  may  be,  the  effect  of  this  preparation  is  always  immediate,  pro- 
nounced, and  extremely  agreeable.  The  cough  is  almost  instantly  sup- 
pressed, the  expulsion  of  the  accumulated  secretions  is  stimulated,  res- 
piration is  rendered  free  and  painless  and  the  inflammation  of  the  lining 
of  the  air-passages  is  speedily  allayed  by  its  use. 

GlycO'Heroin  (Smith)  may  be  administered  for  an  indefinite  length 
of  time  without  any  depreciation  in  its  curative  properties  and  without 
the  induction  of  a  drug-habit.  It  is  of  especial  value  in  the  treatment  of 
pulmonary  phthisis.  It  is  pre-eminently  superior  to  all  preparations  con- 
taining codeine  or  morphine. 


A  Good  Remedy  in  Many  Conditions.— Thos.  G.  Rainey,  M.  D., 
L.  R.  C.  P.,  Resident  Physician,  British  Medical  Institute,  Atlanta,  Ga.,  in 
a  recent  article  states  that  the  combination  of  drugs,  antikamnia  and  co- 
deine, in  the  form  of  "Antikamnia  and  Codeine  Tablets."  which  has  been 
so  largely  used  for  the  control  of  cough,  is  also  being  successfully  employed, 
to  a  large  extent,  in  the  treatment  of  nearly  all  affections  of  the  respira- 
tory tract,  which  are  accompanied  by  dyspnea  and  spasm,  namely:  bron- 
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chitis,  laryngitis,  phthisis,  whooping  coagh,  hay  fever,  and  grippal  affec- 
tions. In  cases  in  which  the  patients  were  suffering  from  the  severe  at- 
tendant pain  of  these  diseases,  it  was  found  that  this  combination  acted 
most  satisfactorily.  Each  tablet  contains  four  and  three  fourths  grains 
of  antikamnia  and  one  fourth  grain  sulph.  codeine.  To  administer  these 
tablets  in  the  above  conditions,  place  one  tablet  in  the  mouth,  allowing  it 
tb  dissolve  slowly,  swallowing  the  saliva.  In  the  various  neuralgias,  and 
in  all  neuroses  due  to  irregularities  of  menstruation  this  tablet  affords  im- 
mediate relief,  and  the  relief  is  not  merely  temporary  and  palliative,  but 
in  very  many  cases  curative.  The  dose  most  satisfactory  is  one  tablet 
every  half  hour  until  four  are  administered. 


Gaillard's  Southern  Medicine  will  be  published  simultaneously  in 
New  York  and  Savannah.  On  and  after  October  i  all  communications 
for  the  editor  should  be  addressed  to  Dr.  W.  E.  Fitch,  No.  21  West  97th 
Street,  New  York  City,  U.  S.  A.  All  business  communications,  remit- 
tances, exchanges,  and  books  for  review  to  Gaillard's  Southern  Medicine 
at  the  above  address. 

Spraying  tor  Diseases  of  the  Respiratory  Passages.— Dr.  David 
Walsh,  Senior  Physician  to  the  Westem  Skin  Hospital,  London,  writes: 
"  Glyco-Thymoline  was  brought  to  my  notice  as  an  excellent  lotion  for 
nasal  and  oral  sprays  and  washes.  On  due  inquiry  it  was  found  to  fulfil 
the  two  conditions  usually  recognized  by  medical  men  in  the  United  King- 
dom as  vouching  for  the  character,  so  to  speak,  of  such  a  preparation. 
First,  its  advertisements  are  accepted  by  our  three  leading  journals,  the 
Lancet,  British  Medical  Journal,  and  the  Medical  Press  and  Circular. 
Secondly,  its  composition  is  not  a  secret,  its  formula  being  freely  published. 
Under  these  circumstances  I  determined  to  try  the  effect  of  this  prepara- 
tion in  a  few  suitable  cases.  As  a  general  antiseptic  that  does  not  coagu- 
late albumen  and  is  non-irritant,  deodorant,  and  practically  non-poisonous, 
Glyco-Thymoline  has  clearly  a  wide  range  of  usefulness.  My  own  obser- 
vations, however,  have  been  practically  confined' to  its  use  in  the  nose  and 
mouth,  with  results  that  have  proved  satisfactory  in  every  instance,  espe- 
cially in  acute  coryza,  pharyngitis,  influenza,  and  septic  conditions  of  the 
month." 


Prevention  of  Typhoid  Fever.— Frederick  C.  Shattuck,  M.  D.,  Jackson 
Pnofessor  of  Clinical  Medicine  in  Harvard  University,  says  in  a  paper  on 
"The  Value  of  Drugs  in  Therapeutics"  (Boston  Medical  and  Surgical 
Journal,  March  29,  igo6),  that  some  useful  synthetic  compounds  have  been 
discovered  and  more  will  be  discovered.  Who  can  count  the  number  of 
cases  of  typhoid  which  have  originated  through  the  urine  of  a  previous 
patient?  This  is  a  danger  against  which  urotropin,  rightly  used,  seems  to 
afford  absolute  protection.     For  the  past  eight  years  his  patients  have  all 
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had  seven  to  ten  g^rains  urotropin  thrice  daily,  two  successive  days  of  each 
week,  until  convalescence  was  complete.  In  no  case  has  harm  resulted. 
Were  the  practice  universal,  there  would  l>e  less  typhoid,  the  prevalence 
of  which  is  a  reproach  to  our  civilization. 


The  Consequence.— "  Is  it  true  that  Waldorf  died  poor?" 
•'  Yes.     You  see,  he  lost  his  health  chasing  after  fortune,  and  then  lost 
his  fortune  chasing  after  health." 

— November  Lippincotfs. 


Correction. — In  our  last  (Oct.)  number,  page  607.  in  quoting  from  k 
report  of  the  Texas  State  Board  of  Medical  Examiners  in  the  August 
number  of  the  Texas  Medical  Nervs,  we  stated  that  from  "  Vandcrbilt  Uni- 
versity four  passed  and  two  failed."  From  an  authoritative  statement  we 
learn  that  the  two  who  failed  had  not  passed  their  examination  satis- 
factorily before  the  Faculty  of  that  university,  and  were  not  graduates. 


Sound  Views. — Professor  Walter  Lindley,  M.  D.,  in  an  address  to  the 
medical  class  at  the  College  of  Medicine  in  the  University  of  California, 
of  which  he  is  the  Dean,  gave  forth'  the  following :  "  There  is  a  great  deal 
being  said  now  about  not  prescribing  so-called  proprietary  medicines. 
You  simply  prescribe  what  is  best  for  your  patient,  regardless  of  the  preach- 
ing of  the  zealot  who  proposes  that  every  person  else  must  follow  in  his 
own  narrow,  contracted  path." 


Miscarriage. —  I  have  prescribed  Dioviburnia  and  Germiletum  in  my 
practice  repeatedly,  especially  the  former.  As  a  general  uterine  tonic  it 
has  given  more  than  ordinarily  good  results,  and  I  carried  one  patient 
over  the  third  month  of  pregnancy  who  had  three  times  previously  mis- 
carried at  that  period.  Dr.  C.  M.  Baker. 
Hvannis,  Mass. 


An  Unparalleled  Record. — For  forty  years  the  standard  iron  tonic  and 
reconstructive,  Wheeler's  Tissue  Phosphates,  has  maintained  its  remark- 
able prestige  in  tuberculosis  and  all  wasting  diseases,  convalescence,  gesta- 
tion, lactation,  etc.,  by  securing  the  perfect  digestion  and  assimilation  of 
food  as  well  as  of  the  iron  and  other  phosphates  it  contains.  Delicious  as 
a  cordial.     "As  reliable  in  dyspepsia  as  quinine  is  in  ague." 


loDALBiN  is  a  new  organic  iodide;  a  perfect  substitute  for  potassium 
or  sodium  iodide,  with  full  alterative  effect.  No  stomach  disturbance. 
No  interference  with  nutrition.  Almost  tasteless.  Easily  taken  and  as- 
similated. Does  not  produce  acne.  May  be  given  in  water,  coffee,  choco- 
late, syrups,  wines,  or  any  beverage  or  food  that  is  not  alkaline  in  reaction. 
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lodalbin  is  particularly  suitable  for  the  treatment  of  conditions  needing 
an  alterative,  such  as  syphilis,  psoriasis,  asthma,  arterio-sclerosis,  and 
chronic  bronchitis.  Patients  needing  iodine  can  take  lodalbin  when  they 
cannot  tolerate  iodide  of  potassium. 

lodalbin  can  be  obtained  of  any  druggist,  in  powder  and  in  5-grain 
capsules. 


New  Orleans  Polyclinic. —  The  twentieth  annual  session  opens  No- 
vember 5,  1906,  and  closes  May  x8,  1907.  This  school  is  intended  for  prac- 
titioners only.  AH  instruction  aims  to  be  clinical  and  practical,  and  to 
this  end,  use  will  be  made  of  the  vast  facilities  offered  at  the  great  Char- 
ity Hospital,  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital  and  at  the 
Special  Clinics  to  be  held  at  the   Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
deprived  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
for  posting  themselves  upon  the  status  of  the  science  of  medicine  and 
surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department 
or  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
Electricity  or  Microscopy,  will  be  afforded  every  facility. 

For  information  address  New  Orlsans  Polyclinic,  P.  O.  Box  797, 
New  Orleans,  La. 


Bronchi.\l  Asthma. —  In  this  form  there  is  a  spasmodic  contraction 
of  the  bronchial  lumen,  with  spasms  of  the  thoracic  muscles.  During  the 
paroxysms  bronchial  spasm  may  be  considered  the  first,  bronchitis  the 
second,  and  over-distention  of  the  lung  the  third  manifestation,  the  last 
disappearing  more  or  less  rapidly.  The  causes  are  numerous  in  predis- 
posed subjects;  such  as  heredity,  excessive  reflex  irritability  of  the  re- 
spiratory centers,  deficient  supply  of  oxygen  to  these;  a  fall  in  barometric 
pressure;  auto-intoxication  from  chronic  retention  of  the  urine;  nasal 
polypi;  reflexes  from  the  ears,  the  stomach,  and  genital  organs.  Often 
there  is  a  history  of  spermatorrhea,  with  self-abuse  and  impotence.  Ir- 
ritants from  the  air  and  certain  odors  may  cause  an  attack. 

But  whatever  the  cause,  Respirazone  (Tilden's)  will  be  found  a  sure 
and  reliable  remedy.     Give  it  a  trial  in  your  next  case. 

Respirazone  (Tilden's)  is  composed  of  iodide  and  bromide  of  potassium, 
helianthus  annuus,  ipecacuanha,  lobelia  inflata,  and  leonorus  cardiaca. 


FoTHERCiLL,  onc  of  the  highest  English  authorities  on  medicine,  says 
that  no  treatment  of  respiratory  affections  is  complete  without  appropriate 
tonic  treatment.  This  explains  why  Gray's  Glycerine  Tonic  Compound 
is  so  uniformly  effective  in  both  acute  and  chronic  forms  of  bronchitis  and 
laryngitis.      It  relieves  the  symptoms  because  of  its  local  antiphlogistic 
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properties  and  eradicates  the  disease  because  it  antagonizes  the  cver-preseiu 
element  of  systemic  depression. 

The  unique  therapeutic  value  of  Gray's  Glycerine  Tonic  Compound  can 
be  best  proven  by  a  trial  in  those  cases  of  general  debility  that  have  resisted 
all  other  tonic  and  reconstructive  medication. 


A  Reminder. — Two  girls  were  going  down  the  street  when  they  pa  sled 
a  man  wearing  a  green  vest  and  a  beaver  hat. 

"  Oh ! "  said  the  one,    "  just  see  what  that  man  is  sporting." 

"  Yes,"  said  the  other.  *'  that  reminds  me ;   I've  got  to  buy  some  qui- 
nine." 

"  How  does  that  remind  you  ?  " 

"  Oh.  just  the  bad  taste." 

—November  LippincoU's. 


"  Paraldehyd  "  possesses  many  of  the  good  without  the  evil  qualities 
of  chloral.  Used  in  insomnia  resulting  from  various  causes.  The  ob- 
jectionable taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Robin- 
son's Elixir  Paraldehyd  (see  page  17),  which  is  an  elegant  preparation. 


fevuws  and  gatfk  Jfoiu0S, 

International  Clinics,  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Subjects  Pertaining  to  the 
Various  Departments  of  Medical  and  Surgical  Science.  By  leading 
members  of  the  medical  profession  throughout  the  world.  Edited  by 
A.  O.  J.  Kelly,  A.  M..  M.  D.,  of  Philadelphia.  Pa.  Cloth.  8vo.  Vol. 
III.,  sixteenth  series.  J.  B.  Lippincott  Company.  Publishers,  Phila- 
delphia, Pa.,  1906.     Price,  $2.00  net. 

Volume  III.  **  International  Clinics"  is  an  especially  valuable 
and  interesting  one.  The  four  articles  on  treatment,  eight  on 
medicine,  eight  on  surgery,  three  on  g>'necolog>'  and  obstetrics, 
and  one  each  on  rhinoIog\',  otolog}*,  and  pathology  arc  of  especial 
value  and  interest.  One  beautiful  colored  plate,  eighteen  other 
plates,  and  a  number  of  sf^ecial  figures  serve  to  elucidate  the 
splendid  articles. 

Among  the  articles  on  surgery  may  be  mentioned  as  of  unusual 
interest  that  of  E.  H.  Bradford,  M.  D.,  on  '*  The  Hyperemia 
Treatment  of  Swollen  Joints,*'  "  The  Surgical  Complications  of 
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Pneumonia/'  by  T.  Turner  Thomas,  M.  D. ;  "  The  Radical  Cure 
of  Inguinal  Hernia,"  by  A.  N.  McGregor,  M.  D.,  F.  F.  P.  S.  G.. 
and  "  Inguinal  Hernia  in  the  Female,"  by  E.  Scott  Carmichael, 
M.  D.,  F.  R.  C.  S.  (Edin.),  are  also  most  excellent. 


An  Introduction  to  Physioi/x;y.  By  Wm.  Town  send  Porter,  M.  D., 
Associate  Professor  of  Physiology  in  the  Harvard  Medical  School. 
Cloth,  8vo,  pp.  387.  J.  B.  Lippincott  Co.,  Publishers,  Philadelphia  and 
London,  1906. 

The  "  new  method  "  of  teaching  physiology  that  seems  to  be 
the  order  of  the  day  at  Harvard  is  rather  by  observing  the  actual 
workings  of  nature  rather  than  a  dependence  upon  didactic  teach- 
ing. This  little  volume  is  a  collection  of  fundamental  and  ac- 
cessory experiments  in  several  fields,  presented  in  a  condensed 
form  for  use  by  students  of  medicine.  In  so  far  as  it  goes,  it  is 
"  A  Laboratory  Text-book  of  Physiology.**  In  his  preface,  the 
author  says,  "  The  old  method  insensibly  teaches  men  to  rest  upon 
authority,  but  the  new  directs  them  to  nature." 


A  Text-Book  of  Histouxjy.  By  Frederick  R.  Bailey,  A.  M.,  M.  D., 
Adjunct  Professor  of  Normal  Histology,  College  of  Physicians  and 
Surgeons  —  Medical  Department  Columbia  University,  New  York. 
Second  and  revised  edition.  Cloth,  8vo,  pp.  497.  Profusely  illustrated. 
Price,  $3.00  net.     Wm.  Wood  &  Co..  Publishers,  1906. 

We  had  occasion  to  highly  commend  the  first  edition  of  this 
excellent  work,  and  find  some  material  improvements  in  this  late 
edition.  The  aim  of  the  author  has  been  to  give  the  student  of 
medicine  a  text-book  on  histology  for  use  in  connection  with  prac- 
tical laboratory  instruction,  and  especially  to  furnish  the  instructor 
in  this  important  branch  of  medical  learning  a  satisfactory  manual 
for  class  room  teaching.  This  he  has  most  satisfactorily  accom- 
plished, by  making  the  text  as  concise  as  possible  consistent  with 
clearness. 

The  chapter  on  general  technique  furnishes  the  student  with 
the  more  essential  laboratory  methods;  and  the  special  technic 
given  in  connection  with  the  various  tissues  and  organs  is  such  as 
can  be  conveniently  used  for  the  preparation  of  class  sections. 
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The  many  and  valuable  illustrations  add  no  little  to  the  useful- 
ness of  the  work. 


Studies  in  the  Psychouxjv  of  Sex. —  Erotic  Symbolism,  the  Mechanism 
of  Detumcscence,  the  Psychic  State  of  Pregnancy.  By  Havelock 
Ellis.  6^xSJi  inches.  Pages  x-285.  Extra  Cloth,  $2.00  net 
Sold  only  by  Subscription  to  Physicians,  Lawyers,  and  Scientists. 
P.  A.  Davis  Company,  Publishers,  1914  - 16  Cherry  St.,  Philadelphia. 

This  is  the  fifth  volume  of  "  Studies  in  the  Psychology  of 
Sex,"  and  in  it  Dr.  Ellis  has  very  fully  considered :  i.  Erotic  Sym- 
bolism ;  2.  The  Mechanism  of  Detumescence ;  and  3.  The  Psychic 
State  in  Pre^q^nancy.  Eacli  of  the  volumes  is  sold  separately,  each 
being  complete  in  itself. 

In  this  volume  the  terminal  phenomena  of  the  sexual  process 
are  discussed,  before  an  attempt  is  finally  made,  in  the  concluding 
volume,  yet  to  appear,  to  consider  the  bearings  of  the  psychology 
of  sex  on  that  part  of  the  morals  which  may  be  called  "  social 
hygiene."  Quite  a  number  of  illustrative  cases  are  cited,  which 
in  themselves  are  more  than  interesting  and  instructive. 


The  Medical  Student's  Manual  of  Chemistry.  By  R.  A.  WrrrHAUs, 
A.  M.,  M.  D.,  Professor  of  Chemistry,  Physics,  and  Toxicology  in 
Cornell  University.  Cloth,  8vo,  pp.  820.  Sixth  edition,  illustrated. 
Price,  $4.00,  net.     Wra.  Wood  &  Co.,  Publishers,  1906. 

This  is  one  of  the  standard  and  authoritative  text-books  for 
medical  students,  and  has  now  reached  its  sixth  edition.  The 
author  in  his  first  edition  apologized  for  adding  **  another  to  the 
long  list  of  chemical  text-books,"  which,  however,  has  been  dem- 
onstrated to  have  been  unnecessary,  as  indicated  by  the  popularity 
of  the  work. 

In  this  edition  the  section  on  chemical  physics  and  general 
chemistry  has  been  entirely  rewritten  and  rearranged ;  the  section 
on  inorganic  chemistr>'  is  but  little  if  at  all  changed  from  the 
former  edition ;  and  the  section  on  organic  chemistry  has  been  re- 
arranged in  the  light  of  additional  information  upon  the  relation- 
ship of  substances ;  while  that  on  physiological  chemistry  has  been 
almost  entirely  rewritten  and  materially  enlarged. 
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The  author  has  kept  his  vahiable  work  fully  up  with  the  ad- 
vances and  progress  of  the  day.  and  his  efforts  have  met  with  that 
appreciation  they  so  richly  merit. 


Rhythmotherapy,  or  a  Discussion  of  the  Physiologic  Basis  and  Thera- 
peutic Potency  of  Mechano-Vital  Vibration;  to  which  is  added  a  Dic- 
tionary of  Diseases,  with  detailed  suggestions  as  to  the  tcchnic  of  vibra- 
tory therapeutics,  with  illustrative  plates.  By  Samuel  S.  Waujan, 
A.  M.,  M.  D.,  Chicago.  Price,  $1.50,  net ;  postage,  10  cents.  Ouellette 
Press,  1906. 

The  volume  before  us  was  evidently  written  by  a  practical 
man  for  practical  men.  Its  author  has  something  to  say  and  says 
it  with  little  regard  for  either  apologetic  preludes  or  prevailing 
conventionalities.  He  presents  the  physiologic  arguments  that 
have  a  bearing  on  his  subject,  for  which  he  has  coined  a  very 
appropriate  term  —  Rhythmotherapy  —  in  a  vigorous  and  logical 
manner.  We  shall  be  surprised  if  the  book  does  not  have  a  wide 
sale  even  among  practitioners  who  have  not  yet  investigated,  and 
therefore  do  not  use  vibration  in  their  practice.  The  illustrations 
are  unusuallv  fine  for  works  of  this  kind. 


KiEPE's  Materia  Medica  and  Therapeutics.— A  Manual  for  Students  and 
Physicians  Attending  Post-Graduate  Courses.  By  Edward  J.  Kiepe, 
Professor  of  Materia  Medica  in  the  Department  of  Pharmacy,  and  Ad- 
junct-Professor of  Materia  Medica  and  Pharmacology  in  the  Medical 
Department,  University  of  Buffalo.  In  one  i2mo  volume  of  265  pages. 
Cloth,  $1.00  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
.  York,  1906. 

The  Medical  Epitome  Series  when  complete  will  consist  of 
twenty-three  volumes.  This  is  the  twentieth,  leaving  but  three 
more  to  complete  the  set.  It  is  easy  for  students,  and  practition- 
ers as  well,  to  post  themselves  to  date  for  examinations  or  practical 
purposes,  or  attending  post-graduate  courses,  by  reading  these  au- 
thoritative little  books.  They  are  written  by  professors  or  teach- 
ers in  colleges  of  high  standing,  and  the  subjects  are  treated  in  a 
manner  as  clear,  thorough,  and  interesting  as  the  necessary  limits 
of  space  will  permit. 
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Pneumonia. —  Lockbridge  {Cent.  States  Monitor)  in  speak- 
ing of  the  diversity  of  opinion  as  to  the  treatment  of  pneumonia 
in  the  present  age  says  it  was  not  so  with  our  forefathers.  Then 
(50  years  ago)  it  was  believed  that  we  had  an  inflammation  to 
deal  with  and  an  antiphologistic  treatmeat  was  instituted.  The 
results  were  as  good,  if  not  better,  than  ours.  Then  bleeding, 
wet  cups,  antimony,  veratrium,  etc.,  were  the  remedies  used.  A 
resume  of  his  ideas  of  treatment  are  given  as  follows:  V^enesec- 
tion,  if  admissible;  if  not,  aconite,  spts.  niter,  syr.  doveri,  and 
spts.  menderiri,  with  mustard  to  extreme  rubefaction,  muriate  am- 
monia and  heroin  if  cough  is  viscid  and  painful;  quinine  and 
strichnia  if  indicated  by  failing  powers;  emunctories  especially 
skin  and  kidneys  kept  stimulated. 

The  only  excuse  I  have  to  make  for  offering  this  medley  is 
that  I  wish  to  furnish  my  mite  toward  establishing  the  truth  of 
the  following  three  propositions : 

1.  Pneumonia  is  not  an  opprobrium  medici,  but  it  can  be  con- 
trolled and  arrested  by  a  judicious  plan  of  treatment,  and  even 
throttled  if  combated  on  the  threshold. 

2.  We  should  have  well  in  mind  the  date  of  onset,  the  course, 
the  extent  and  the  stage  of  the  disease  by  a  constant  and  careful 
interpretation  of  the  physical  signs, 

3.  Above  all  we  should  bear  in  mind  that  it  is  the  destruction 
of  the  lung  with  the  general  wreck  and  ruin  that  are  killing  our 
patient ;  and  not  starvation  for  a  few  days  and  a  reasonably  bold 
treatment. 


Nephrolithiasis.  —  A.  H.  Cordier,  Kansas  City  {Journal 
A,  M,  A,,  September  22),  reviews  the  subject  of  kidney  stones, 
their  causation,  symptoms,  treatment,  etc.  His  conclusions  are 
that  nephrolithiasis  is  more  prevalent  than  is  generally  supposed 
and  that  there  seems  to  be  some  special  cause  for  its  more  fre- 
quent occurrence  in  the  right  kidney.  The  stone  is  ei^rhty  per 
cent,  of  his  cases  having  been  in  that  organ.     A  stone  once  foniied 
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in  the  pelvis  of  the  kidney,  if  too  larg^e  to  pass  out,  will  sooner  or 
later  cause  trouble.  -  Suppuration,  as  a  rule,  is  a  late  process,  and 
should  be  anticipated  by  early  operation.  With  carefully  obtained 
clinical  history  diagnosis  is  easy.  Obscure,  persistent  pains  in  the 
kidney  region  with  the  history  of  previous  renal  colic,  should  lead 
to  an  exploration  of  the  organ.  A  wound  in  a  healthy  kidney 
heals  quickly.  Hemorrhage  is  usually  easily  controlled  and  the 
operation  of  nephrolithotomy  has  a  very  low  mortality.  The  pat- 
ency of  the  ureter  should  be  assured  at  the  time  of  operation  and 
this  existing,  the  kidney  should  not  be  removed  unless  it  is  prac- 
tically destroyed  by  the  disease.  Post-operative  patience  and 
faithful  effort  on  the  part  of  the  burgeon  would  make  it  possible 
to  save  many  organs  that  otherwise  would  have  to  be  sacrificed. 
Medical  treatment  may  be  palliative  to  tide  over  an  attack,  and 
possibly  may  prevent  a  recurrence.  He  advises  care  as  regards 
the  use  of  morphin,  lest  a  cumulative  effect  of  too  frequently  re- 
peated dose  be  caused  when  the  tolerance  due  to  the  pain  has 
ceased  with  the  cessation  of  the  attack.     The  article  is  illustrated. 


An  Unrecognized  Etiological,  Factor  in  the  Summer 
Diarrheas  of  Infants. — ^James  Lawson  Walsh  calls  attention  to 
the  cathartic  property  in  the  grasses  which  form  the  food  of  so 
many  cows  from  May  up  to  the  autumn.  This  property  disap- 
pears when  the  grass  is  dried  in  the  form  of  hay.  The  mortality 
curve  follows  the  life  of  this  type  of  vegetation,  reaching  its  max- 
imum in  July,  then  gradually  declining.  Infants  get  the  full  phys- 
iological effects  and  often  the  toxic  effects  of  the  aperient  proper- 
ties in  the  milk  from  the  grass-fed  cows.  From  October  to  May 
there  is  almost  none  of  this  diarrheal  tendency  apparent.  Steril- 
ization does  not  destroy  this  poison,  which  is  a  chemical  one. 
The  cow  whose  milk  is  used  for  infants  should  be  kept  off  of 
pasture,  and  should  be  stall-fed,  as  in  the  winter.  The  chemistry 
of  the  grasses  offers  a  comparatively  new  field  for  study. — Medical 
Record,  September  8,  ipo6. 

When  a  patient  complains  of  dysphagia,  do  not  neglect  to 
examine  the  pericardium  for  effusion. —  American  Journal  of  Sur- 
gery. 
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The  Art  of  Medicine. — ^E.  Hornibrook,  Cherokee,  Iowa 
(Journal  A.  M.  A.,  September  15),  thinks  that  it  is  possible  that 
while  scientific  medicine  has  made  wonderful  advances  in  the  last 
half  century,  the  art  of  medicine,  as  distinguished  from  the  science, 
has  even  deteriorated.  Scientific  research  has  done  much  for  pre- 
ventive medicine,  but  the  triumphs  of  modem  investigation  in  med- 
icine are  limited.  Observation  and  experience  have  done  prac- 
tically more,  he  thinks,  than  laboratory  research,  and  he  questions 
the  wisdom  of  so  framing  the  curriculum  of  medical  instruction 
that  so  large  a  part  of  the  time  is  given  to  such  subjects  as  bac- 
teriology at  the  expense  of  the  study  of  practical  symptomatology 
and  perverted  function.  He  does  not  wish  to  be  understood  as 
decrying  research.  His  contention  is  not  that  sciences  should  be 
studied  less,  but  that  symptomatology  and  therapeutics  should  be 
studied  more.  The  tendency  of  the  age  is  to  extol  the  new  and  to 
decry  the  old,  and  often  with  unsatisfactory  results.  Wisdom 
that  has  not  been  gathered  within  the  last  decade  is  seldom  ac- 
credited, and  he  sees  in  this  cult  of  the  novel,  the  reason  for  the 
nostrum  evil.  With  the  decline  of  the  art  of  medicine  has  come 
that  of  the  family  physician  and  the  confidence  and  esteem  in 
which  he  has  been  hitherto  held,  and  the  gratitude  and  affection 
he  once  received  is  not  given  with  the  ungrudging  generosity 
with  which  it  is  given  to  the  trained  nurse.  Perhaps,  Hornibrook 
says,  our  patients  think  that  we  are  more  interested  in  the  scien- 
tific aspects  of  their  cases  than  we  are  in  their  immediate  welfare. 
In  either  case  it  is  a  mattetr  for  our  serious  consideration. 


A  Possible  Dancer  in  the  Therapeutic  Use  of  Osmic 
Acid. — Arthur  E.  Hertzler  states  that  osmic  acid,  in  common  with 
several  other  minerals  used  in  microtechnique,  acts  diflferently 
from  true  stains,  in  that  a  definite  chemical  reaction  takes  place, 
producing  a  precipitate  of  a  more  stable  compound  of  the  metal. 
This  result  takes  place  in  recent  tissues  only.  Definite  substances 
in  the  tissues  are  acted  upon  by  these  chemicals.  The  only  one  of 
this  ^roup  of  substances  that  has  been  definitely  worked  out  is 
silver  nitrate.  It  combines  with  the  chlorides  of  the  tissues,  form- 
ing the  silver  chloride.     This  compound  is  quickly  fatal  when  in- 
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jected  into  the  blood-vessels  or  abdominal  cavity.  When  a  dilute 
solution  of  osmic  acid  is  injected  into  the  free  peritoneal  cavity, 
particles  are  carried  to  the  kidneys,  as  in  the  case  of  silver 
chloride,  with  the  small  accompanying  hemorrhages.  Although 
the  small  amount  of  osmic  acid  used  in  the  treatment  of  neuralgia 
is  probably  not  great  enough  to  jeopardize  life,  still  there  is  a 
limit  to  the  amount  of  the  chemical  which  can  be  safely  used  in 
therapeutics. — Medical  Record,  Septeniber  8,  igo6. 


Shock. — Lucy  Waite  states  that  the  phenomena  of  shock  mani- 
fest themselves  through  the  tripod  of  vital  forces,  the  nervous,  cir- 
culatory, and  respiratory  systems,  and  principally  in  those  organs 
most  highly  supplied  by  the  sympathetic  system.  The  intensity  of 
physical  shock  is  influenced  by  the  extent  of  the  injury,  the  near- 
ness of  the  traumatism  to  the  solar  plexus,  the  character  of  the  in- 
jury, and  the  severity  of  the  pain  produced.  The  diagnosis  of 
shock  is  the  recognition  of  the  clinical  phenomena.  Practically 
the  only  difficulty  lies  in  differentiating  this  condition  from  syn- 
cope, caused  by  severe  hemorrhage.  The  physician  should  never 
be  content  with  a  diagnosis  of  shock  until  every  possibility  of 
hemorrhage  has  been  excluded.  As  to  prognosis,  temperature  is 
in  general  the  best  guide.  A  persistence  of  96**  or  below  for  sev- 
eral hours  warrants  an  unfavorable  prognosis.  The  writer  con- 
cludes by  discussing  the  treatment  of  shock. — Medical  Record, 
September  8,  1906. 


Calling  a  Consultant. — This  is  at  times  a  perplexing  ques- 
tion. Let  us  look  at  some  of  its  aspects.  Here  is  a  young  phy- 
sician who  has  spent,  say,  four  years  at  college  and  just  about 
established  himself  after  three  years  of  general  practice ;  he  has  a 
prominent  patient  very  sick  with  typhoid  fever ;  doctor  and  fam- 
ily are  getting  uneasy  as  to  the  outcome  and  want  consultation. 
Naturally,  and  by  right,  the  attending  physician  should  be  the  one 
to  ask  for  consultation  and  to  name  the  consultant,  for  the  reason 
that  he  alone  knows  the  man  in  his  community  who  can  help  him 
best.  All  doctors  are  not  equally  skillful ;  for  example,  the  ob- 
stetrician, although  a  general  practitioner,  would  not  likely  be 
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the  first  choice  in  typhoid  fever,  no  matter  how  friendly  he  might 
be  with  the  family.  The  attending  physician  wants  as  a  helper, 
first,  a  man  of  experience,  and  one  who  will  stand  by  him  with  his 
moral  support  in  his  time  of  need.  At  times  he  prefers  a  brother 
physician  about  his  own  age,  one  he  knows  intimately,  because  he 
can,  as  he  expresses  it,  talk  **  freely"  with  him.  Why  is  this? 
The  answer  is,  that  sometimes  the  older  physician  with  a  reputa- 
tion is  so  arrogant,  dogmatic,  and  pompous  in  his  manner,  it  can- 
not be  an  earnest  heart  to  heart  talk,  but  more  of  the  professor  and 
student  over  again,  with  all  that  it  implies.  Get  down  off  your 
high  horse  of  authority,  and  meet  the  young  man  on  equal  terms, 
listening  carefully  to  his  description  of  the  case,  commending  him 
frankly  for  the  manner  in  which  he  has  met  the  different  indica- 
tions, and  suggest  to  him  with  good  reasoning  why  a  certain  line 
of  treatment  is  called  for.  Above  all,  uphold  his  hands  in  the  fam- 
ily who  have  called  him  to  watch  over  their  welfare.  Such  a 
man  is  a  friend,  helper,  and  consultant  of  the  first  order. — Virginia 
Medical  Sem-Monthly, 


Owing  to  the  Fact  that  in  infants  the  pharyngeal  opening 
of  the  Eustachian  tubes  is  on  a  lower  level  than  the  floor  of  the 
nasal  cavity  every  nasal  catarrh  is  attended  with  the  risk  of  in- 
volvement of  the  tubes  and  otitis  media.  Hence  any  sudden  rise 
of  temperature  in  an  infant  during  the  course  of  coryza  should 
awaken  the  suspicion  of  commencing  aural  trouble. — International 
Jour,  of  Surgery. 


Every  Case  of  Retropharyngeal  Abscess  demands  prompt 
incision,  as  an  attack  of  asphyxia  may  arise  at  any  tirrie  and  ter- 
minate fatally  before  the  physician  can  be  summoned,  or  should  the 
abscess  burst  spontaneously,  the  contents  may  be  drawn  into  the 
air  passages  and  cause  death  immediately  or  from  secondary  pneu- 
monia.—  International  Jour,  of  Surgery. 


Rectal  Ulcers  are  frequently  of  syphilitic  origin,  and  this 
fact  must  always  be  given  due  consideration  in  determining  the 
cause  of  rectal  strictures. — International  Jour,  of  Surgery, 


The  "Just  u  good"  fieads  are  now  pirating. — ^Iniisi  on 
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APPENDICITIS.* 


BY  J.  B.  MIJRFREE,  SR.,  M.  D.,  OF  MURFREESBORO,  TENN. 


Appendicitis  is  a  disease  which  prevails  quite  frequently  and 
is  common  in  all  parts  of  the  world,  affecting  all  classes  of  people, 
and  occurs  at  all  ages  from  the  infant,  "  muling  and  puking  in 
the  nurse's  arms  "  to  the  old  and  infirm  who  are  in  "  the  sere 
and  yellow  leaf  of  time."  It  is  an  infectious  inflammation  of 
the  appendix  vermiformis  and  almost  always  the  starting  part  or 
initiatory  lesion  of  those  various  disease^  denominated  typhlitis, 
peri-typhlitis,  para-typhlitis,  etc.,  which  many  years  ago  were  rec- 
ognized as  pathological  lesions  but  now  are  pretty  well  relegated 
to  obscurity. 

*Read  before  the  November  meeting  of  the  Ratherford  County  Medical  Society,  Mur* 
Irecsboro,  Tenn.,  Nov.  x,  1905. 
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Appendicitis  is  not,  as  the  laity  suppose,  a  new  disease,  but  in 
all  probability  has  prevailed  in  all  ages  of  the  world.  But  its 
definite  pathology  is  of  rather  recent  origin.  Many  years  ago  it 
was  recognized  by  some  as  a  special  disease  with  a  definite  path- 
ology, but  the  majority  of  the  profession  did  not  grasp  the  fact. 
In  1750 — 155  years  ago  —  Mestivier  of  France  reported  a 
case  of  perforative  appendicitis.  In  1827  Mellier  described  appen- 
dicitis and  named  among  its  symptoms  fixed  pain  in  the  right 
iliac  fossa  and  colic.  He  said  "  if  it  were  possible  to  establish 
with  certainty  the  diagnosis  of  this  affection  we  could  see  the 
possibility  of  curing  the  affection  by  an  operation,"  and  added: 
"we  shall  perhaps  some  day  arrive  at  this  result."  How  this 
prophecy  has  been  verified  we  all  now  know. 

The  vermiform  appendix  is  an  elongated  cylindrical  structure 
continuous  with  the  lower  posterior  and  inner  portion  of  the 
caecum.  It  measures  from  three  to  five  inches  in  length  and  has 
the  diameter  of  a  goose  quill,  but  is  often  slightly  wider  at  the 
mouth.  Its  walls  are  relatively  thick  as  compared  to  those  of  the 
caecum.  The  mucous  lining  is  marked  with  numerous  follicles 
and  is  smooth  except  at  its  junction  with  the  caecum,  where  a  well 
defined  fold  exists.  This  fold  is  best  seen  in  the  young,  is  in- 
constant in  adults,  and  often  disappears  in  old  age.  Very  rarely 
a  spiral  valve  is  found  throughout  the  entire  length  of  the  ap- 
pendix. The  appendix  is  invested  by  peritoneum  extending  from 
the  basal  portion  to  the  caecum  as  a  triangular  fold  which  has 
received  the  name  of  the  mesenterolium. 

A  portion  of  the  ilio-caecal  fold  reaches  its  base  beyond  which 
is  a  pocket  called  the  ilio-caecal  recess.  Behind  the  appendix 
is  the  iliac  fossa  and  the  brim  of  the  pelvis.  In  front  are  the 
inner  border  of  the  caecum  and  possibly  the  small  intestines.  To 
the  inner  side  is  the  psoas  muscle  and  to  the  outer  the  caecum. 

As  a  rule  the  appendix  is  bent  upon  itself  or  twisted  even  so 
far  as  sometimes  to  produce  an  appendicular  colic.  It  may  be 
concealed  beneath  the  caecum,  or  may  hang  down  in  the  pelvis 
where  it  has  been  known  to  affect  adventitious  adhesions  with  the 
pelvic  organs  and  even  to  perforate  the  bladder.  Occasionally 
it  is  like  a  wandering  bird  and  found  lodged  under  the  ascending 
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colon  or  deflected  so  as  to  be  in  contact  with  the  abdominal  walls, 
sometimes  it  is  located  on  the  left  side,  etc. 

The  appendix  enters  the  caecum  at  its  posterior  internal  part, 
which  is  the  usual  seat  of  the  most  intense  pain  in  inflammation, 
and  corresponds  to  a  point  on  the  surface  two  inches  from  the 
spine  of  the  ilium  bn  a  line  drawn  from  the  umbilicus  to  the 
anterior  superior  spine  of  the  ilium,  which  is  known  as  McBumey's 
point. 

The  vermiform  appendix  is  of  unknown  function.  It  is  found 
only  in  man,  in  the  man-like  apes  and  in  a  marsupial  animal  — 
the  wombat.  It  retains  the  embryonic  characters  of  the  large 
intestines  and  is  probably  a  rudiment  of  the  enormous  caecum  of 
quadrupeds  of  the  rodent  type. 

Etiology  and  Pathology- — Appendicitis  is  very  rare  in  infants, 
but  is  common  at  any  period  beyond  childhood,  being  more  fre- 
quent in  young  and  middle-aged  people  than  in  the  aged.  Ap- 
pendicitis is  dependent  upon  a  microbe  for  its  origin,  being  a 
bacterial  disease  and  is  caused  most  generally  by  the  bacterium" 
coli  communis,  sometimes  by  the  pus  cocci,  the  staphylococci,  or 
streptococci.  The  microbes  naturally  live  in  the  appendix,  are 
harmless  when  the  parts  are  in  a  healthy  condition,  but  when  the 
diverticulum  is  injured  or  its  lumen  is  obstructed,  irritated,  or 
congested  by  the  chilling  of  the  body  may  develop  serious,  even 
lethal  conditions.  When  a  catarrhal  inflammation  attacks  the  cae- 
cum, or  appendix,  swelling  of  the  tissue  takes  place  which  oc- 
cludes the  opening  into  the  caecum,  and  the  lumen  of  the  ap- 
pendix dilates  and  is  filled  with  a  muco-purulent  fluid.  Some- 
times ulcers  form  which  may  be  limited  to  the  mucous  membrane, 
or  may  extend  deeper  even  to  such  an  extent  as  to  perforate 
through  the  coats  of  the  appendix  and  open  into  the  peritoneal 
cavity.  Partial  occlusion  may  be  caused  by  calculi  which  are 
composed  of  stercoral  material  and  hordes  of  bacteria  mixed 
with  the  salts  of  lime  and  magnesia.  Catarrhal  inflammation 
may  produce  a  fibrous  band  which  produces  a  stricture  thus 
closing  the  lumen  of  the  appendix.  The  presence  of  these 
concretions  are  always  dangerous  for  they  are  a  mass  of  bac- 
teria   and    often    produce    inflammation,    ulceration,    and    per- 
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foration,  and  may  also  lead  to  gangrene.  Foreign  bodies  such 
as  pins,  fish  bones,  nails,  buttons,  cherry  stones,  and  grape  seeds 
may  enter  the  appendix,  but  it  is  a  very  rare  occurrence.  Most 
generally  the  fecal  concretions  are  mistaken  for  grape  seeds. 
Appendicitis  which  is  caused  by  any  foreign  body  is  called  a  trau- 
matic appendicitis,  that  which  is  caused  by  stercoraceous  con- 
cretions is  known  as  stercoral  appendicitis,  and  one  that  is  pro- 
duced by  the  chilling  of  the  cutaneous  surface  as  a  catarrhal  ap- 
pendicitis. If  a  foreign  body  or  concretion  is  impacted  in  the 
appendix,  or  the  opening  into  the  caecum  is  closed  by  congestion, 
or  the  orifice  of  the  appendix  is  closed  the  circulation  is  soon  cut 
off,  the  secretions  retained,  the  coats  congested,  the  diverticulum 
enlarges  enormously  while  the  microbes  multiply  very  rapidly  and 
the  walls  of  the  appendix  inflame,  leading  to  ulceration  and  often 
to  gangrene  and  finally  to  perforation. 

Any  interference  with  the  supply  of  blood  to  the  appendix, 
will  tend  to  produce  appendicitis.  The  blood  supply  may  be 
restricted  by  a  twist  or  bruise  of  the  appendix,  also  adhesions, 
concretions,  fibrous  bands,  and  possibly  the  psoas  muscle  may 
produce  too  much  pressure  on  the  feeding  vessels. 

In  women  tubo-ovarian  disease  may  cause  an  appendicitis. 
Appendicitis  is  rarer  in  women  than  in  men  because  probably  of 
the  better  blood  supply  to  the  appendix  in  women,  through  the 
appendiculo-ovarian  ligament. 

Catarrhal  conditions  of  the  intestines,  constipation  and  flatulent 
dyspepsia  predispose  to  appendicitis.  If  in  a  case  of  appendicitis, 
before  perforation  takes  place  the  appendix  adheres  to  the  cellular 
tissue  behind  the  caecum  the  cellulitis  forms  a  barrier  from  the 
general  abdominal  cavity,  an  abscess  will  form  without  producing 
peritonitis.  However,  when  appendicitis  goes  on  to  perforation 
there  will  be  some  peritonitis,  but  if  the  steps  to  perforation  are 
gradual,  produced  by  the  colon  bacillus  and  not  the  pus  cocci,  the 
peritonitis  may  be  local  and  thus  form  a  barrier  between  the  ap- 
pendix and  the  peritoneal  cavity  before  the  perforation  takes  place, 
then  the  pus  is  encysted  and  does  not  find  egress  into  the  cavity. 
When  perforation  takes  place  suddenly,  general  septic  peritonitis 
is  inevitable  and  usually  death  results.     If  the  disease  is  produced 
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by  the  streptococcus  general  peritonitis  is  very  apt  to  occur. 
Peritonitis  may  arise  without  perforation  by  contiguity  of  the 
structures  or  by  migration  of  the  bacteria.  In  some  cases  per- 
foration takes  place  into  the  abdominal  cavity  by  adhesive  in- 
flammation which  glues  the  bowels  together  and  prevents  the 
diffusion  of  pus.  The  appendix  may  become  gangrenous  sud- 
denly or  very  slowly.  When  gangrene  and  perforation  come  on 
very  quickly  it  is  called  a  fulminating  appendicitis.  Perforation 
as  a  rule  is  due  to  ulceration  produced  by  the  micro-organism. 
An  appendicitis  which  subsides  may  recur  at  any  time.  A  great 
many  people  have  had  appendicitis  and  recovered,  but  through  life 
they  are  like  one  who  carries  a  stick  of  dynamite  in  his  pocket 
in  safety  for  years  but  liable  to  explode  at  any  time.  So  many 
cases  have  recovered  that  they  prove  appendicitis  may  recover 
without  the  aid  of  surgery. 

In  appendicular  colic  the  appendix  is  temporarily  closed  or 
twisted  upon  itself,  and  the  stercoral  contents  are  retained  in  the 
diverticulum  and  if  not  relieved,  it  will  eventuate  in  appendicitis. 
Simple,  parietal,  or  catarrhal  appendicitis  is  usually  due  to  infection 
by  the  bacterium  coli  communis,  and  is  not  limited  to  the  mucous 
membrane  but  may  extend  to  the  coats  of  the  appendix  and  pro- 
duce ulceration  and  even  perforation.  Forty-eight  hours  after 
the  mucous  coat  begins  to  inflame  the  peritoneal  coat  may  be 
involved.  This  inflammation  may  undergo  resolution  and  the 
patient  get  well  or  it  may  lead  on  to  disastrous  results, —  sup- 
puration, gangrene,  and  perforation.  The  acute  conditions  may 
pass  on  to  the  chronic  or  ulceration  may  remain,  the  mucous 
crypts  filled  with  bacteria.  Concretions  may  exist  or  contractions 
form:  in  any  of  these  conditions  the  patient  is  in  danger  of  a 
fresh  attack. 

An  obliterative  appendicitis  is  one  in  which  the  lumen  is  grad- 
ually closed.  A  recurrent  appendicitis  is  one  where  there  are 
successive  attacks  and  is  probably  due  to  the  smallness  of  the 
opening  that  quickly  closes  and  converts  the  appendix  into  z,  closed 
sac  filled  with  bacteria.  Suppurative  appendicitis  is  due  to  a 
purulent  infiltration  of  the  walls  of  the  appendix  —  pus  in  the 
lumen  is  not  a  suppurative  appendicitis.     Gangrenous  appendicitis 
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is  a  moist  or  septic  gangrene  due  to  the  interference  of  the  cir- 
culation and  the  tissue  destruction  by  the  action  of  the  micro- 
organisms. Perforation  in  this  variety  occurs,  it  may  be  in  many 
places,  and  often  the  whole  appendix  may  slough  off. 

But  as  a  matter  of  fact  appendicitis  is  always  one  disease 
which  varies  in  intensity,  and  the  different  varieties  so-called  are 
only  different  conditions  and  results  of  the  same  disease.  In 
rare  cases  appendicitis  may  be  due  to  tubercular  ulceration  or 
typhoid  perforation. 

The  symptoms  of  appendicitis  are  generally  well  marked, 
though  in  some  cases  they  are  obscure.  In  the  beginning  the 
patient  is  seized  with  a  severe  pain  in  the  bowels,  appendicular 
colic  as  it  is  called ;  often  this  is  preceded  by  disorders  of  digestion 
and  an  occasional  pain  in  the  abdomen  which  passes  off  to  return 
again,  while  there  is  a  temporary  tenderness  in  the  right  iliac 
fossa.  The  pain  increases  in  severity  and  is  located  at  the  um- 
bilicus extending  down  to  the  right  iliac  region.  This  is  soon 
followed  by  inflammation,  quick  pulse,  rise  in  temperature,  and 
associated  with  nausea  and  constipation  which  is  very  generally 
present,  though  rarely  there  is  a  diarrhea.  There  is  loss  of 
appetite,  nausea,  flatulency,  colicky  pains  about  the  umbilicus, 
later  a  feeling  of  soreness  or  pain  in  the  right  iliac  region ;  if  there 
is  no  decided  pain  there  is  tenderness  on  pressure.  The  tongue 
is  coated,  vomiting  may  occur,  the  pulse  is  small  and  frequent, 
the  temperature  rises  to  ioo°  or  102°  F.  Palpation  of  the  ab- 
domen reveals  tenderness,  rigidity,  fulness,  and  pain  in  the  right 
iliac  region.  These  symptoms  may  subside  and  the  patient  get 
well.  On  the  contrary  the  patient  may  get  worse  rapidly  or  grad- 
ually. If  he  gets  worse  the  tenderness  increases,  the  pain  becomes 
severe  —  often  agonizing,  and  the  patient  draws  up  the  right  leg 
to  relieve  it.  The  pulse  increases  in  frequency,  the  temperature 
rises,  the  abdominal  distension  and  rigidity  becomes  more  marked, 
vomiting  begins  and  becomes  worse,  the  respiration  is  shallow  and 
thoracic,  there  are  great  thirst  and  anorexia,  constipation,  mental 
anxiety,  urine  is  scanty,  hiccough  sets  up;  after  twenty- four  or 
forty-eight  hours  a  distinct  swelling  is  usually  seen  or  felt  in  the 
right  iliac  region,  if  not,  it  can  be  detected  by  rectal  or  vaginal 
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examination.  By  way  of  parenthesis  I  would  say  do  not  forcibly 
palpate  the  abdomen  as  by  so  doing  you  may  rupture  the  sac 
and  cause  diifuse  infiltration.  The  point  of  greatest  tenderness 
is  McBurney's  point,  two  inches  from  the  anterior  superior  spine 
of  the  ilium  on  a  line  from  the  spine  to  the  umbilicus. 

These  are  the  symptoms  of  an  ordinary  attack  of  appendicitis 
but  they  vary  very  much  as  an  attack  may  come  on  very  gradually 
or  be  suddenly  and  hastily  developed. 

The  diagnosis  may  be  easy,  difficult,  or  impossible.  Appen- 
dicitis must  be  diagnosed  from  typhoid  fever,  suppuration  of  an 
ovary,  the  twisting  of  the  pedicle  of  an  ovarian  cyst,  extra  uterine 
pregnancy,  stone  in  the  ureter,  empyema  of  the  gall  bladder, 
hepatic  colic,  movable  kidney,  peri-nephritic  abscess. 

Upon  the  treatment  of  appendicitis  much  has  been  written  and 
said  and  to-day  the  profession  is  divided.  I  will  however,  briefly 
summarize  my  ideas  of  the  treatment  of  appendicitis  and  leave  the 
subject  to  be  discussed  at  length  by  the  members  present. 

If  we  could  be  certain  of  our  diagnosis  and  the  case  seen  at 
the  beginning,  in  my  opinion  an  operation  should  be  done,  and  this 
procedure  will  greatly  reduce  the  ratio  of  mortality.  But  unfor- 
tunately we  rarely  see  the  cases  at  the  beginning  and  when  we  do 
we  are  not  always  certain  of  our  diagnosis.  An  early  diagnosis 
and  an  early  operation  should  be  our  watchword.  At  this  stage 
the  peritoneum  is  free  from  infection  and  the  appendix  can  be 
easily  and  rapidly  removed  without  danger  of  infecting  the  peri- 
toneum. 

In  an  ordinary  mild  case  of  appendicitis  sulphate  of  magnesia 
should  be  given  in  small  and  frequently  repeated  doses,  an  icebag 
placed  over  the  caecum,  all  food  avoided  only  sufficient  fluids  to 
quench  the  thirst  allowed,  the  patient  kept  perfectly  quiet,  all 
company  excluded,  but  by  no  means  should  opium  be  given  as  it 
only  does  harm.  After  twenty-four  hours  if  this  treatment  is 
unavailing  operate,  if  the  symptoms  are  lessening  it  is  usually 
permissible  to  wait  for  the  interval.  But  if  after  forty-eight  hours 
the  abatement  in  the  severity  of  the  symptoms  has  not  gone  on 
and  there  is  a  doubt  as  to  the  condition,  operate  at  once.  If 
pus  is  present  some  surgeons  delay  operating  until  the  inflam- 
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matory  exudations  have  matted  the  bowels  together  and  thus 
walled  oflF  the  pus  from  the  general  peritoneal  cavity,  while  others 
operate  as  soon  as  the  pus  is  formed  and  recognized. 

Ochsner  of  Chicago  has  inaugurated  the  plan  of  procedure  in 
the  management  of  cases  of  appendicitis  that  have  not  received 
an  early  operation,  to  wait  until  the  inflammation  has  terminated 
in  suppuration  and  the  pus  has  been  walled  off.  He  claims  a 
greater  per  cent,  of  recoveries  under  this  treatment,  and  his  plan 
is  adopted  by  the  Mayos  of  Rochester,  Minn.  The  statistics  are 
not  sufficient  yet  to  establish  this  plan  as  an  accepted  rule. 

In  my  opinion  all  cases  of  appendicitis  should  be  operated  upon 
early,  before  there  is  any  pus  formation.  And  when  pus  has 
formed  it  should  be  treated  as  you  would  treat  a  pus  formation, 
viz. :  evacuate  the  pus  and  drain.  This  is  a  principle  of  surgery 
well  established  both  theoretically  and  practically,  "ubi  pus  ibi 
incisio."  Doubtless  when  there  is  extensive  inflammation  pro- 
gressing, a  localized  peritonitis,  perhaps  general,  manifested  by 
rapid  feeble  pulse,  high  temperature,  and  distended  bowels,  it  is 
wise  to  wait  until  the  inflammation  terminates  in  suppuration,  but 
when  the  pus  has  formed  and  the  active  inflammatory  symptoms 
subside  then  operate  whether  the  pus  is  walled  off  or  not,  for 
you  have  no  assurance  that  the  patient  will  live  until  the  pus 
becomes  encysted.  Your  patient  may  die  after  the  operation  yet 
he  may  die  before  the  pus  is  walled  off. 

In  an  ordinary  case  of  appendicitis  when  all  goes  well  and  the 
attack  subsides,  three  or  four  weeks  afterward  he  should  be 
operated  upon. 

After  a  patient  has  had  two  or  more  attacks  of  appendicitis 
he  should  be  operated  upon,  choosing  the  interval  if  possible. 

If  a  man  has  only  one  attack  of  appendicitis  there  may  never 
be  another  and  the  question  is  presented :  should  he  be  operated 
upon  and  the  appendix  removed?  In  my  opinion  he  should  be, 
for  we  do  not  know  that  he  has  recovered  by  purely  medical  treat- 
ment, as  many  such  cases  Anally  have  to  be  operated  upon.  As 
has  been  said, ''  to  say  that  a  man  with  appendicitis  has  been  cured 
by  medical  means  is  equivalent  to  saying  that  a  man  with  a  stone 
in  his  bladder  has  recovered  from  calculus  after  a  cure  of  cystitis 
by  rest  in  bed/' 
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After  an  attack  of  appendicitis  if  there  remains  tenderness  in 
the  right  iliac  region  or  it  becomes  tender  from  exercise  or  if 
there  are  frequent  attacks  of  colic,  operate. 

If  after  a  single  attack  there  follows  a  persistent  dyspepsia 
and  ill  health  the  patient  should  be  operated  upon. 

So  we  may  lay  it  down  as  a  general  rule  that  all  cases  of 
appendicitis  should  be  operated  upon  sooner  or  later  and  the 
sooner  the  better. 


THE  OPSONIC  TREATMENT  IN  DISEASES  OF  THE 

SKIN.* 


BY  J.  M.  KING,  B.  S.,  M.  D.,  OF  NASHVILLE,  T^NN. 


It  shall  first  be  my  purpose  to  give  an  explanation  of  opsonins, 
second,  to  briefly  give  the  technique  for  obtaining  the  opsonic 
index,  and  lastly  a  list  of  diseases  to  which  the  treatment  is  ap- 
plicable, especially  diseases  of  the  skin,  with  an  outline  of  the 
procedure  in  treatment. 

It  has  been  only  within  the  last  few  years  that  opsonins  and 
the  principles  and  methods  of  opsonic  or  vaccine  treatment  have 
been  worked  out  by  Sir  Edward  Wright  of  St.  Mary's  Hospital, 
and  Dr.  Bulloch  of  London  Hospital,  London.  The  treatment 
has  been  carefully  tested  in  London  and  other  centers  and  the 
reports  have  been  sufficiently  favorable  to  increase  the  importance 
of  the  subject  in  medicine  and  surgery  and  is  one  with  which  we 
all  should  become  familiar.  Sir  Edward  Wright  with  his  corps 
of  assistants  is  devoting  much  time  to  certain  features  of  the 
question.  Dr.  Bulloch  of  London  Hospital  has  two  assistants 
devoting  their  entire  time  to  the  subject,  and  they  examine  daily 
an  average  of  sixteen  specimens  of  blood  taken  from  the  Hospital. 
Many  outside  specimens  are  sent  in  by  physicians  throughout 
England. 

The  N^ature  of  Opsonins, —  The  subject  has  chiefly  to  do 
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with  phagocytosis  and  immunity.  We  were  taught  up  to  a  few 
years  ago  that  the  leucocytes  were  the  primary  active  agents  in 
the  process  of  phagocytosis,  but  it  has  now  been  discovered  that 
the  active  element  in  the  process  of  phagocytosis  exists  in  the 
serum  of  the  blood,  and  is  named  by  Sir  Edward  Wright  opsonin 
(opsono  —  I  prepare  food  for).  It  has  been  demonstrated  that 
phagocytosis  will  not  take  place  unless  serum  containing  opsonin 
is  present.  If  leucocytes,  cocci,  and  serum  containing  opsonin, 
or  simply  normal  serum,  be  mixed  and  incubated,  phagoc)rtosis 
will  take  place,  but  if  leucocytes,  cocci,  and  serum,  in  which  the 
opsonin  has  been  destroyed  by  heating  it  for  a  few  minutes  to 
fo**  C,  be  mixed  and  incubated,  there  will  be  no  phagocytosis. 
The  same  leucocytes  and  the  same  cocci  were  used,  but  normal 
serum  in  the  first  case  and  serum  deprived  of  opsonin  in  the  second 
case.  Then  it  seems  that  opsonin  is  a  substance  which  exists  in 
the  serum  and  acts  upon  cocci,  bacilli,  etc.,  and  prepares  them  for 
phagocytosis.  The  greater  the  amount  of  opsonin  in  the  serum 
the  more  rapid  and  extensive  is  the  phagocytosis.  And  it  has 
been  demonstrated  that  the  amount  may  be  very  nearly  controlled 
by  inoculation  with  vaccines.  It  has  been  further  shown  that 
there  is  a  specific  opsonin  for  each  organism  up  to  the  twelve  that 
have  been  examined.  I  have  seen  one  individual  whose  index 
for  staphylococcus  aureus  was  low  and  he  was  having  boils,  while 
his  index  for  tubercle  bacilli  was  normal.  In  determining  what 
opsonin  is,  it  has  been  shown  that  it  is  different  and  distinct  from 
the  bacteriolysins,  agglutinins,  and  the  antitoxins.  In  the  course 
of  research  it  has  been  discovered  that  physiological  processes 
as  well  as  pathological  conditions  cause  a  variation  in  the  amount 
of  the  opsonin  in  the  serum  or  the  opsonic  index.  Menstruation 
lowers  the  index ;  and  excessive  exercise,  such  as  walking,  raises 
the  index.  Pyrexial  tuberculosis  and  active  gonorrhea  raise  the 
index.  But  a  patient  suffering  from  a  localized  tuberculous  lesion 
situated  any  where  in  the  body  would  most  likely  have  a  low  index. 
The  Estimation  of  One's  Powers  of  Resistance. —  A  com- 
parative estimation  of  a  patient's  powers  of  resistance  to  an  in- 
vasion of  a  given  micro-organism  is  indicated  in  his  opsonic 
index.     The  normal  index  ranges  from  0.8  to  1.2  for  the  organ- 
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isms  which  have  been  tested.  The  equipment  of  a  well  furnished 
bacteriological  laboratory  is  required  for  the  work.  The  tech- 
nique of  the  work  briefly  is  as  follows ;  for  the  purpose  of  illustra- 
tion I  shall  assume  that  the  case  to  be  examined  is  one  of  lupus. 
First  secure  a  specimen  of  the  patient's  blood  in  a  capsule,  and 
another  specimen  in  a  capsule  from  a  person  whose  opsonic  index 
is  normal,  or  i.  Next,  prepare  an  emulsion  of  tubercle  bacilli,  \ 
also  a  specimen  of  washed  leucocytes.  Proceed  by  mixing  the 
three  substances  —  serum  from  the  patient,  bacilli,  and  leucocytes 
—  in  a  slender  pipette.  When  well  mixed  the  solution  is  drawn 
into  the  pipette,  the  lower  end  sealed,  and  placed  in  an  incubator 
for  fifteen  minutes.  Immediately  prepare  another  pipette  with 
the  normal  serum.  At  the  expiration  of  the  incubation  remove 
the  pipettes,  spread  their  contents  on  slides  as  ordinary  blood 
films,  fix  and  stain.  With  the  oil  immersion  lens  count  the 
bacilli  in  forty  polymorphonuclear  leucocytes.  In  order  to  get 
a  more  reliable  estimate  count  the  bacilli  in  three  different  groups 
of  forty  leucocytes  each,  and  do  this  with  each  slide.  From  these 
counts  obtain  the  average  number  of  bacilli  engulfed  by  each  leu- 
cocyte on  both  slides.  This  number  obtained  thus  is  known  as 
the  index  of  phagocytosis  of  this  particular  examination,  and 
being  a  variable  or  diflFerent  number  from  every  separate  exam- 
ination cannot  be  taken  as  the  opsonic  index.  The  opsonic  index 
is  obtained  from  the  ratio  between  the  index  of  phagocytosis  of 
the  patient  and  that  of  the  normal  person.  Suppose  the  patient's 
index  of  phagocytosis  is  4  and  that  of  the  normal  person  7,  the 
opsonic  index  is  obtained  from  the  proportion:  4:  7::  x:  i,  which 
gives  0.57  for  the  patient's  opsonic  index,  and  indicates  that  his 
powers  of  resistance  to  tubercle  bacilli  are  about  half  normal. 
You  may  draw  your  own  conclusions  as  to  the  value  of  such  an 
estimaton. 

Diseases  to  Which  the  Treatment  is  Applicable. —  The  dis- 
eases in  which  this  treatment  has  proven  most  beneficial  are 
those  of  the  localized  infections,  and  arranged  bacteriologicallv 
they  are  as  follows : — 

A.  Staphylococcus  pyogenes. 
I.  Furunculosis. 
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2.  Pustular  Acne. 

3.  Coccogenic  Sycosis. 

B.  Bacillus  Coli  Communis. 

1.  Cystitis. 

2.  Various  local  affections,  as  fistulas,  etc. 

C.  Gonococcus. 

1.  Gleet 

2.  Gonorrheal  rheumatism. 

3.  Acute  Gonorrhea. 

D.  Bacillus  Tuberculosis. 

1.  (a)  Localized  skin  lesions  as  lupus,  and  tuberculous 
ulcerations.  (b)  Other  localized  lesions  as  cystitis,  nephritis, 
adenitis,  laryngitis,  and  iritis. 

2.  Non-localized  lesions  as  pulmonary  tuberculosis. 
The  chief  and  only  object  in  the  treatment  is  to  raise  the 

opsonic  index.  A  patient  with  a  localized  infection  will  have, 
as  a  rule,  a  constantly  low  index,  while  one  suffering  from  a 
general  infection  will  have  a  fluctuating  index  —  at  one  time  hig^ 
above  normal,  and  at  another  time  below  normal.  Auto-inocu- 
lation takes  place  in  the  latter  case,  while  it  does  not  in  the  former, 
and  it  is  obvious  from  these  two  statements  why  infections  of 
a  general  nature  are  not  appreciably  benefited  by  this  treatment. 
The  Plan  of  Treatments, — As  stated  above  the  treatment 
is  limited  to  bacterial  infections  and  is  most  favorable  in  those 
cases  having  a  low  opsonic  index.  For  the  sake  of  illustrating 
the  plan  I  shall  assume  that  we  have  to  treat  a  case  of  pustular 
acne.  The  first  thing  to  do  is  to  examine  the  pus  to  determine 
the  organism  present.  Next  find  the  patient's  opsonic  index. 
If  it  is  low,  vaccine  inoculations  should  be  made.  A  vaccine 
as  it  is  understood  here  is  a  standardized,  sterile  emulsion  of  the 
organisms  found  in  the  pus  of  tlie  lesion.  Under  aseptic  pre- 
caution inject  into  the  patient  a  vaccine  of  two  hundred  and  fifty 
million  cocci.  When  this  is  done  it  becomes  very  interesting  to 
watch  and  observe  what  takes  place  in  the  patient.  Immediately 
following  the  injection  there  is  a  fall  of  the  opsonic  index,  but 
a  reaction  soon  takes  place  and  the  index  begins  to  rise  and  within 
four  to  six  days  the  index  will  reach  normal  and  go  above  it 
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remaining  stationary  for  a  few  days  and  begin  to  fall  again. 
The  curve  will  graphically  represent  the  exact  conditions. 
The  falling  index  is  called  the  "negative  phase,"  the  in- 
creasing index  is  called  the  "positive  phase,"  the  stationary 
condition  is  called  the  "  high  tide."  The  patient's  blood  is  kept 
under  examination  and  when  the  second  "negative  phase"  ap- 
pears and  the  index  is  returning  to  normal  another  inoculation 
with  vaccine  should  be  made.  The  index  continues  to  fall  after 
the  second  injection  is  given,  but  reaction  soon  follows  and  the 
index  shoots  up  again,  probably  higher  than  before,  remains 
stationary  and  begins  to  fall.  In  such  cases  an  inoculation  should 
be  made  about  every  ten  days,  but  in  all  cases  they  should  be 
controlled  entirely  by  the  index.  After  a  few  inoculations,  as 
a  rule,  marked  improvement  will  be  observed  in  the  patient. 

With  slight  modifications  the  above  is  an  outline  of  treatment 
for  the  diseases  enumerated  in  the  list.  , 

At  this  point  I  would  like  to  call  attention  to  one  observation 
concerning  the  administration  of  the  "new  tuberculin."  The 
inoculations  have  been  made  heretofore  without  regard  for  the 
patient's  opsonic  index,  or  any  positively  intelligent  sign  as  to 
when  repeated  inoculations  should  be  made.  According  to  ob- 
servations made  upon  tubercular  patients  using  the  opsonic  index 
as  a  control  an  injection  should  be  given  about  every  three  or  four 
weeks.  If  you  will  examine  the  curve  you  will  observe  that 
there  is  a  fall  of  the  index  after  the  inoculation  and  that  it  con- 
tinues to  fall  for  a  few  days.  Suppose  another  inoculation  should 
be  made  three  days  after  the  first,  the  index  would  continue  to 
fall  and  if  this  procedure  should  be  kept  up  the  index  would  never 
reach  normal,  and  the  patient  would  not  improve.  Tuberculin 
has  been  administered  in  this  way,  and  it  is  obvious  now  why 
it  gave  no  relief.  The  patient's  powers  of  resistance  were  actually 
lowered  instead  of  being  increased.  Now  for  the  first  time  we 
can  administer  the  new  tuberculin  intelligently. 

In  the  treatment  of  external  localized  infections  such  as  sy- 
cosis, acne,  furunculosis,  tuberculous  lesions,  tubercular  glands 
of  the  neck,  local  hot  applications  such  as  hot  sand  bags,  fomen- 
tations are  helpful  as  they  induce  a  larger  supply  of  blood  to 
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female  reproductive  organs  cannot  possibly  account  for  the  pre- 
ponderance of  diseases  among  civilized  women,  for  the  same 
dissimilarities  exist  in  the  case  of  uncivilized  tribes  where  the 
liability  to  disease  is  the  same  in  both  sexes. 

While  the  frequency  of  disease  among  civilized  women  seems, 
at  first  sight,  mysterious,  the  reason  is  well  defined.  Civilized 
women  have  been  rendered  excessively  liable  to  disease  through  a 
perversion  of  the  esthetic  faculty. 

It  is  a  provision  of  Nature  that  the  members  of  one  sex  shall 
strive  to  make  themselves  attractive,  in  the  highest  degree,  to  those 
of  the  opposite  sex.  This  is  always  done  by  an  appeal  to  the 
sense  of  beauty  which  is  native  to  all  animals,  and  which  in  man 
differs  widely  in  different  races. 

While  standards  of  beauty  differ  in  different  races  and  taste 
fluctuates,  the  women  of  all  savage  and  civilized  nations  make  it 
a  practice  to  exaggerate  whatever  character  is  admired  by  their 
men. 

"  In  the  Old  and  New  Worlds,"  as  Darwin  observes,  "  the 
shape  of  the  skull  was  modified  during  early  infancy  in  the  most 
extraordinary  manner,  as  is  still  the  case  in  many  places,  and  such 
deformities  are  considered  ornamental.  For  instance,  the  savages 
of  Columbia  deem  a  much  flattened  head  an  essential  point  of 
beauty." 

Humboldt  says :  "  In  South  America,  a  mother  would  be  ac- 
cused of  culpable  indifference  to  her  children  if  she  did  not  employ 
artificial  means  to  shape  the  calf  of  the  leg  after  the  fashion  of 
the  country." 

In  the  Arab  countries,  the  women  beautify  themselves  by 
making  gashes  in  their  cheeks  and  temples.  In  one  part  of  Africa, 
the  women  stain  their  finger  nails  yellow  or  purple;  in  another 
they  paint  themselves  in  a  most  diversified  manner,  and  in  another 
they  raise  protuberances  by  rubbing  salt  and  earth  into  incisions 
made  in  various  parts  of  the  body. 

The  ancient  Huns,  during  the  age  of  Attila,  were  accustomed 
to  flatten  the  noses  of  their  infants  with  bandages  to  enhance  their 
beauty.  With  many  Hottentot  women,  the  posterior  part  of  the 
body  has,  by  artificial  means,  been  made  to  project  to  a  truly 
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remarkable  degree,  and  Sir  Andrew  Smith  relates  having  seen 
one  who  was  considered  wonderfully  beautiful  because  she 
was  so  immensely  developed  behind  that  when  seated  on  level 
ground  she  could  not  rise  without  assistance. 

The  natives  of  the  Upper  Nile  never  show  any  admiration  for 
a  woman  unless  she  has  had  her  four  front  teeth  knocked  out. 
Among  some  savages  the  unnatural  modification  of  the  body  fre- 
quently requires  several  years  for  its  completion,  and  the  women 
seem  to  willingly  suffer  extreme  pain  in  achieving  the  desired  end. 
The  Chinese,  as  is  well  known,  greatly  admire  small  feet ;  hence, 
their  women  wear  the  growth-retarding  foot-bandage  from  early 
youth. 

In  the  most  important  centers  of  civilization,  man  chiefly  ad- 
mires, in  women,  broad  hips,  a  small  waist  and  small  feet  with  a 
highly  arched  instep.  To  render  these  characters  conspicuous, 
civilized  women  have,  for  generations,  worn  the  corset  and  the 
high-heeled  shoe.  As  a  consequence  of  corset-wearing,  the  re- 
productive organs  of  civilized  women  have  been  forcibly  removed 
from  their  normal  position,  and  their  nutrition  has  been  interfered 
with  to  a  very  marked  degree.  So  much  so,  in  fact,  that  they 
are  seldom  properly  developed,  and  are  rarely  ever  in  a  perfectly 
normal  condition. 

History  has  demonstrated  conclusively  that  if  man  admires 
women  having  certain  characteristics,  and  these  characteristics  are 
artificially  exaggerated  during  many  generations,  they  will  be,  at 
least  in  part,  conveyed  to  the  oflf-spring  of  the  same  sex  by  hered- 
itary transmission.  Indeed,  it  is  an  established  fact  that  the 
slightest  modification  wrought  during  life  can  be  bequeathed  \o 
the  ofF-spring. 

While  the  principle  of  hereditary  transmission  is,  at  present, 
imperfectly  understood,  we  have  ample  evidence  that  it  accounts, 
in  large  part,  for  the  frequency  of  disease  among  civilized  women. 
That  predisposition  to  diseases  of  the  female  organs  of  repro- 
duction should  be  conveyed  to  the  oflF-spring,  is  no  more  remark- 
able than  the  inheritance  of  color-blindness,  gout,  insanity,  etc. 

Spencer  has  observed  that,  "  the  capacity  possessed  by  an  un- 
organized germ  of  unfolding  into  a  complex  adult  which  repeats 
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ancestral  traits  in  the  minutest  details,  and  that  even  when  it  has 
been  placed  in  conditions  unlike  those  of  its  ancestor,  is  a  capacity 
we  cannot  at  present  understand.  That  a  microscopic  portion  of 
seemingly  structureless  matter  should  embody  an  influence  of  such 
kind  that  the  resulting  man  will,  in  fifty  years  after,  become  gouty 
or  insane,  is  a  truth  which  would  be  incredible  were  it  not  daily 
illustrated." 

While  we  cannot,  as  yet,  fully  comprehend  the  principle  of 
hereditary  transmission,  we  have  convincing  evidence  that  in  the 
case  of  civilized  women,  the  predisposition  to  disease  is,  to  a  very 
considerable  extent,  due  directly  to  the  injurious  practices  of  their 
immediate  or  remote  ancestors. 

True,  the  individual  may  invite  disease  by  conforming,  per- 
sonally, to  those  dictates  of  fashion  which  call  for  a  modification 
of  external  appearance ;  but  even  though  she  should  shun  whatever 
might  be  physically  harmful,  it  would  be  obviously  impossible  for 
her  to  entirely  overcome  the  disease-inviting  disposition  which 
has  been  conveyed  to  her  by  hereditary  transmission. 

The  practice  of  artificially  modifying  physical  characteristics 
has  been  common  among  civilized  women  for  such  a  great  length 
of  time  that  the  females  of  present  generations  are  bom  with 
reproductive  organs  which  cannot  attain  complete  development  nor 
properly  perform  their  special  functions. 

When,  at  the  approach  of  maturity,  a  demand  is  made  upon 
the  female  reproductive  organs,  the  effort  to  respond  is  so  great 
that  the  vitality  of  the  organs  is  wholly  or  in  great  part  exhausted, 
and  the  development  of  disease  of  one  form  or  another  naturally 
results.  Indeed,  the  development  of  disease  is  so  common  among 
civilized  women  immediately  before  or  after  maturity,  that  it  has 
become  convenient  for  us  to  speak  of  the  three  ages  of  woman, 
namely,  puberty,  maternity,  and  the  menopause. 

PUBERTY. 

Coincident  with  the  attainment  of  that  age  known  as  puberty, 
menstruation,  or  the  periodic  flow  of  blood  from  the  female  gen- 
itals, begins.  It  is  at  this  period  that  the  evil  consequences  of 
the  beautifying  practices  of  civilized  women  first  become  con- 
spicuous; and  it  is  at  this  time  that  medical  treatment  can  do  a 
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great  deal  toward  establishing  a  normal  functioning  of  the  repro- 
ductive system,  thus  lessening  the  individual's  liability  to  future 
suffering  or  invalidism. 

While  neither  physical  nor  psychical  distress  is  naturally  as- 
sociated with  menstruation,  both  are,  for  reasons  already  indicated, 
common  in  present-day  women.  "  Some  pain  or  discomfort," 
says  Davenport,  "  is,  with  civilized  women,  so  universal  an  accom- 
paniment of  this  process  that  its  occurrence  may  fairly  be  con- 
sidered normal.  It  certainly  is  a  fact  that  the  cases  among  us 
where  no  pain  is  experienced  are  so  rare  that  they  are  curiosities." 

Although  it  is  not  within  the  power  of  the  physician  to  render 
every  young  subject  entirely  exempt  from  the  discomforts  which 
now  attend  menstruation,  it  is  quite  possible  to  decrease  these 
discomforts  by  the  administration  of  those  drugs  which  augment 
the  functioning  capacity  of  the  organs  concerned  in  this  process. 
Moreover,  it  is  possible  to  promote  the  development  of  the  repro- 
ductive organs  to  such  an  extent  that  they  can  successfully  resist 
the  invasion  of  disease.  To  do  this,  however,  the  reproductive 
system  should  be  given  attention  at  the  time  of  the  initial  men- 
struation, for  it  is  at  this  time  that  disturbances  of  the  monthly 
visitation  frequently  have  their  beginning,  and  the  reproductive 
system  assumes  a  condition  favoring  the  development  of  intract- 
able disease. 

Indeed,  nearly,  if  not  quite,  all  of  the  diseases  of  the  repro- 
ductive system  have  for  their  exciting  cause  some  one  of  the 
several  anomalies  of  menstruation,  and  in  many  instances  these 
anomalies  begin  with  the  establishment  of  the  monthly  flow. 

Inasmuch  as  a  great  deal  of  the  suffering  incident  to  the 
pubescent  period  is  due  to  the  incomplete  development  and  lowered 
vitality  of  the  reproductive  organs,  it  is  obviously  proper  for  the 
physician  to  promote  the  development  of  these  organs  and  to 
augment  their  functioning  capacity  and  vigor.  This  can  be  done 
by  the  administration  of  Hayden's  Viburnum  Compound. 

In  addition  to  promoting  the  development  and  augmenting  the 
functioning  capacity  of  the  female  reproductive  organs,  Hayden's 
Viburnum  Compound  exerts  a  beneficial  influence  upon  the  ner- 
vous system  of  subjects  approaching  maturity.     In  fact,  the  dis- 
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tinct  antispasmodic  and  tonic  action  of  the  preparation  causes  it 
to  be  of  conspicuous  value  in  the  treatment  of  menstrual  dis- 
turbances among  young  subjects. 

Furthermore,  the  administration  of  Hayden's  Viburnum  Com- 
pound is  of  added  importance  in  the  case  of  young  subjects,  for 
by  its  administration  the  menstrual  flow  can  be  made  regular  in 
occurrence  and  normal  in  volume,  and  the  establishment  of  dis- 
eases of  the  reproductive  system  can  be  precluded.  In  fine,  if 
Hayden's  Viburnum  Compound  is  administered  at  the  time  of 
the  initial  catamenia,  the  future  welfare  of  the  subject  is,  in  large 
part,  insured. 

MATERNITY. 

The  same  conditions  which  are  responsible  for  the  improper 
functioning  of  the  female  reproductive  organs,  account,  in  large 
part,  for  the  difficulty  attached  to  child-bearing  among  civilized 
women. 

It  is  seldom  that  we  meet  with  women  who  do  not  approach 
maternity  with  extreme  fear,  and  it  is  equally  seldom  that  they 
do  not  experience  great  suffering  during  the  lying-in  period. 

While  the  pain  incident  to  child-birth  is  frequently  due  solely 
to  pelvic  contraction  or  other  malformations,  lack  of  vitality  in  the 
uterus  is  a  common  cause  of  agony.  Indeed,  the  pain  of  child- 
birth can  be  remarkably  diminished  by  imparting  to  the  uterus 
the  proper  degree  of  contractile  power  previous  to  the  termination 
of  the  pregnancy.  Moreover,  the  injuries  which  commonly  occur 
at  the  time  of  delivery  are  rare  in  those  of  vigorous  reproductive 
systems,  and  this  fact  renders  it  doubly  important  that  those  ap- 
proaching motherhood  should  undergo  preparatory  treatment. 

The  administration  of  Hayden's  Viburnum  Compound  is  es- 
pecially advocated  in  such  instances,  because  of  its  tonic  effect 
upon  the  walls  of  the  uterus.  It  greatly  increases  the  contractile 
power  of  this  organ,  and  unquestionably  diminishes  the  pain  at- 
tendant upon  child-bearing.  It  is  proper,  therefore,  to  use  this 
preparation  before  and  during  all  confinements. 

THE  MENOPAUSE. 

The  various  nervous  and  mental  disturbances  which  are  more 
or  less  incidental  to  the  ultimate  cessation  of  the  monthly  flow, 
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deserve  far  more  attention  than  they  usually  receive.  It  is  highly 
important  that  these  disturbances  be  corrected  with  the  utmost 
promptness ;  for,  if  unattended  to,  they  may  prove  a  lasting  source 
of  suffering. 

As  a  rule,  the  monthly  flow  gradually  diminishes  as  the  meno-. 
pause  is  approached,  and,  at  length,  the  flow  entirely  disappears. 
Again,  the  flow  may  be  absent  for  several  weeks,  when  it  returns 
and  is  profuse.  These  fluctuations  may  be  suflicient  to  cause 
marked  systematic  disturbances,  and  they  certainly  tend  to  render 
the  uterus  incapable  of  resisting  morbid  tendencies. 

A  proper  termination  of  the  menstrual  function  is  easily  ef- 
fected by  the  administration  of  Hayden's  Viburnum  Compound, 
and  the  normal  atrophy  of  the  reproductive  organs  is  seemingly 
encouraged  by  the  preparation. 

On  account  of  the  antispasmodic  properties  of  the  preparation, 
it  is  especially  serviceable  when  psychical  disturbances  are  notice- 
able. 

The  most  gratifying  results  are  achieved  when  Hayden's  Vi- 
burnum Compound  is  administered  as  soon  as  indications  of  a 
cessation  of  the  menstrual  function  are  recognized.  The  use  of 
the  preparation  should  be  continued  until  the  menopause  is  well 
established. 
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ARHOVIN. 


In  the  Therapie  der  Gegenwart,  April,  1906,  Dr.  Hemfield, 
Emeritus  Assistant  of  the  AUgemeine  Krankenhaus  at  Vienna, 
writes  regarding  the  experience  of  his  division  with  the  internal 
therapy  of  gonorrhea  by  arhovin.  This  chemical  combination  of 
diphenylamine  and  esterifled  thymol-benzoic  acid  is  absorbed  a 
short  time  after  ingestion,  as  the  green  reaction  of  the  urine  with 
feci  shows.  Though  best  administered  in  capsule  form,  it  is 
also  readily  taken  mixed  with  sugar. 

Arhovin  is  split  up  in  the  gastro-intestinal  tract,  its  constituents 
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passing  into  the  urine.  That  excretion  thus  acts  disinfectant  and 
specifically  gonocidal  in  the  passages  which  are  flushed  by  it,  and 
besides  its  acidity  is  enhanced.  In  a  whole  series  of  cases  in  whicli 
no  other  medicinal  or  local  treatment  was  used,  arhovin  indubitably 
eflFected  a  subsidence  of  the  acute  inflammatory  manifestations 
of  gonorrhea,  such  as  swellings  of  the  orifice,  tenderness  of  the 
urethra  to  pressure,  painful  micturition;  and  in  acute  posterior 
urethritis  there  was  also  a  rapid  retrogression  of  the  dysuric 
symptoms,  tenesmus,  chordee,  etc. 

In  the  last  six  months  about  forty  cases  were  treated  with 
arhovin  at  our  division.  In  the  first  group  there  were  fresh 
gonorrheas  hitherto  not  treated,  with  more  or  less  severe  inflam- 
matory symptoms.  Among  twenty-five  acute  gonorrheas  there 
were  two  with  epididymitis  and  five  with  considerable  cystitis  or 
posterior  urethritis.  All  these  patients  bore  the  remedy  very  well ; 
when  it  was  alternated  with  sandalwood  oil,  the  patients  often 
complained  of  eructations  and  digestive  disturbances. 

In  a  series  of  prostatitis  cases  six  arhovin  capsules  were  given 
daily  for  three  of  four  weeks  fifter  the  cessation  of  the  first  irri- 
tative symptoms,  with  good  effect.  Combined  with  vesical  lavage, 
it  was  equally  successful  in  obstinate  cystitis.  Occasionally  no 
effect  was  seen  at  first,  as  in  three  epididymitis  cases;  but  upon 
continued  use  there  was  retrdje^ression  of  the  badly  inflamed  epi- 
didymis ;  and  in  a  short  time  the  strongly  purulent  secretion  was 
in  all  cases  materially  diminished  and  in  two  entirely  inhibited. 

The  favorable  course  of  this  severe  complication,  though  all 
patients  were  ambulatory,  shows  that  these  results  are  not  acci- 
dental.    Unlike  the  balsams,  arhovin  does  not  aggravate  the  in-  ^ 
flammation,  but  on  the  contrary  is  anti-inflammatory  or  at  least 
indifferent. 

By  inhibiting  gonococcal  growth  on  the  mucosae,  arhovin 
prevents  a  further  invasion  of  the  urethra  by  inflammation  prod- 
ucts, toxins,  and  bacteria,  so  that  the  protective  power  of  the 
testicular  parenchymal  cells  is  able  to  overcome  the  toxins  already 
present. 

The  second  group  consists  of  cases  of  sub-chronic,  protracted 
gonorrhea  in  which  there  was  a  strong  and  purulent  gonococcal 
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secretion.  Thus  we  had  a  severe  urethritis  of  eight  months' 
standing,  with  deep  mucosal  infiltrations  in  the  anterior  and  pos- 
terior urethra.  Janet's  treatment  was  impossible  on  account  of 
the  thickening  of  the  mucosa;  and  after  each  cauterization  by 
urethral  sound  there  was  so  intense  an  irritation  with  secretion 
that  the  patient  could  not  be  treated  at  all  for  several  days.  But 
when  arhovin  was  also  used,  sounds  were  well  borne.  Under 
this  combined  treatment  the  secretion  lessened  to  a  minimum,  so 
that  the  results  were  excellent.  Similar  observations  were  made 
in  two  other  cases  with  regard  to  the  eminent  secretion-limiting 
effect  of  arhovin  in  the  posterior  urethra  and  the  region  of  the 
vesical  neck,  in  chronic  gonorrhea  with  involvement  of  the  pros- 
tate; in  these  there  was  always  increase  of  the  secretion  and 
urinary  cloudiness  after  local  treatment,  until  arhovin  internally 
was  also  given.  Then  the  characteristic  favorable  effects  noted 
elsewhere  followed. 

In  three  other  chronic  cases,  anterior  and  posterior,  with  in- 
flammatory symptoms,  arhovin  was  advantageously  used  after 
other  internal  remedies  had  failed,  and  in  a  series  of  phosphaturia 
cases  it  seemed  to  clear  the  urine.  In  severe  cystites,  which  had 
for  some  time  received  silver  nitrate  irrigations,  the  use  or  arhovin 
was  followed  in  a  few  days  by  clearing  of  the  very  cloudy  urine. 


j^UmcaJ  fi^pofts. 


L-TERINE  SEPSIS  — REPORT  OF  TWO  CASES. 


BY  GHO.   H.   SHE:LT0N,  M.  D.,  DETROIT,  MICH. 


I  AM  SO  gratified  and  pleased  with  the  action  of  Glyco-Thymo- 
line  in  the  various  conditions  in  which  it  is  indicated  and  especially 
so  in  obstetrics,  that  I  cannot  endorse  it  too  highly.  I  have  used 
Glyco-Thymoline  in  obstetrical  practice  wherever  sepsis  is  present 
or  threatened  and  I  can  say  candidly  that  I  have  yet  to  meet  with 
disappointment.  The  result  in  every  instance  has  been  simply 
charming.     Did  not  time  forbid,  I  could  recount  numerous  cases 
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in  which  the  happy  climax  was  attributable  to  the  use  of  Glyco- 
Thymoline.  But  for  the  purposes  of  this  paper  the  report  of 
two  cases  of  obstetrics  will  illustrate  typically  the  wide  field  of 
usefulness  for  this  agent  in  this  branch  of  practice. 

Case  /.  Mrs.  J.,  aet.  28,  multipara.  Was  delivered  at  full 
term  of  a  still  bom  child.  It  had  been  dead  about  ten  days  and 
was  foully  decomposed.  Condition  of  mother  was  very  critical. 
Temperature  102.5*'  F.,  pulse  120,  all  symptoms  of  septicemia 
present.  Two  tablespoonfuls  of  Glyco-Thymoline  to  one  pint 
of  hot  water  as  douche  three  times  daily  brought  about  a  wonderful 
recovery  in  a  remarkably  short  space  of  time. 

Case  2,  Mrs.  S.,  aet  19,  primipara.  Premature  labor,  fol- 
lowed by  puerperal  fever.  In  this  case  the  septic  condition  was 
such  as  to  be  truly  alarming  but  Glyco-Thymoline  two  table- 
spoonfuls  to  one  pint  of  hot  water,  to  be  used  as  a  douche  three 
times  daily  produced  a  rapid  recovery. 

In  conclusion  I  wish  to  state  that  I  find  such  general  use  for 
Glyco-Thymoline  in  obstetrics  that  I  would  not  consider  that  I 
was  fully  prepared  for  any  and  all  emergencies  which  might  arise 
while  attending  a  case  of  labor  unless  I  had  a  supply  of  the  above 
mentioned  remedy  on  hand. 


SUGGESTIONS  IN  THE  TREATMENT  OF  DISEASES  OF 
THE  RESPIRATORY  TRACT. 


BY  J.  F.  T.  JENKINS,  PH.  G.,  M.  S.,  M.  D.,  LOS  ANGELES.  CALIFORNIA. 


A  MARKED  advance  in  therapeutics  has  taken  place  in  the  last 
few  years  and  many  new  remedies  have  been  introduced  which 
after  careful  clinical  tests  have  been  found  to  be  vastly  superior 
to  former  methods  of  treatment.  A  drug  which  has  attracted 
considerable  attention  is  the  new  morphine  derivative  heroin.  It 
has  been  brought  before  the  profession  for  the  purpose  of  allaying 
cough  and  to  take  the  place  of  codeine  as  a  more  efficient  sub- 
stitute. Its  action  in  relieving  cough  and  dyspnoea  is  much  more 
prompt  and  decided,  and  the  frequent  deleterious  after-effects  of 
codeine  and  morphine  —  nausea,  vomiting,  headache,  constipation, 
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gastric  pains,  tinnitus,  and  visual  hallucinations  —  have  never  been 
observed  during  its  administration.  Results  are  equally  as  good 
with  children  as  with  adults,  and  it  has  now  taken  a  permanent 
place  in  the  armamentarium  of  the  physician. 

Some  time  after  the  introduction  of  heroin,  while  I  was  Acting 
Assistant  Surgeon  in  temporary  command  of  the  station  for  the 
United  States  Marine  Hospital  Service,  I  had  a  number  of  govern- 
ment patients,  sailors  of  the  merchant  marine,  at  the  Los  Angeles 
Infirmary  (Sisters*  Hospital)  under  my  professional  care.  In  one 
case  of  persistent  cough,  which  was  extremely  distressing  to  the 
patient  and  harassing  to  his  friends,  I  tried  everything  I  had 
heretofore  used,  without  obtaining  even  partial  relief.  The  then 
resident  physician,  Dr.  M.  M.  Kannon,  urged  me  to  try  a  new 
combination  of  heroin  with  other  drugs,  known  as  Glyco-Heroin 
(Smith),  made  by  Martin  H.  Smith  Company,  of  New  York. 
Acting  upon  this  suggestion,  I  gave  a  prescription  for  a  few  ounces 
of  this  preparation  to  be  given  in  teaspoonful  doses  every  four 
to  six  hours  until  relieved.  The  good  effect  was  immediate  and 
pronounced,  and  from  that  time  to  the  present  I  have  had  positive 
results  in  relieving  cough  that  I  had  failed  to  obtain  in  my  previous 
experience  of  a  quarter  of  a  century  in  the  active  practice  of  the 
medical  profession.  Before  giving  it  in  the  case  mentioned  I  was 
inclined  to  be  skeptical,  notwithstanding  the  frequency  of  favor- 
able reports  in  regard  to  it  by  respectable  medical  journals  and 
leading  professional  men.  I  had  tried  without  satisfactory  re- 
sults the  usual  mixtures  "  Heroin  C(3mp.,"  of  which  there  are  so 
many  without  merit,  failing  entirely  to  accomplish  all  that  heroin 
can  be  shown  to  do  in  using  the  preparation  indicated.  To  satisfy 
myself  still  further  and  to  remove  a  doubt  in  my  mind  that  this 
might  be  an  exceptional  case  or  a  mere  coincidence,  I  was  induced 
to  give  it  a  trial  in  a  series  of  selected  cases  of  a  similar  character. 
The  result  was  so  satisfactory  that  I  feel  constrained  to  add  my 
testimony  to  that  of  others  and  place  the  record  of  cases  before 
the  profession ;  first  giving  a  brief  prelude  dealing  with  the  com- 
ponent parts  of  the  prescription  and  its  applicability  in  the  treat- 
ment of  all  pulmonary  and  laryngeal  diseases,  followed  by  the 
expressed  opinions  of  some  eminent  medical  men  as  to  the  curative 
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action  of  heroin,  the  most  important  drug  in  this  excellent  com- 
bination. 

Glyco-Heroin  (Smith)  is  a  true  solution  of  heroin  in  glycerine; 
each  teaspoonful  represents  one-sixteenth  of  a  grain  of  heroin, 
with  ammonium  hypophosphite,  hyoscyamus,  white  pine  bark,  bal- 
sam of  tolu,  with  glycerine  and  aromatics.  A  glance  at  this 
formula  shows  a  happy  selection  of  drugs  adding  to  the  palliative 
effect  of  the  heroin  and  each  possessing  decided  curative  properties 
of  its  own.  It  gives  the  physician  an  elegant  pharmaceutical 
preparation,  strictly  ethical  in  character,  a  trial  of  which  will  sat- 
isfy him  that  it  excels  any  single  drug  or  combination  of  drugs 
in  the  materia  medica.  Limitation  of  space  prevents  an  exhaustive 
consideration  of  the  individual  therapeutic  virtues  of  the  ingre- 
dients mentioned.  With  the  exception  of  heroin,  all  are  so  well 
known  that  a  very  minute  detail  of  their  virtues  is  not  necessary. 
It  is  important,  however,  to  notice  that  the  value  of  each  seems  to 
be  increased  tenfold,  and  the  special  sedative  action  intensified  in 
the  uniformly  exact  proportions  adhered  to  by  the  Martin  H. 
Smith  Company  in  its  manufacture.  Referring  again  to  the  first 
component  and  most  essential  drug  in  this  prescription  —  heroin 
—  a  recent  writer  says :  "  Though  of  recent  date,  this  drug  has 
already  evinced  its  pronounced  efficacy  as  a  bronchial  and  pul- 
monary sedative. and  as  an  agent  facilitating  and  promoting  ex- 
pectoration." 

In  the  Boston  Medical  and  Surgical  Journal  (Feb.  22,  1900), 
Dr.  Geis  pronounces  heroin  "  an  eminently  satisfactory  agent  in 
loosening  and  expelling  stagnant  products  from  the  lungs." 

Dr.  H.  D.  Fulton,  in  the  NcTi;  York  Medical  Journal,  refers  to 
it  as  a  "  veritable  boon  to  the  consumptive  as  a  palliative  in  cough." 

In  the  Journal  of  the  American  Medical  Association,  Dr. 
W.  Freudenthal  states  that  the  "  irritable  cough  in  tuberculous 
patients  frequently  yields  to  the  administration  of  heroin,  and  this 
occurs  in  cases  in  which  both  morphine  and  codeine  have  proved 
inefficient."  The  same  writer  considers  it  useful  also  in  asthma 
and  pseudo-croup. 

W.  H.  Ambrose,  M.  D.,  of  Cincinnati,  O.,  reports  as  follows: 
"  An  agent  like  it,  which  diminishes  the  frequency  of  respiration 
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and  increases  its  force,  finds  a  large  field  of  application  in  con- 
ditions of  dyspnoea,  as  in  nervous  asthma  and  difficulty  of  breath- 
ing in  cases  of  emphysema,  chronic  bronchitis,  and  especially 
phthisis." 

Dr.  E.  R.  Mitchell  believes  "  it  may  be  advantageously  given 
in  the  cough  and  dyspnoea  of  tuberculosis  over  a  long  period  of 
time,''  while  Dr.  Morris  Manges  found  it  **  a  valuable  aid  in  the 
treatment  of  pneumonia,  alleviating  the  pleuritic  stitches  and  the 
distressing  cough.  ...  It  acted  well  in  some  cases  not  relieved 
by  codeine." 

A  number  of  European  authorities  might  also  be  quoted, 
notably  Prof.  Leo,  who  speaks  of  it  in  a  German  medical  publi-  , 
cation  as  a  "  specific  in  affections  of  the  bronchi  attended  with 
dyspnoea  and  in  emphysema." 

So  much  for  heroin,  with  a  great  deal  left  unsaid  which  might 
be  justly  stated  in  its  favor.  The  ammonia  hypophosphite  and 
hyoscyamus  each  speaks  for  itself.  The  peculiar  virtues  of  white 
pine  bark  in  checking  night  sweats  and  in  allaying  all  inflammatory 
conditions  of  the  bronchial  mucous  membrane,  need  only  to  be 
mentioned  to  be  appreciated.  That  pleasant  and  palatable  aro- 
matic stimulant,  balsam  of  tolu,  together  with  glycerine,  completes 
the  prescription  known  as  Glyco-Heroin  (Smith),  now  so  well 
established  by  the  evidence  of  experience. 

The  clinical  reports  of  many  practitioners  in  widely  separated 
parts  of  the  world  attest  that  this  combination  of  remedies  will 
quiet  cough,  remove  dyspnoea,  relieve  pain,  aid  and  regulate 
expectoration,  control  night  sweats,  and  cause  the  worn-out  pul- 
monary invalid  to  add  to  his  weight  and  build  up  his  general 
health. 

The  clinical  evidence  as  shown  by  these  carefully-kept  records 
has  thus  demonstrated  that  this  preparation  possesses  qualities  of 
unusual  merit,  that  it  contains  elements  within  it  calculated  to 
reach  the  morbid  state  in  which  the  symptoms  originate  and  to 
correct  the  predisposition  to  further  trouble. 

I  have  used  Glyco-Heroin  (Smith)  in  the  treatment  of  all  dis- 
orders of  the  breathing  apparatus,  including  coughs,  phthisis, 
laryngitis,  asthma,  bronchitis,  pneumonia,  and  whooping  cough. 
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The  following  history  of  cases  will  give  some  idea  of  its  wide 
range  of  usefulness. 

In  addition  to  my  personal  experience,  I  have  reports  from 
Dr.  L.  T.  Holland,  late  coroner  of  Los  Angeles  G>unty,  and 
from  Dr.  Jos.  Jauch,  of  this  city,  formerly  of  the  University  of 
Wurzburg,  Germany. 

Dr.  Holland  says  he  prescribes  Glyco-Heroin  (Smith)  in  pref- 
erence to  every  other  preparation  of  a  similar  nature,  particularly 
for  the  relief  of  cough  in  its  various  forms.  He  speaks  of  its 
innocuous  but  powerful  analgesic  and  antispasmodic  properties. 
He  closes  a  brief  account  of  the  good  results  he  has  obtained  by 
stating  that  it  has  more  than  fulfilled  His  expectations. 

Dr.  Jauch  states  that  he  has  at  last  found  a  valuable  mixture 
that  combines  the  two  important  elements  of  palatability  and  ef- 
fectiveness. He  has  found  it  agrees  perfectly  with  the  most 
sensitive  stomach.  He  continues :  "  I  have  found  it  the  most 
efficient  agent  I  have  yet  used  in  subduing  the  h3rperaesthesia  of 
the  respiratory  mucous  membrane.  I  have  used  it  successfully 
in  the  treatment  of  most  affections  of  the  air  passages,  particularly 
for  the  relief  of  cough,  obstinate  cases  of  bronchitis,  in  severe 
laryngeal  cough,  and  in  many  distressing  cases  of  tubercular  cough 
of  an  aggravated  character  which  has  resisted  all  other  medi- 
cation." 

The  striking  and  surprisingly  good  results  so  uniformly  ob- 
tained in  the  administration  of  this  remedy  can  be  fully  verified 
by  any  unprejudiced  trial  in  which  it  is  tested.  Such  a  trial  may 
be  made  without  hesitation,  for  notwithstanding  its  therapeutic  ad- 
vantages it  possesses  the  virtue  of  absolute  harmlessness.  When 
physicians  of  the  professional  standing  of  Francis  W.  Campbell, 
M.A.,  M.D.,  D.C.L.,  L.R.C.P.,  London,  Dean  and  Professor 
of  Medicine,  University  of  Bishop's  College,  Montreal;  and  Dr. 
J.  Leffingwell  Hatch,  late  Professor  of  Laryngology  in  the  New 
York  Clinical  School  of  Medicine,  Pathologist  to  the  Philadelphia 
Hospital  and  formerly  Sanitary  Inspector  in  the  Marine  Hospital 
Service,  give  this  preparation  their  unqualified  endorsement,  their 
opinions  founded  on  the  actual  treatment  of  a  large  number  of 
cases,  it  is  apparent  that  these  positive,  unlimited,  and  clear  results 
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must  gain  for  this  remedy  a  still  further  recognition,  and  lead 
ultimately  to  its  universal  acknowledgment  as  the  best  remedy 
of  its  class  for  the  purposes  indicated  in  these  reports  and  in 
clinical  reports  of  prominent  medical  men  in  England  and  her 
colonies,  in  addition  to  the  favorable  testimony  of  many  American 
physicians  from  Canada  to  Mexico  and  from  Maine  to  California. 


JUST  HOW  TO  MANAGE  OTORRHCEA.* 


BY  F.  E.  BURGEVIN,  M.  D.,  OF  SPIRO,  I.  T. 


OtorrhcEa,  from  purulent  middle-ear  catarrh,  the  "  running 
ears  "  of  the  laity,  was  at  first  my  bete  noire.  I  used  the  classic 
treatment  of  Pomeroy  and  others  —  syringing,  insufflations  of 
powdered  boric  acid,  etc.,  sometimes  with  benefit,  sometimes  the 
reverse,  but  never  by  any  chance  curing  any  of  them,  until  I 
dreaded  to  see  a  patient  with  cotton  in  his  ears  come  into  the  office. 
Now  I  cure  them  in  a  few  days  or  weeks  without  difficulty,  and 
really  prefer  this  class  of  cases  to  any  other.  When  I  was  at  the 
Manhattan  Eye  and  Ear  Hospital  in  1890,  Dr.  Pomeroy  said  that 
one  case  had  been  under  treatment  nearly  ten  months  and  was  # 
slightly  improved.  He  said  that  it  required  one  or  two  years  to 
cure  this  disease,  and  then  it  generally  returned. 

My  method  of  treatment  is  as  simple  as  it  is  effectual,  and  any 
doctor  after  reading  my  description  attentively  can  use  it  as  well 
as  I  can  and  cure  every  case.  Once  daily  I  fill  the  ear  with  a 
warm  solution  of  some  good  peroxide  of  hydrogen,  beginning  with 
a  twenty-five  per  cent,  solution,  and  increasing  the  strength  every 
day  until  the  pure  drug  is  used.  Hydrozone  is  the  same,  only 
twice  as  strong,  and  I  use  it  when  I  can  get  it  simply  from  motives 
of  economy.  After  cleansing  the  ear  thoroughly,  which  at  first 
may  require  from  twenty  minutes  to  two  hours,  according  to  the 
foulness  of  the  auditory  canal,  I  then  instill  a  few  drops  of  Glyco- 

*  Reprint  from  the  Kansas  City  Medical  Record,  July,  1906. 


7IO  THS  SOUTHERN   PRACTITIONER. 

zone  (warmed)  and  close  the  canal  securely  with  a  bit  of  absorbent 
cotton.     This  is  allowed  to  remain  in  situ  until  the  next  treatment. 

The  first  cleansing  should  be  very  thorough,  the  peroxide 
being  repeatedly  instilled  until  all  foaming  ceases.  In  some  cases 
it  may  require  two,  three,  or  more  treatments  to  cleanse  the  ear 
properly,  especially  if  the  lumen  be  occluded  by  a  furuncle,  or 
by  swelling,  or  inspissated  discharge.  Do  not  be  discouraged  by 
any  little  difficulty  like  this,  keep  right  on  and  you  will  finally 
succeed  in  getting  the  ear  clean.  After  that,  it  is  plain  sailing. 
Thenceforth  the  daily  treatment  need  not  consume  more  than  ten 
to  twenty  minutes.  It  is  better  to  treat  the  case  every  day,  but 
I  have  had  good  success  with  patients  who  could  not  come  oftener 
than  once  a  week.  Do  not  give  the  patient  medicine  to  use  at 
home  and  expect  to  cure  him ;  and  never  tell  him  what  you  are 
using. 

In  children  who  dread  the  procedure,  I  do  not  attempt  much 
the  first  time  or  two,  but  strive  to  win  their  confidence,  which  is 
not  ordinarily  difficult,  as  the  treatment  is  not  at  all  painful  and 
is  always  followed  by  a  certain  sense  of  relief,  so  that  children 
who  were  in  mortal  terror  of  me  at  first  will,  after  a  few  treat- 
ments, come  to  me  of  their  own  accord.  Even  babies  of  one  and 
two  years  who  would  not  suffer  me  to  touch  them  at  first,  after 
experiencing  the  grateful  relief  afforded,  will  place  the  head  on 
the  chair  in  the  proper  position  and  gladly  submit  to  the  treatment. 

When  the  diseased  ear  has  once  been  thoroughly  cleansed  I 
consider  my  work  as  half  done.  Thenceforth  improvement  is 
usually  very  rapid,  even  old  inveterate  cases  yielding  in  a  few 
weeks.  Relapses  occur,  but  are  easily  managed,  and  I  have 
seldom  had  a  second  relapse.  Of  course,  mastoid  disease,  necrosis, 
polyps,  etc.,  must  receive  appropriate  treatment;  but  I  have  no 
hesitation  in  saying  that  all  simple,  uncomplicated  cases  (which 
include  the  vast  majority  of  all  cases  under  one  year's  duration) 
may  be  cured  by  this  treatment  if  it  is  properly  and  thoroughly 
carried  out. 

Care  must  be  taken  to  have  the  medicaments  zvarm  and  not  too 
hot  —  100**  F.  is  about  right  —  and  to  always  stop  up  the  ear  with 
a  bit  of  aseptic  cotton  before  permitting  the  patient  to  leave  the 
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office.  Be  careful  to  use  a  piece  of  cotton  of  just  the  right  size 
to  securely  close  up  the  meatus;  if  too  large  it  will  work  out, 
allowing  the  solution  to  escape  and  leaving  the  ear  unprotected ; 
if  too  small  it  will  slip  back  into  the  canal  and  so  fail  of  its  effect. 

Never  syringe  the  ears  in  otorrhoea;  it  is  risky  and  useless. 
I  usually  drop  a  little  warm  solution  of  sodium  borate  —  five  per 
cent. —  in  the  ear  to  prevent  a  slight  stinging  which  sometimes 
ensues  when  active  steps  are  taken.  I  also  dry  out  the  canal 
with  cotton  on  an  applicator,  but  this  should  be  very  carefully 
done  with  speculum,  and  the  canal  well  lighted.  These  points 
are  non-essentials,  merely  refinements  which  render  the  treatment 
a  trifle  more  pleasant,  perhaps,  that  is  about  all. 

The  general  health  will  probably  require  overhauling,  indi- 
cations being  met  as  they  arise.  It  is  a  good  idea  to  regulate  and 
antisepticise  the  bowels  as  a  routine  measure,  using  salines  and 
intestinal  antiseptics  —  e,  g.,  the  sulphocarbolates  as  needed.  In 
the  South  especially,  malarial  and  other  miasmatic  affections  will 
often  need  looking  after;  also  any  other  existing  disease  may 
require  attention,  but  it  is  presumed  that  the  practician  will  know 
how  to  handle  these. 

We  all  ought  to  try  to  help  each  other ;  not  one  of  us  but  has 
much  to  learn ;  and  in  these  brief  talks  it  is  my  principal  aim  to 
set  an  example  for  the  rest,  hoping  my  little  crumbs  may  some  day 
come  back  to  me  in  the  shape  of  seasonable  aid  from  some  brother 
who  has  a  few  pointers  himself  and,  like  me,  is  willing  to 
"  whack  up." 


A  STUDY  OF  THE  PHYSIOLOGICAL  ACTION  OF  THE 
ROENTGEN  RAY.* 


BY  CHARLES  EASTMOND^  A.  B.^  M.  D. 


To  THE  average  physician,  the  whole  field  of  electro-therapeu- 
tics in  its  manifold  forms  is  something  wierd  and  mysterious,  and 
because  of  false  conception  or  lack  of  knowledge  is  condemned  as 

*Read  before  the  Brooklyn  Medical  Anociation,  Oct  10,  1906,  and  reprinted  from  the 
Brooklyn  Medical  Joumal,  Nov.,  1906. 
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almost  quackery  or  charlatanism.  It  is  true  that  the  whole  field 
is  but  little  understood  and  that  electrical  treatment  of  different 
kinds  has  been  used  by  unscrupulous  individuals  to  gull  an  un- 
suspecting public  that  is  always  ready  to  rush  with  the  wildest 
enthusiasm  to  anything  new,  particularly  if  it  be  beyond  the  ken 
of  its  understanding.  But  the  physician  should  not  condemn  a 
system  of  therapeutics  and  ignore  it  simply  because  it  has  been 
abused.  We  all  know  that  even  the  members  of  our  own  pro- 
fession are  prone  to  become  enthusiastic  over  any  new  idea  and 
then,  if  all  the  earliest^promises  are  not  fulfilled,  to  cast  it  aside 
as  useless.  This  has  been  true  of  every  new  discovery  and  applies 
with  equal  truth  to  electro-therapeutics.  However,  it  is  not  of 
electro-therapeutics  as  a  whole  that  I  wish  to  speak  to  you  this 
evening,  but  of  a  single  branch  of  it  —  Roentgenology. 

Over  ten  years  have  now  passed  since  Roentgen's  discovery 
and  an  almost  similar  period  since  its  therapeutic  application  in 
medicine  —  a  period  sufficiently  long  to  have  allowed  the  pendu- 
lum to  swing  wide  to  both  extremes ;  that  of  unwarranted  enthu- 
siasm and  that  of  tmjust  condemnation.  These  ten  years  have 
been  a  time  of  trial  and  experimentation,  and  I  believe  that  we 
are  now  in  a  position  to  review  the  work  of  these  years  without 
prejudice  and  to  determine  the  usefulness  of  the  Roentgen  ray  as 
a  therapeutic  measure. 

I  have  not  time  to  cover  the  whole  range  of  this  agent's  field, 
and  consequently  shall  limit  myself  merely  to  a  study  of  its  action 
upon  the  tissues  of  the  body  and  the  results  produced  thereby. 
In  other  words,  I  shall  attempt  to  present  before  you  the  physio- 
logical action  of  this  powerful  agent  about  which  the  general  pro- 
fession knows  so  little,  except  in  a  superficial  way,  and  of  which 
we  who  have  made,  it  a  special  study  can  tell  but  little  more. 

In  order  that  we  may  understand  our  subject  the  better,  I 
would  ask  you  to  bear  with  me  for  a  few  minutes  while  we  review 
very  briefly  a  consideration  of  the  agent  itself.  What  is  the 
Roentgen  ray?  Wisely  did  its  discoverer  term  it  the  X  or  un- 
known ray,  but  the  work  of  the  past  years  has  brought  son^e 
results  and,  even  though  we  do  not  know  what  it  is,  we  do  know 
how  it  is  formed  and  a  few  facts  about  it.  These  I  shall  review 
in  a  very  superficial  way. 
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Let  US  look  at  the  excited  X-ray  tube  and  consider  the  physical 
phenomena  present.  The  electric  current  passes  to  the  cathode 
and  is  there  discharged.  The  resulting  stream,  Cathode  Stream, 
as  it  is  called,  consisting  of  molecules  of  gas,  each  1-1,000  the 
size  of  a  hydrogen  atom,  as  estimated  by  Professor  J.  J».  Thomp- 
son, now  passes  in  straight  lines  from  the  concave  surface  from 
which  it  is  given  off  to  its  focus,  whence  it  continues  as  a  solid 
pencil,  though  this  last  is  now  disputed  by  certain  observers  who 
believe  that  a  portion  of  it  is  diffused  throughout  the  tube.  And 
it  is  this  stream  of  minute  molecules,  each  charged  with  or  ac- 
companied by  negative  ions  of  electricity  that,  impinging  on  the 
metallic  surface  of  the  target,  becomes  transformed  into  X-rays. 
How  this  is  effected  we  do  not  know.  It  has  been  held  that  this 
change  is  complete  and  that  the  entire  stream  is  converted  inta 
X-rays,  but  investigation  during  the  past  year  has  shown  that  this 
is  not  the  case,  but  that  a  certain  part  is  deflected  as  cathode  rays. 

In  an  article  published  three  years  ago,  Dr.  Delphey,  of  New 
York,  defined  the  X-ray  as  "  a  form  of  energy  produced  by  the 
bombardment  of  molecules  against  a  metal  plate  in  a  vacuum  of 
high  degree."  This,  he  went  on  to  say,  is  not  a  form  of  electricity, 
but  is  the  transformed  energy  of  the  electric  current  passing  in 
waves  which  vibrate  at  a  far  higher  rate  than  sunlight.  Since  that 
time  we  have  been  able  to  add  but  little  to  our  knowledge,  except 
that  some  have  asserted  that  the  rays  are  not  in  the  form  of 
waves,  but  of  impulses.  But  whether  they  pass  as  waves  or  as 
impulses,  we  know  that  the  true  X-rays  travel  in  straight  lines 
and  can  be  neither  deflected  or  reflected,  in  distinction  from  the 
cathode  rays,  which  can  be  deflected  by  the  electro-magnet  or  elec- 
tro-static field,  and  that  at  right  angles  to  the  lines  of  force. 
(L.  G.  Cole.) 

However,  as  physics  is  a  more  or  less  mysterious  realm  to  me^ 
I  cannot  pretend  to  discuss  this  subject. 

Energy  is  the  keynote  of  existence,  and  the  cessation  of  energy 
is  death.  Every  cell  in  the  human  organism  is  storing  up  and 
giving  off  energy  in  one  form  or  another.  The  Roentgen  ray  is 
a  form  of  energy,  and  it  is  the  acceleration  or  inhibition  of  the 
energy  of  the  animal  protoplasm,  brought  about  through  the  ex- 
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temal  energy  of  the  rays,  that  constitutes  its  physiological  action. 
The  theories  that  have  been  evolved  to  explain  this  will  be  consid- 
ered later. 

For  our  purposes  of  physiological  study,  the  rays  that  arc 
emitted  ftom  an  excited  X-ray  tube,  while  of  many  different  kinds 
and  of  different  powers  of  penetration,  may  be  placed  in  two 
groups :  the  so-called  soft  or  non-penetrating  and  the  hard  or  pene- 
trating. By  means  of  filters  of  various  kinds  we  may  utilize  the 
one  to  the  exclusion  of  the  other,  and  we  have  found  by  experiment 
and  observation  that  in  general  the  soft  rays  affect  the  skin  and 
superficial  tissues  without  affecting  the  deeper,  and  that  the  hard 
rays  pass  through  the  superficial  tissues  without  producing  any 
appreciable  changes  and  act  upon  the  deeper  to  a  marked  degree. 
Different  tissues  react  in  different  ways  and  the  same  tissues  in 
different  individuals,  their  resistance  depending,  according  to 
Rudis-Jicinsky,  upon  the  quality  and  chemical  composition  of  the 
plasma  and  the  amount  of  liquid  they  contain. 

As  I  have  said,  we  may  produce  marked  changes  in  the  skin. 
These  depend  largely  upon  the  strength  of  the  rays  and  the  length 
of  the  exposure,  and  may  not  appear  for  weeks  after  the  cessation 
of  treatment,  although  the  incubation  period  is  usually  from  four 
to  twenty-one^  days.  If  the  dose  be  mild  and  the  treatments  at 
not  too  frequent  intervals,  no  changes  may  be  visible  to  the  eye 
or  there  may  be  a  gradual  tanning.  This  latter  may  be  produced 
by  a  single  short  severe  exposure  and  I  have  observed  it  in  several 
cases  where  I  had  made  an  abdominal  examination  some  weeks 
before,  and  that  after  an  exposure  of  only  forty-five  seconds.  If 
the  patient  is  susceptible  or  the  dose  too  great,  a  hyperemia  or 
dermatitis  ensues  as  evidenced  by  redness  or  a  terra-cotta  tint. 
When  tanning  occurs  there  are  but  few  epithelial  changes ;  a  dep- 
osition of  pigment  and  a  destruction  of  the  outer  layers  of  the 
epithelium  which  are  then  cast  off.  Occasionally  there  is  also  a 
*'  pebbling "  of  the  skin,  each  pebble  exuding  a  small  drop  of 
serum  and  the  whole  skin  has  a  harsh  dry  feeling  before  it  is 
shed.  With  this  the  process  stops  and  there  is  a  return  to  normal. 
With  marked  redness  and  hyperemia  the  destructive  changes  may 
cease  and  a  return  to  normal  take  place  with  but  few  effects  upon 
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the  tissues  involved,  but  there  is  a  gjeal  tendency  for  the  process 
to  continue  to  a  "  bum  "  of  the  second  degree.  This  condition 
is  characterized  by  the  formation  of  blebs  or  blisters.  Here  again 
it  may  cease  and  return  to  normal  or  continue  to  the  next  or  third 
degree,  which  is  one  of  necrosis,  involving  not  only  the  skin  and 
superficial  parts,  but  often  the  muscles  beneath,  the  whole  forming 
a  deep  sloughing  area  which  displays  no  effort  of  its  own  to  heal. 

There  is  still  another  condition  seen  usually  only  in  X-ray 
operators  in  which  the  part,  most  often  the  hand,  has  a  reddish 
or  brown  tint.  There  may  be  a  scaling  present  giving  the  appear- 
ance of  a  chronic  eczema.  With  this  there  is  more  or  less  perman- 
ent loss  of  hair  and  deformity  or  loss  of  the  finger  nails.  This 
condition  is  very  resistant  to  treatment,  persisting  for  months  or 
even  years,  and  not  infrequently  it  produces  pappilomata  which 
present  a  tendency  in  many  cases  to  break  down  to  true  epithelio- 
mata,  at  least  half  a  dozen  such  cases  having  been  reported  during 
the  past  few  years. 

Now  to  turn  to  the  histological  changes.  Oudin,  Bartholo- 
may,  and  Barrier  found  in  the  skin  of  guinea  pigs  subjected  to 
mild  exposures,  a  thickening  of  the  epidermis  and  an  increase  in 
the  prickle,  rete,  and  nucleated  epithelial  cells.  Jutassy  found 
similar  changes  in  rabbits.  Unna  has  described,  in  addition,  a 
basophilic  change  in  the  collogen  of  the  elastic  fibers.  Scholtz 
observed  that  twenty- four  hours  after  a  severe  exposure  the 
protoplasm  of  the  prickle  cells  was  diffuse,  their  outline  not  so 
sharp  as  normal  and  that  they  stained  more  than  normal  cells. 
After  seven  days  in  the  same  case  the  whole  layer  of  nucleated 
epithelial  cells  was  loosened,  very  much  thinned  and  in  places 
absent.  The  prickle  cells  were  swollen  and  distorted  and  their 
nuclei  stained  poorly.  The  chromatin  appeared  in  irregular 
masses  and  the  protoplasm  of  both  cells  and  nuclei  was  swollen 
and  filled  with  vacuoles.  The  corion  was  edematous,  as  was  the 
connective  tissue  which  was  homogeneous  and  stained  poorly. 
The  elastic  fibers  were  similarly  affected,  and  the  hair  follicles'and 
sweat  glands  showed  degenerative  changes  in  the  rete  cells,  often 
being  surrounded  by  leucocytes.  .  These  are  in  general  but  little 
more  than  evidences  of  a  severe  inflammation  with  consequent  de- 
generation. 
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Where  ulceration  had  occurred,  Gossman  observed  a  necrotic 
structureless  mass  in  the  superficial  portion  and  masses  of  fibers, 
broken-down  cells  and  nuclei,  leucocytes  and  disintegrated  con- 
nective tissue  bundles  in  the  deeper  parts. 

The  superficial  blood  vessels  —  arteries,  veins,  and  capillaries 
—  share  in  these  changes  as  well.  There  is  first  a  proliferation 
of  the  cells  of  the  intima  and  media  which  later  become  edematous 
and  loosened,  and  project  into  the  lumina  of  the  vessels.  The 
intersubstance  is  increased  in  amount  with' irregular  spaces  con- 
taining vacuoles,  and  the  muscularis  shows  degeneration.  The 
connective  tissue  is  increased.  Rudis-Jicinsky  found  in  addition 
that  leucocytes  accumulate  along  the  walls  of  the  veins  and  capil- 
laries and  become  fixed;  while  others,  pyriform  in  shape,  are 
dragged  along  by  the  blood  current.  Later  the  emigration  of  the 
white  cells  increases,  they  passing  out  between  thejcells  of  the 
endothelium  together  with  an  increased  amount  of  serum.  Ex- 
travasation of  the  red  cells  is  slow  and  not  marked.  To  summar- 
ize, the  action  of  the  Roentgen  ray  on  superficial  tissues  is  essen- 
tially destructive,  although  we  may  obtain  an  initial  stimulation 
as  evidenced  by  proliferation  of  the  epithelial  cells  together  with 
an  increase  in  the  growth  of  the  hair  and  increase  in  the  amount 
of  connective  tissue,  but  this  last  may  be  considered  as  a  reaction, 
due  in  part  at  least  to  nature's  effort  to  overcome  the  damage  done 
by  the  rays. 

The  blood,  under  the  influence  of  the  Roentgen  ray,  undergoes 
changes  which  are  well  worthy  of  notice.  Gramagna  and  Quan- 
drone  of  Paris  in  making  a  study  of  the  effect  of  the  X-ray  on  the 
blood  of  rabbits  and  guinea  pigs  found  first  of  all  that  there  was 
an  increased  coagulability.  The  red  cells  were  scarcely  affected, 
there  being  only  a  slight  lessening  of  their  physical  resistance. 
The  hemaglobin  ratio  was  not  perceptibly  modified.  Rudis- 
Jicinsky  states  that  the  spectrum  is  unaffected,  but  that  there  is  a 
change  in  the  blood  serum  —  an  increase  in  the  amount  of  fibrous 
and  albdminous  elements.  The  white  cells  are,  however,  very  sus- 
ceptible to  eradiation  and  the  action  upon  them  is  almost  specific. 

Dr.  Smith,  of  Chicago,  believes  that  this  is  almost  wholly  of 
the  mononuclear  variety  and  reports  that  while  giving  a  patient 
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X-ray  treatment,  there  occurred  the  formation  of  an  abscess  with 
rise  in  temperature,  leucocytosis  and  all  the  signs  of  an  acute  in- 
fection, but  when  a  blood  examination  was  made  ihe  increase  in 
leucocytes  was  found  to  be  due  to  an  increased  number  of  poly- 
morphonuclear cells  and  not  of  the  mononuclear.  In  fact  there 
was  a  diminution  of  the  latter.  On  the  other  hand,  there  are 
others  who  claim  that  it  is  the  polymorphonuclears  that  suffer. 

In  health  the  X-ray  will  cause  a  lessening  in  the  number  of  the 
white  cells,  but  in  disease  of  the  blood-making  organs  this  de- 
crease is  very  pronounced.  In  a  case  of  splenomyelogenous  leu- 
cemia,  recently  reported  by  me,  there  was  a  drop  from  360,000 
to  9,200  white  cells  after  twenty  treatments,  and  that  without  any 
constitutional  disturbance,  but  rather  a  steady  and  progressive 
gain  in  strength. 

This  diminution  seems  to  be  brought  about  by  an  inhibition  in 
the  development  of  the  adult  cells  and  an  actual  breaking  up  of  the 
immature  ones,  for,  on  microscopic  examination,  we  find  first  a 
disappearance  of  the  cell  wall  followed  by  a  general  disintegration 
of  the  cell  with  some  shrivelling  and  distortion  of  the  nuclei,  many 
of  which  float  about  free. 

As  with  the  white  cells,  so  with  the  glands  producing  them. 
Heinecke  demonstrated  that  in  the  spleen  there  is  a  destruction  of 
the  Malpighian  corpuscles  s^d  cell  elements.  This  has  also  been 
brought  about  in  the  lymphatic  glahds  and  whole  chains  have 
been  made  to  disappear.  Whether  these  changes  are  caused  by 
the  action  of  the  rays  on  the  blood  cells,  or  on  the  cell-producing 
glands,  we  cannot  say  with  certainty.  Many  theories  have  been 
advanced,  but  we  cannot  determine  where  the  primary  action 
occurs. 

Another  cellular  element  affected  by  this  agent  is  the  sper- 
matozoon. Continued  exposure  to  the  rays  results  first  in  an  ab- 
sence of  motility  in  a  few  of  the  cells,  the  number  of  them  grad- 
ually increasing  until  all  are  involved.  This  is  followed  by  the 
occurrence  of  fragmentary  cells  and  finally  a  total  absence  of 
them.  This  aspermatozoic  condition  is  not  always  permanent  and 
recovery  may  take  place.  It  is  believed  that  a  similar  state  of 
affairs  exists  in  the  case  of  the  ova.     Fillner  and  Heumann  have 
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found  that  in  rabbits  there  is  a  degeneration  of  the  ripened  follicles 
in  the  ovary  as  well  as  of  the  secretory  parenchyma. 

So  far  as  we  know,  the  general  circulation  is  but  slightly  af- 
fected, if  at  all.  There  is  a  temporary  quickening  of  the  blood 
current  in  the  smaller  arteries,  veins,  and  capillaries,  followed 
later  by  a  slowing,  but  this  is  probably  only  local  and  does  not 
affect  the  general  stream. 

This  change  is  generally  accepted  to  be  due  to  the  effect  of  the 
rays  on  the  vaso-motor  nerves  —  an  initial  excitation  followed  by 
an  inhibition  of  the  vaso-dilators  —  which  are  one  of  the  first  parts 
to  be  affected.  We  do  not  know  whether  this  inhibition  with  de- 
generation is  permanent  or  not. 

Upon  the  sensory  nerves,  especially  their  endings,  there  is 
marked  inhibition,  if  not  actual  destruction.  This  deadening  of 
the  sensory  ending;s  with  consequent  analgesia  is  one  of  the  most 
pronounced  effects  produced  and  one  of  the  most  constant.  It 
is  frequently  possible  to  alleviate,  if  not  entirely  eliminate,  the  dis- 
tress of  some  of  the  most  painful  conditions  with  but  four  to  six 
treatments.  I  am  inclined  to  believe  that  there  is  a  destruction  of 
the  nerve  endings,  for  while  many  cases  have  recurrences,  the  re- 
lief is  often  permanent,  there  being  on  record  several  cases  of  tri- 
facial neuralgia  in  which  the  symptoms  have  been  absent  for  pe- 
riods varying  from  one  to  two  years  after  the  cessation  of  treat- 
ment. 

Motor  nerves  do  not  seem  to  be  affected,  but  in  experimental 
work  where  the  rays  have  been  used  until  death  ensued,  the  spinal 
cord  has  shown  a  degeneration  of  the  entire  posterior  horns  and 
of  the  tracts  of  gray  matter,  together  with  considerable  dilataticm 
of  the  central  canal  from  hemorrhage  into  it. 

The  rays  have  decided  action  not  only  upon  the  cells  of  the 
body  as  we  have  seen,  but  also  upon  the  human  economy  as  a 
whole.  Of  these  general  so-called  constitutional  effects,  that 
upon  metabolism  is  most  pronounced. 

Experiments  by  Dr.  Edsall,  of  Philadelphia,  have  shown  that 
there  is  a  decided  increase  in  the  elimination  of  the  waste  prod- 
ucts of  the  body,  indicating  a  proportionate  increase  in  tissue  de- 
struction.     This   increased   excretion   seems  to  appear  almost 
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wholly  in  the  urine,  for  in  the  case  cited  there  was  practically  no 
change  in  the  nitrogen  and  phosphate  output  in  the  feces.  In  the 
urine,  however,  the  daily  increase  in  excretion,  as  compared  with 
previous  excretion  with  the  patient  on  the  same  diet,  was  ap- 
proximately as  follows:  — 

Nitrogen    70  per  cent. 

Uric  Achd 60  per  cent. 

Purin  bases  260  per  cent. 

Phosphates 200  per  cent. 

making  the  average  of  daily  increase  in  tissue  destruction  and 
elimination  nearly  150  per  cent.,  and  this  without  any  alarming 
symptoms  on  the  part  of  the  patient. 

These  results  were  obtained  in  a  case  of  leucemia,  in  which 
the  diminution  of  the  leucocytes  was  very  rapid.  In  cases  of 
gout  and  unresolved  pneumonia  in  the  hands  of  the  same  observer 
the  metabolic  processes  were  similarly  affected,  but  not  to  so  great 
a  degree.  The  figures  given  represent  what  is  really  an  extreme 
condition. 

Having  thus  reviewed  the  manner  in  which  the  various  tissues 
of  the  body  are  attacked  by  the  Roentgen  ray  and  the  changes 
produced  by  it,  we  find  that  it  is  the  cell  which  is  affected.  Of 
these,  those  of  the  skin  are  apt,  from  their  position,  to  suffer  the 
most.  Probably  next  in  order  is  the  blood  and  the  glands  asso- 
ciated with  its  formation,  and  then  the  generative  organs.  Bone, 
muscle,  and  cartilege  seem  to  escape.  But  this  order  holds  true 
only  when  the  irradiation  is  carried  on  indiscriminately  and 
without  any  protection.  As  I  said  near  the  outset,  we  have  differ- 
ent rays  at  our  disposal,  and  we  may  use  the  one  best  suited  to  our 
needs  to  the  exclusion  of  the  others,  and  so  affect  one  tissue  with- 
out producing  apparent  changes  in  the  others.  In  a  general  way, 
the  law  has  been  laid  down  that  the  tissues  that  regenerate  most 
quickly  are  the  ones  that  suffer  the  most,  and  the  nearer  a  cell  is 
to  the  embryonic  type,  the  more  easily  it  is  destroyed. 

Just  a  word  now  as  to  the  question  of  how  these  changes  in 
tissue  cells  are  brought  about.  Many  theories  have  been  ad- 
vanced, but  few,  if  any,  cover  the  field  entirely.  In  a  general  way 
a  new  theory  is  agitated  to  fit  each  individual  case  as  it  arises. 
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However,  among  those  worthy  of  attention  are  the  following: — 

1.  That  the  X-ray  is  electrical  and  that  the  changes  in  the  cells 
are  due  to  a  change  in  their  polarity. 

2.  That  it  is  chemical  and  that  there  is  an  alteration  in  the 
chemical  composition  of  the  cells. 

3.  That  it  is  dynamic  and  that  it  affects  not  the  cell  itself,  but 
the  vital  forces  of  the  cells  which  then  consequently  die ;  and  the 
more  immature  a  cell  or  embryonic  in  its  type,  the  more  readily 
it  is  destroyed. 

4.  That  there  is  a  cytolytic  action  and  that  the  cell  destruction 
results  from  toxins  thus  formed.  Serum  from  leucemic  patients 
undergoing  X-ray  treatment  will  cause  a  clumping  and  destruction 
of  white  cells  in  a  hanging  drop  and  also,  blood  from  such  a  pa- 
tient, when  injected  into  an  animal,  will  produce  a  diminution  in 
the  white  cells,  showing  that  there  is  some  substance  formed  by 
irradiation  that  possesses  the  power  of  white  cell  disinteg^tion. 
(Smith.)  Whether  this  holds  true  for  other  cells  or  not,  I  do 
not  know. 

To  summarize,  we  may  draw  the  following  conclusions : — 

1.  The  exact  nature  of  the  Roentgen  ray  is  as  yet  unknown. 

2.  Its  action  is  essentially  destructive,  although  we  tnay  have 
an  initial  stimulation  in  some  cases. 

3.  Its  action  is  directed  toward  cells,  and  those  possessing 
most  rapid  growth  are  most  readily  attacked. 

4.  The  modus  operandi  of  these  changes  has  not  yet  been 
positively  determined. 

382  Adelphi  Street. 


f^diiorud^ 


MALIGNANT  TUMORS. 
While  the  concensus  of  opinion  to-day  is  that  early  and  thorough  re- 
moval offers  the  best  methods  of  treatment  of  so  serious  a  pathological 
condition,  yet  in  so  many  instances,  notwithstanding  an  early  and  most 
thorough  removal,  recurrence  has  been  the  result,  that  we  are  forced  to 
admit  that  a  most  knotty  problem  is  yet  before  us.     In  the  first  volume 


SDITORIAU  721 

of  Keen's  "  Surgery,"  just  issued  from  the  press  of  Messrs.  W.  B.  Saun- 
ders &  Co.,  Dr.  J.  Bland-Sutton  says: — 

"  It  is  clear  to  the  minds  of  all  thoughtful  men  that  no  permanent  ad- 
vance can  be  made  in  the  treatment  of  this  dire  disease  until  we  know  the 
cause  of  it,  and  then  it  is  highly  probable  that  we  may  learn  how  to 
prevent  it.  The  cause  of  cancer  and  sarcoma  remains  a  riddle,  but  one 
which  will  be  read,  and,  let  us  hope  speedily." 

He  farther  says:  "Great  interest  was  aroused  by  the  statement  that 
the  application  of  the  X-ray  has  a  remarkably  deterrent  effect  on  the 
growth  of  cancer.  The  matter  has  been  tested  in  the  most  deter- 
mined way  by  very  competent  men,  and  it  may  be  stated  that  the  effects 
of  this  mode  of  treatment  are  local  and  only  affect  deposits  of  malignant 
disease  which  are  exposed;  it  is  impossible  without  injury  to  the  skin  to 
administer  a  sufficiently  strong  exposure  to  modify  growth  in  the  vis- 
cera, although  a  moderate  exposure  relieves  deep-seated  pain.  When  su- 
perficial growths  are  exposed  to  the  rays,  pain  is  usually  relieved,  growth  is 
retarded,  and  retrogressive  changes  induced  which  sometimes  enable  pa- 
tients to  resume  an  active  life." 

Of  Coley's  method  of  serum-therapy,  the  injection  of  erysipelas  tox- 
ins, although  it  has  given  some  brilliant  results,  we  can  say  that  it  is 
yet  sub-judice,  he,  however,  advocated  and  later  condemned  the  use  of 
the  X-rays  in  preventing  recurrences. 

At  the  last  meeting  of  the  North  Carolina  State  Medical  Society,  Dr. 
W.  D.  Witherbee,  of  Charlotte,  N.  C,  read  a  paper  which  was  published 
in  the  Charlotte  Medical  Journal,  June,  1906,  on  "  X-ray  Treatment  as  a 
Means  of  Prevention  of  Recurrence  after  Operation  for  Malignancy,"  from 
which  we  quote  as  follows : — 

"The  process  of  invasion  of  both  the  local  tissue  and  the  lymphatic 
glands  might  be  compared  for  the  sake  of  illustration  to  a  sponge  filled 
with  water,  surrounded  by  a  layer  of  cotton  placed  in  a  rubber  bag  from 
which  various  small  tubes  may  extend.  Any  pressure  then  on  this 
bag  will  express  the  water  from  the  sponge  to  the  cotton  and  then  out 
through  the  various  tubes.  The  sponge  representing  the  tumor,  the  cotton 
the  local  tissue  and  the  tubes  the  lymphatics. 

"  Now  as  these  rapidly  growing  cancers  as  well  as  the  schirrus  variety 
are  often  found  in  regions  where  it  is  practically  impossible  to  avoid  pres- 
sure, it  is  therefore  true  that  malignant  conditions  occurring  in  these  re- 
gions spread  faster  and  produce  fatal  results  much  sooner  than  malignant 
conditions  in  other  locations.  Suppose  then  the  surgeon  in  operating  on 
a  case  of  this  kind  has  carried  out  a  most  complete  dissection  and  removed 
the  whole  mass  of  glands,  breast,  and  tissue  as  recommended,  and  has 
kept  wide  of  the  disease,  only  cutting  in  healthy  tisue  and  then  has  a  re- 
currence. 

"I  believe  that  the  operation  at  best  is  crude ilor  this  reason.     The 
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object  of  the  surgeon  in  these  cases  is  to  remove  every  cancer  cell  that  is 
present,  and  he  cannot  do  this  until  some  means  is  devised  to  point  out 
just  how  far  the  cells  have  been  carried  into  the  neighboring  tissues  and 
glands,  even  though  he  does  not  infect  his  wound  directly  by  opening  into 
the  original  tumor  itself  and  allowing  it  to  discharge  some  of  its  cells  into 
the  wound.  Some  of  these  cases  do  not  recur  and  in  those  that  do  recur 
some  time  elapses'  before  it  makes  itself  evident  provided  the  operation 
has  been  complete,  therefore  I  believe  that  before  long  all  surgeons  will 
consider  a  course  of  X-ray  treatment  immediately  after  the  operation  as  es- 
sential as  the  operation  in  that  it  will  destroy  the  few  remaining  cells 
which  cause  the  recurrence  and  in  this  way  greatly  increase  the  percentage 
of  complete  cures. 

"  In  regard  to  the  time  the  X-ray  treatment  should  be  begun,  the  pa- 
tient should  be  treated  on  a  stretcher  the  day  following  the  operation. 
This  may  seem  rather  a  radical  procedure,  nevertheless  the  cells  which 
may  be  in  the  open  wound  or  in  the  adjacent  tissue  will  be  more  completely 
destroyed  in  a  much  shorter  time  when  the  wound  is  fresh  and  open  than 
when  one  waits  for  union  before  beginning  treatment.  The  open  wound 
not  only  greatly  facilitates  the  direct  ac^on  of  the  ray  on  the  remaining 
cells,  but  also  affords  free  drainage  for  all  the  lymphatic  vessels  in  this 
region  which  may'  be  laden  with  cancer  cells.     [Italics  ours. —  Ed.  S.  P.] 

"It  might  be  said  by  some  that  this  treatment  will  interfere  with  the 
healing  of  the  wound  because  the  ray  would  produce  a  certain  amount  of 
endarteritis  and  thus  interfere  with  the  granulation  tissue  and  produce 
more  scarring.  Even  if  the  wound  was  delayed  in  healing  and  a  larger 
scar  resulting,  all  of  which  can  be  avoided  by  careful  dosage,  it  is  nothing 
as  compared  with  the  recurrence  which  so  often  follows. 

"  In  cases  where  radical  operation  is  impossible  and  the  chances  of  com- 
plete recovery  are  almost  nil  the  course  of  X-ray  treatment  will  lessen 
the  discharge,  control  the  hemorrhage,  and  to  a  surprisingly  great  extent 
allay  the  pain  so  that  the  patient  during  these  last  hours  will  be  made 
more  comfortable  and  thus  die  of  exhaustion  similar  to  cases  of  pernicious 
anemia  and  old  age  instead  of  the  suffering  and  agony  usually  seen  in  the 
last  stage  of  this  disease." 

Although  "Rodent  Ulcer"  may  not  by  some  be  regarded  as  "malig- 
nant," yet  it  is  designated  as  "cancroid,"  " epitheliomatous,"  and  presents 
so  many  analogous  features  to  malignancy,  that  it  may  be  considered  as 
very  closely  allied  thereto.  In  regard  to  it,  we  again  quote  from  Dr. 
Bland-Sutton  the  following: — 

"The  judicious  exposure  of  rodent  ulcer  to  X-rays  or  to  radium  not 
only  heals  the  ulcers  but  cures  the  disease,  and  what  is  remarkable,  leaves 
a  scar  which  resembles  the  normal  skin  more  nearly  than  any  scar  re- 
sulting from  a  surgical  operation." 

And  now  in  condution,  while  we  may  have  to  wait  patiently  for  many 
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days  until  those  investigating  along  the  lines  of  Connheim,  or  a  parasitic 
causation,  or  possibly  along  entirely  a  different  route,  accomplish  satis- 
factory results,  we  would  ask  a  careful  investigation  of  the  views  of  Dr. 
Withcrbee,  together  with  a  reading  of  the  very  practical  summary  of 
"The  Physiological  Action  of  the  X-rays/'  by  Dr.  Charles  Eastmond, 
»which  will  be  found  in  the  "  Selected  Articles "  of  this  issue.  It  is  not 
impossible  that  the  practitioner  may  accomplish  much,  even  in  advance  of 
the  pathologist;  just  as  the  beneficent  effects  of  vaccination  were  long 
established  before  the  pathology  thereof  was  definitely  (?)  understood. 


The  Bacillus  Paralyticans. — From  our  excellent  contemporary,  the 
Cincinnati  Lance  ^Clinic,  we  learn  that  at  the  October  meeting  of  the  Cin- 
cinnati Society  for  Medical  Research,  that  Dr.  F.  W.  Langdon  reported  on 
some  research  work  in  progress  at  the  Clinical  Laboratory  of  the  Cincin- 
nati Sanitarium  on  the  Bacillus  paralyticans,  recently  announced  by  Dr. 
Ford  Robertson,  of  Edinburgh,  as  bearing  an  important  causative  relation 
to  pare«is  and  to  locomotor  ataxia.  Pure  cultures  of  the  bacillus  in  both 
rods  and  filaments,  derived  from  the  cerebro-spinal  fluid,  urine,  and  other 
secretions,  were  exhibited;  also  photomicrographs.  The  bacillus  belongs 
to  the  "diphtheroid"  group,  but  differs  from  the  Klebs-Loeffler  bacillus 
in  important  particulars.  Thus,  it  is  non-pathogenic  to  guinea-pigs,  while 
fatal  to  rats  in  two  or  three  months.  Rats  fed  upon  it  develop  clinical 
symptoms  and  histological  lesions  resembling  some  of  those  of  paresis. 

The  organism  occurs  in  rods  singly  and  tending  to  be  grouped  in  threes ; 
also  in  a  filamentous  or  "thread"  form  due  to  non-separation  of  the  in- 
dividuals and  presumably  rapid  proliferation.  A  high  temperature  (42* 
C.)  during  culture,  or  the  presence  of  fever  in  the  patient,  are  considered 
by  Robertson  as  favoring  the  production  of  the  thread  form.  The  organ- 
ism, like  the  Klebs-Loeffler  bacillus,  appears  remarkable  for  its  polymorph- 
ism. It  occasionally  shows  barred  as  well  as  solid  color  forms  when 
stained  with  methyl-blue  or  carbol-fuchin.  The  "barred"  forms  convey 
soriiething  of  the  impression  of  a  link  of  dark-colored  sausage,  with  two  or 
three  broad  light  bands  painted  around  it  transversely.  The  polymorphonu- 
clear leucocytes  exert  a  marked  lysogenic  action  upon  the  bacillus,  and 
this  necessitates  the  immediate  cooling  of  blood  containing  them,  in  order 
that  the  lysogenic  powers  of  the  leucocytes  may  be  arrested.  By  this  pro- 
cess the  bacillus  has  been  found  in  the  blood.  According  to  Robertson, 
the  bacillus  paralyticans  gains  access  to  the  system  by  way  of  the  respira- 
tory tract  and  alimentary  canal  chiefly.  Syphilis,  alcoholism,  and  the 
"  strenuous  life  "  generally  are  merely  important  factors  in  brealdng  down 
the  general  defenses  against  the  bacterial  invasion.  The  invasion  of  the 
blood,  lymph,  and  tissues  generally  by  the  bacillus  gives  rise  to  the  pro- 
duction of  toxines  to  which  the  various  trophic,  degenerative,  convulsive, 
and  paralytic  phenomena  of  the  disease  are  due. 
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The  bacillus  has  been  found  in  the  bronchial,  alimentary,  and  genito- 
urinary mucous  membranes;  in  the  cerebro-spinal  fluid;  in  the  brain;  in 
the  walls  of  the  cerebral  blood-vessels ;  the  blood ;  the  urine ;  and  other  tis- 
sues and  secretions.  To  the  lysogenic  action  of  the  leucocytes  and  blood 
serum  of  the  paretic,  is  attributed  the  recession  of  the  bacterial  invasions, 
and  consequently  the  "  remissions  "  so  characteristic  of  paresis. 

The  subject  was  discussed  by  Dr.  C.  B.  Conwell,  Pathologist  to  "the 
Sanitarium,  and  by  Drs.  A.  L.  Knight,  C.  C.  Fihe,  W.  R.  Griess,  and  the 
President,  Dr.  Kramer. 


The  Mississippi  Valley  Medical  Association,  at  the  recent  meeting 
held  at  Hot  Springs,  Ark.,  November  6,  7,  and  8,  1906,  elected  the  follow- 
ing officers: — 

President,  H.  .Horace  Grant,  M.  D.,  Louisville,  Ky.;  First  Vice-Presi- 
dent, G.  A.  Hebert,  M.  D.,  Hot  Springs,  Ark;  Second  Vice-President, 
T.  C.  Witherspoon,  M.  D.,  St.  Louis,  Mo.;  Secretary,  Henry  Enos  Tuley, 
M.  D.  (re-elected),  Louisville,  Ky. ;  Treasurer,  S.  C.  Stanton,  M.  D.  (re- 
elected), Chicago,  111.  • 

Columbus,  O.,  was  selected  as  the  next  place  of  meeting,  during  Oc- 
tober, 1907.  ' 

It  was  voted  at  this  meeting  to  offer  a  prize  of  $100  to  members  of  the 
Association  for  the  best  essay  recording  some  original  research  work  in 
the  Mississippi  Valley.  A  committee  of  three  was  appointed  who  will 
formulate  rules  of  the  contest,  which  will  be  published  later. 


Consolidation. — ^January  i,  1907,  the  Therapeutic  Gazette  will  be  con- 
solidated with  the  Medical  Age  and  Medicine.  The  Therapeutic  GaseVte, 
incorporating  Medicine  and  the  Medical  Age,  will  be  the  title  of  the  con- 
solidated journals.  The  publication  will  be  under  the  able  editorship  of 
Doctors  Hobart  A.  Hare  and  Edward  Martin,  long  associated  in  the  edi- 
torial conduct  of  the  Therapeutic  Gazette,  and  widely  recognized  as  among 
the  most  distinguished  medical  journalists  in  the  United  States.  The 
subscription  price  will  be  the  same  as  the  present  subscription  price  of  the 
Therapeutic  Gazette,  $2.00  per  annum. 

The  greater  Therapeutic  Gazette  will  be  conducted  with  a  view  to  the 
needs  of  active  practitioners.  It  will  be,  in  the  broadest  sense,  a  journal 
of  practical  therapeutics  —  ably  representative,  if  money  and  brains  can 
make  it  so,  of  what  is  sanest  and  best  in  medicine. 


The  New  Orleans  Polyclinic,  now  constituting  the  post-graduate  de- 
partment of  Tulane  Medical  College,  opened  most  auspiciously  for  its 
20th  annual  session  on  November  5,  1906.  There  are  already  a  number  of 
matriculates  enrolled  from  Louisiana,  Texas,  Indian  Territory,  Alabama, 
and  Oregon. 
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Indigestion.—  In  "An  Elementary  Study  on  Its  Causes  and  Treatment," 
R  Clarke,  L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.),  says:  "If  the  composition 
of  the  saliva  be  altered  by  coining  into  contact  with  any  septic  discharge 
occurring  in  the  mouth,  e.  g.,  pyorrhea  alveolaris,  carious  teeth,  etc.,  not 
only  is  the  oral  digestion  rendered  imperfect,  but  the  composition  of  the 
gastric  juice  will  also  be  changed  in  consequence  of  the  septic  material 
reaching  the  stomach  mixed  with  the  food  and  saliva.  Now,  so  long  as 
this  septic  invasion  remains  at  a  minimum,  the  antiseptic  properties  of  the 
gastric  juice  may  be  sufficient  to  counteract  any  ill  effects  which  may  be 
given  rise  to,  but  when,  as  so  often  happens,  the  oral  sepsis  is  allowed 
to  continue  and  increase,  atrophic  changes  are  liable  to  occur  in  the  cells 
of  the  gastric  glands,  by  which  the  gastric  juice  is  altered  both  in  quality 
and  quantity.  Besides  these  alterations  in  the  digestive  system,  further 
changes  may  be  found  in  other  organs  of  the  body,  and  certain  diseases, 
which  have  hitherto  been  termed  idiopathic,  are  now  said  to  be  due  to  the 
septic  absorption  resulting,  in  the  first  place,  from  oral  sepsis." 

Bnsymol,  suitably  diluted  and  applied  (by  spray  or  brush),  keeps  the 
mouth  and  throat  sterile ;  is  a  potent  corrective  of  oral  sepsis  due  to  ulcers, 
catarrhal  discharges,  etc.;  not  only  cleanses  and  heals  locally,  but  averts 
the  dangers  of  "septit  absorption"  from  the  ingestion  of  septic  matter 
with  the  food.  Enzymol  is  antiseptic,  deodorizing,  solvent,  and  healing 
—  does  not  act  on  normal  tissue.     Prepared  by  Fairchild  Bros,  and  Foster. 


C1.1MATIC  Effects. — ^The  winter  weather  is  at  hand  and  it  is  well  known 
to  what  extent  the  cold  will  aggravate  many  female  troubles.  Physicians 
have  used  many  preparations  without  having  found  one  of  them  which 
gave  satisfaction.  Physicians  trying  Tyree's  Antiseptic  Powder  will  be 
satisfied  that  they  have  at  last  secured  just  the  preparation  they  desired. 
Tyree's  Antiseptic  Powder  can  be  used  freely  in  any  strength,  at  any  time, 
and  in  any  case.  It  is  superior  and  preferable  to  the  mercuric  bichloride 
solution,  because  it  is  devoid  of  any  element  of  danger.  Its  solubility  is 
greater  than  that  of  bichloride  of  mercury  tablets,  and  it  does  not  erode 
delicate  mucous  membrane.  The  observant  doctor  will  find  that  it  makes 
a  solution  that  may  be  thoroughly  depended  upon  as  a  responsible  and  re- 
liable antiseptic  healing  agent.  It  is  scrupulously  made,  and  its  well- 
balanced  chemical  adjustment  has  established  its  medical  popularity.  A 
trial  package  will  be  mailed  free  of  charge  to  physicians  if  they  will  send 
their  name  and  address  to  Mr.  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


For  the  Neurasthenic. —  Oftentimes  the  neurasthenic  patient  can  be 
promptly  started  on  the  road  to  recovery  by  a  temporary  change  of  scene 
and  the  use  of  a  good  tonic.  Gray's  Glycerine  Tonic  Compound  is  of 
especial  value  in  these  conditions  of  nervous  exhaustion,  and  it  often  sup- 
plies just  the  right  support  and  reconstructive  action  needed. 
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Coca  Basrs.— W.  H.  R.,  Chicago,  111.,  writes  to  the  editor  of  The  Coca 
Leaf:  ''In  the  analysis  of  Vin  Mariani  I  notice  'Coca  bases.'  If  this 
means  the  alkaloid  cocaine,  why  not  say  so  plainly?" 

"  Coca  bases  "  means  precisely  what  it  designates,  t.  e.,  alkaloidal  bases 
of  the  Coca  leaf,  of  which  cocaine  is  but  one  among  many.  The  several 
Coca  bases,  while  chemically  analogous,  differ  markedly  from  each  other 
in  physiological  action.  Thus,  while  cocaine  acts  chiefly  upon  the  central 
nervous  system,  other  Coca  alkaloids,  as  ecgonine,  bensoyl  ecgonine,  hygrine 
cinnamyl'cocaine,  etc,  act  directly  to  stimulate  muscle  fibre,  while  having 
little  if  any  anesthetic  action,  direct  or  remote. 

The  alkaloidal  yield  of  Coca  varies  with  the  quality  as  well  as  with  the 
variety  of  leaf  used.  The  large  Bolivian  leaf  being  rich  in  cocaine  to  the 
exclusion  of  the  other  alkaloids,  is  employed  by  chemists  for  the  extraction 
of  cocaine,  while  the  small  leaf  varieties  inversely,  being  low  in  cocaine  and 
rich  in  aromatic  bodies  and  those  alkaloids  which  act  upon  muscle,  are 
employed  medicinally  for  such  physiological  properties.  A  blending  of 
these  latter  varieties  of  aromatic  Coca  is  employed  in  the  preparation  of 
Vin  Mariani.  It  is  the  refinement  of  selection  of  appropriate  Coca  from 
long  years  of  experience  and  skill  in  its  preservation  and  manufacture,  to 
which  this  unique  tonic  owes  its  restorative  properties. —  The  Coca  Leaf, 
March,  igos- 


An  Angei.  of  Light  or  a  Demon  of  Darkness— Which  ?  Every  stu- 
dent of  psychology  is  familiar  with  the  "influence  of  mind  over  matter.*' 
We  see  this  in  the  sick-room  —  as  physicians  we  know  —  "a  pleasant  face 
doeth  good  like  medicine,"  and  we  are  strongly  inclined  to  believe  that 
the  personality  of  the  medical  attendant  has  as  much  to  do  with  his  success 
—  either  in  his  institutional  or  private  practice  —  as  his  professional  attain- 
ments. It  should  be  the  effort  of  every  practitioner,  when  he  can  con- 
scientiously do  so,  to  instil  his  optimism  into  the  mind  of  his  patient.  It 
is  related  of  a  distinguished  London  physician  that  he  was  called  to  see  the 
wife  of  a  prominent  and  well-known  member  of  society.  (The  said  phy- 
sician prided  himself  on  what  he  was  pleased  to  call  his  "bed-side  man- 
ners.") After  he  had  left  the  sick-room  the  husband  asked  his  wife  how 
she  liked  the  physician;  she  besought  her  husband  not  to  call  him  again, 
as  he  reminded  her  of  the  undertaker, —  L.  D.  Mason,  M.  D,,  in  Journal  of 
Inebriety. 


Mai^awal  Cachexia. — ^The  cachexia  resulting  from  malaria  is  often 
persistent,  even  after  the  active  cause  has  been  controlled.  In  such  cases, 
Gray's  Glycerine  Tonic  Compound  proves  of  great  service  in  stimulating 
the  reconstructive  powers  of  the  blood.  The  toxins  resulting  from  the 
malarial  hemolysis  are  rapidly  eliminated,  and  increased  impetus  is  given 
to  the  restoration  of  normal  red  blood  cells. 
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Tut  Sensible  Treatment  of  La  Grippe  and  Its  Sequela— The  fol- 
lowing suggestions  for  the  treatment  of  La  Grippe  will  not  be  amiss  at  this 
time  when  there  seems  to  be  a  prevalence  of  it  and  its  allied  complaints. 
The  patient  is  usually  seen  when  the  fever  is  present,  as  the  chill,  which  oc- 
casionally ushers  in  the  disease,  has  generally  passed  away.  First  of 
all  the  bowels  should  be  opened  freely  by  some  saline  draught.  For  the 
severe  headache,  pain,  and  general  soreness  give  one  Antikamnia  Tablet, 
or  if  the  pain  is  very  severe,  two  tablets  should  be  given.  Repeat  every 
two  or  three  hours  as  required.  Often  a  single  dose  is  followed  with  al- 
most complete  relief.  If  after  the  fever  has  subsided,  the  pain,  muscular 
soreness,  and  nervousness  continue,  the  most  desirable  medicines  to  relieve 
these  and  to  meet  the  indications  for  a  tonic,  are  Antikamnia  and  Quinine 
Tablets,  each  containing  two  and  one  half  grains  antikamnia  and  two  and 
one  half  grains  quinine.  One  tablet  three  or  four  times  a  day  will  usually 
answer  every  purpose  until  health  is  restored.  Dr.  C.  A.  Bryce,  editor  of 
The  Southern  Ciinic  has  found  much  benefit  to  result  from  Antikamnia 
and  Codeine  Tablets,  administered  for  the  relief  of  all  neuroses  of  the 
larynx,  bronchial  as  well  as  the  deep-seated  coughs,  which  are  so  often 
among  the  most  prominent  symptoms.  In  fact,  for  the  troublesome  coughs 
which  so  frequently  follow  or  hang  on  after  an  attack  of  influenza,  and  as 
a  winter  remedy  in  the  troublesome  conditions  of  the  respiratory  tract,  there 
is  no  better  relief  than  one  or  two  Antikamnia  and  Codeine  Tablets  slowly 
dissolved  upon  the  tongue,  swallowing  the  saliva. 


New  Orleans  Polyclinic  —  Post-Craduate  Department  of  Tulane 
Medical  College. — The  twentieth  annual  session  opens  November  5,  1906, 
and  closes  May  18,  1907.  This  school  is  intended  for  practitioners 
only.  All  instruction  aims  to  be  clinical  and  practical^  and  to  this  end, 
use  will  be  made  of  the  vast  facilities  offered  at  the  great  Charity  Hos- 
pital, at  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  at  the  Special 
Clinics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
deprived  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
for  posting  themselves  upon  the  status  of  the  science  of  medicine  and 
surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department 
or  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
Electricity  or  Microscopy,  will  be  afforded  every  facility. 

For  information  address  New  Orleans  Polyclinic,  P.  O.  Box  797, 
New  Orleans,  La. 


After  Operations. — After  an  operation,  be  it  simple  or  severe,  it  is 
always  good  practice  to  reinforce  a  patient's  vitality.  Gray's  Glycerine 
Tonic  Compound  is  eminently  useful  for  this  purpose. 
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The  Therapeutic  Properties  op  Seng  have  been  favorably  commented 
on  by  many  practitioners,  especially  as  to  its  availability  in  atonic  dsrs- 
pepsia.  Dr.  J.  W.  McNabb  claims  that  it  is  not  so  good  in  fermentative 
dyspepsia,  but  contends  that  in  all  cases  dependent  on  want  of  tone  or 
lack  of  peptic  secretions  it  is  a  valuable  remedy.  He  states  that  in  con- 
valescence from  fever,  enteric  disorders  and  a  general  run  down  condition, 
the  action  of  Seng  is  most  perfect. 


The  Neutrauty  and  General  Purity  of  the  salts  entering  the  compo- 
sition of  Peacock's  Bromides  have  been  attested  to  by  eminent  chemists. 
This  assurance  of  its  purity  and  uniformity  is  of  great  moment  to  the 
general  practitioner  when  he  desires  to  employ  a  continuous  bromide  treat- 
ment It  is  a  palatable  preparation,  and  as  each  fluid  drachm  contains 
fifteen  grains  of  the  combined  bromides,  the  dose  is  easily  adjusted. 
•  

In  Prescribing  the  products  of  manufacturing  pharmacists,  we  should 
be  guided  to  a  great  extent  by  the  business  standing  of  the  manufacturers. 
No  other  house  in  the  South  or  West  has  a  better  reputation  for  strict 
integrity  than  the  Robinson- Pettet  Company,  Louisville,  Ky,  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  on  advertising 
page  17,  this  issue. 


The  Southern  Surgical  and  Gynecological  Association  will  hold  its 
nineteenth  annual  meeting  at  the  Hotel  Belvidere,  Baltimore,  Md.,  on 
Tuesday,  Wednesday,  and  Thursday,  Dec.  11,  12,  and  13,  1906.  Dr.  Geo. 
H.  Noble,  Atlanta,  Ga.,  President;  Dr.  W.  D.  Haggard,  Nashville,  Tenn., 
Secretary;  and  Dr.  Howard  Kelley,  of  Baltimore,  Chairman  of  the  Com- 
mittee of  Arrangements. 

The  preliminary  program  indicates  a  most  pleasant,  agreeable,  and 
profitable  meeting. 


CLOSE  OF  OUR  TWENTY-EIGHTH  VOLUME. 
Well,  here  we  are  at  the  close  of  our  labors  with  our  twenty-eighth 
volume,  and  although  it  seems  but  yesterday  since  we  commenced  our 
journalistic  career,  we  can  look  back  on  the  past  with  feelings  of  sincere 
gratification  that  we  have  been  permitted  year  after  year  to  retain  the 
friendship  and  esteem  of  our  readers  for  so  long  a  period.  We  have  from 
the  first  issue  of  this  journal  earnestly  endeavored  to  make  each  number 
and  each  successive  volume  better  than  its  predecessor.  Just  how  well 
we  have  succeeded  is  markedly  manifested  by  the  continued  success  that 
has  been  accorded.  This  success  is  mainly  if  not  altogether  due  to  the 
kindness  and  encouragement  of  the  friends  we  have  made,  and  the  ability 
of  our  contributors ;  the  appreciation  of  which  we  have  endeavored  to  mani- 
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fcst  by  spending  more  time  and  money  each  year  in  bringing  out  our  pub- 
lication. 

The  year  now  closing,  like  its  predecessors  since  1879,  has  been  more 
satisfactory  in  every  point  of  view  than  any  that  have  gone  before.  The 
two  indices  of  success  in  any  periodical  are  its  subscription  list  and  its  ad- 
vertising patrons;  both  of  which  have  reached  the  highest  mark  yet  in 
the  year  now  closing. 

The  year  has  been  an  unusually  satisfactory  one  in  the  South.  Not- 
withstanding we  have  had  in  some  localities  an  excess  of  rainfall,  some 
severe  wind-storms,  aye,  even  destructive  and  devastating  tornadoes,  yet 
the  crops  of  all  kinds  have  been  unusually  large  in  their  yield;  and  there 
is  more  money  in  the  South  than  at  any  time  in  its  history.  For 
some  years  past  we  have  had  a  phenomenal  economical  growth  in  the 
South;  our  cities  and  towns  throbbing  with  new  life,  our  fields  teeming 
with  abundant  and  profitable  harvests,  our  mineral  deposits  adding  their 
valuable  treasures,  and  manufacturing  establishments  here  and  there,  all 
giving  an  aspect  to  Southern  development  far  in  advance  of  anything  in 
past  years.  With  the  development  of  our  natural  resources  and  the  in- 
troduction of  foreign  capital  added  to  our  home  profits  and  gains,  has  come 
an  influx  of  new  people  to  be  added  to  our  natural  increase ;  and  the  hum 
of  industry,  the  jar,  jam,  and  jostle  of  business  enterprises  on  every  side, 
the  rush  and  roar  of  loaded  trains,  the  crowded  sidewalks  in  any  of  our 
Southern  cities,  all  go  to  more  than  demonstrate  increased  and  greatly 
enlarged  industries,  and  a  prosperous  condition  far  in  advance  of  any 
previous  times;  which  with  the  prospective  opening  of  the  great  Panama 
canal,  the  re-alignment  of  the  commercial  routes  of  the  world,  and  our 
natural  and  unsurpassed  innate  advantages,  will  draw  additional  attention 
to  this  magnificent  portion  of  a  great  country,  and  will  result  in  still 
larger  investments,  which  will  bring  increased  wealth,  prosperity,  and  pop- 
ulation to  the  South.     Industrial  success  is  indeed  a  present  reality. 

So  with  a  pleasant  year  now  closing,  and  a  bright  out-look  ahead,  sin- 
cerely thanking  our  many  friends  and  readers  for  their  many  kindnesses  in 
the  past,  we  wish  them  one  and  all  a  "  right  merrie  Christmas  and  a  happy 
New  Year." 


Hbvuws  and  gaak  Jlir/tr^s. 

Practical  Depmatology.  A  Condensed  Manual  of  Diseases  of  the  Skin; 
Designed  for  the  Use  of  Students  and  Practitioners  of  Medicine.  By 
Bernard  Wolff,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin 
in  the  Atlanta  College  of  Physicians  and  Surgeons;  Editor  of  the 
Atlanta  Journal-Record  of  Medicine;  Ex- President  of  the  Atlanta  (Ful- 
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ton  County)  Society  of  Medicine;  Ex-Secretary  of  the  Georgia  State 
Commission  on  Tuberculosis,  Etc.  Illustrated.  Standard  octavo;  250 
pages.  Cloth,  $2.50;  half  morocco,  $3.50.  Cleveland  Press,  Publishers, 
346  Ogden  Ave.,  Chicago,  111.,  1906. 

The  purpose  of  this  valuable  work  is  to  present  in  miniature 
the  salient  features  of  diseases  of  the  skin.  In  its  preparation  the 
standard  text-books  as  well  as  the  smaller  manuals  have  been 
freely  consulted  and  the  latest  and  most  authoritative  views  as  to 
the  origin,  course,  and  treatment  of  the  diseases  considered  have 
been  briefly  and  concisely  stated.  The  book  will  prove  of  material 
service  to  both  students  and  practitioners.  It  is  handsomely 
printed,  well  bound,  and  most  beautifully  illustrated.  The  author 
has  dedicated  the  work  to  that  master  in  dermatology,  P.  G.  Unna, 
of  Hamburg,  Germany.  One  hundred  excellent  formulae  add  no 
little  to  the  value  of  the  work. 


Retinoscopy,  or  Shadow  Test.  By  Jas.  Thorington,  A.  M.,  M.  D., 
Author  of  Refraction  and  How  to  Refract;  The  Ophthalmoscope,  and 
How  to  Use  It;  Profiessor  of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  School  for  Graduates;  etc.,  etc.  Fifth  edition,  revised 
and  enlarged,  with  54  illustrations,  ten  of  which  are  colored;  8vo,  cloth, 
pp.  67,  price  $1.00,  net.  P.  Blakiston*s  Son  &  Co.,  Publishers,  1012 
Walnut  St.,  Philadelphia,  1906. 

The  author  has  presented  the  principles  of  the  *'  Shadow  Test " 
in  the  determination  of  refraction  in  the  clearest  possible  manner, 
and  his  directions  and  instructions  are  admirably  conceived  and 
expressed.  The  student  is  told  in  a  plain  and  practical  manner 
just  how  to  conduct  the  examination,  and  in  the  little  brochure  a 
remarkably  simple  and  practical  description  of  the  "  Shadow  Test," 
is  presented,  which  we  can  most  heartily  commend. 


Blakiston's  Quiz-Compends.  a  Compend  of  Genito-Urinary  Diseases 
and  Syphilis,  including  their  Surgery  and  Treatment,  by  Chas.  S. 
HiRSCH,  M.  D.,  Assistant  in  the  Genito-Urinary  Surgical  Department, 
Jefferson  Medical  College.  r2mo.,  pp.  351,  cloth,  illustrated,  price  $1.00. 
P.  Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia,  1906. 

Although  this  is  a  "  compend,"  the  author  has  endeavored  to 
make  it  something  more  than  a  compend,  knowing  that  many 
practitioners  will  gladly  welcome  a  compact  work  that  treats  of 
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these  diseases  tersely,  yet  in  a  practical  manner.  We  find  this 
to  be  one  of  the  most  valuable  of  its  series,  and  far  more  complete 
in  its  consideration  of  these  particular  diseases  than  one  would 
expect  in  so  compact  a  work.  It  is  brought  thoroughly  up  to  the 
latest  advances,  and  cystoscopy,  ureteral  catherization,  cryoscopy, 
urinary  segregation.  X-ray  methods,  etc.,  are  quite  fully  con- 
sidered. 


Subg^y:  Its  Pmmciplbs  and  Practice.  In  five  volumes. —  By  sixty-six 
eminent  surgeons.  Edited  by  W.  W.  Keen,  M.  D.,  LL.  D.,  Hon. 
F.R.C.S.  (Eng.  and  Edin.),  Professor  of  the  Principles  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia.  Vol.  I., 
octavo  of  983  pages,  with  261  text-illustrations  and  17  colored  plates. 
Price,  per  volume,  cloth,  $7.00,  net;  half  morocco,  $8.00,  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1906. 

This  seems  to  be  the  "Age  of  Surgical  Publications,"  and 
but  few  if  any  will  command  higher  encomiums  than  this  mag- 
nificent work.  Prom  the  editor's  preface  to  the  first  volume  we 
quote : — 

"  When  the  W.  B.  Saunders  Company  urged  me  to  undertake 
the  editorship  of  so  formidable  a  work  as  a  surgery  comprising 
five  volumes  and  over  4,000  pages,  I  was  very  loth  to  do  so. 
But  though  its  organization  has  involved  a  great  deal  of  labor,  it 
has  brought  me  into  intimate  and  continual  contact  with  nearly 
fourscore  of  the  brightest,  most  ardent,  and  earnest  surgical 
scholars  and  experts  of  Europe  and  America,  and  has  proved  a 
daily  stimulus  and  pleasure.  Their  co-operation  has  been  con- 
stant, hearty,  and  helpful,  and  I  gladly  recognize  its  value.  It 
has  been  our  aim  to  record  the  very  latest  well  established  knowl- 
edge so  that  the  work  should  be  thoroughly  '  up  to  date,'  yet  with 
few,  if  any,  passing  surgical  novelties." 

This  initial  volume  of  so  splendid  a  series  contains  the  fol- 
lowing important  articles,  the  authors  of  which  are  ample  mani- 
festation of  their  excellence:  i.  Narrative  of  Surgery:  A  Histor- 
ical Sketch,  by  Jas.  Gregory  Mumford,  M.  D.  2.  Surgical  Phys- 
iology, by  Geo.  W.  Crile,  M.  D.  3.  Examination  of  the  Blood,  by 
J.  C.  DaCosta,  Jr.,  M.  D.  4.  Infection  and  Immunity,  by  L.  Hek- 
toen,  M.  D.     5.  Inflammation,  by  J.  George  Adami,  M.  D.     6. 
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Suppuration,  Abscess,  and  Fistula.  7.  Ulceration  and  Ulcers. 
8.  Mortification  and  Gangrene,  by  Leonard  Freeman,  M.  D.  9. 
Process  of  Repair,  by  Francis  Carter  Wood,  M.  D.  10.  Throm- 
bosis and  Embolism.  11.  Erysipelas.  12.  Tetanus.  13.  Dis- 
eases Caused  by  Special  Infections.  14.  Diseases  Derived  Di- 
rectly from  Animals,  Insects,  and  Reptiles,  by  Charles  Harrison 
Frazier,  M.  D.  15.  The  Traumatic  Fevers,  by  Eugene  Alfred 
Smith,  M.  D.  16.  Scurvy,  by  Chas.  H.  Frazier,  M.  D.  17. 
Rickets,  by  Edward  Hall  Nichols,  M.  D.  18.  Surgical  Tubercu- 
losis, by  J.  C.  DaCosta,  Jr.,  M.  D.  19.  Chancroid.  20.  Syph- 
ilis, by  Edward  Martin,  M.  D.  21.  Tumors,  by  Jno.  Bland-Sut- 
ton, F.R.C.S.,  England.  22.  Wounds  and  Contusions,  by  Geo. 
W.  Crile,  M.  D.  A  very  copious  and  complete  index  completes 
the  volume. 

The  mechanical  execution  of  the  work,  the  illustrations,  etc., 
make  a  most  suitable  setting  for  so  valuable  a  contribution  to 
present  and  "  up  to  date  "  surgery.  We  can  confidently  anticipate 
a  large  demand  and  well-merited  appreciation  for  it. 


SBhciians. 


In  Cases  of  suspected  foreign  bodies  in  the  urethra  exploration 
with  sounds  should  be  avoided,  or  very  cautiously  performed,  as 
they  are  apt  to  be  pushed  in  deeper.  It  is  frequently  possible  to 
detect  their  presence  by  careful  palpation  of  the  penis  or  through 
the  rectum. 

Men  o^  Healthy  and  Vigorous  appearance  have  not  rarely 
been  found  to  suflFer  from  azoospermia,  so  that  examination  of  the 
spermatic  fluid  of  the  husband  in  cases  of  sterility  in  the  wife 
will  often  save  the  latter  from  much  useless  treatment  and  dis- 
comfort. 

In  the  Early  Stage  of  acute  gonorrheal  endometritis  it  is 
important  to  abstain  from  applications  to  the  uterine  mucosa,  and 
to  restrict  treatment  to  simple  measures  of  cleanliness,  as  vaginal 
douches  and  sitz-baths. — International  Jour,  of  Surgery, 


